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INTRODU9TION 

The most recent estimates indicate that there are more than one hundred 
thousand persons in Pennsylvania who are drug abusers and almost nine 
hundred thousand who are abusers of alcohol. Since the Governor's 
Council on Drug and Alcohol Abuse was established in 1972 and a state
wide system of drug and alcohol abuse programming was developed, 
effective impact has been made on the personal and social problems 
caused by substance abuse in Pennsylvania. During the past six years~ 
forty-two Single County Authorities have been established througbout 
the Commonwealth to provide for local planning and administration of 
drug and alcohol abuse prevention and treatment programs. Through 
the efforts of these Authorities and statewide direction provided 
by the Council continued progress can be exp~cted in services available 
to those affected by drug and alcohol abuse. 

The purpose of the Pennsylvania Drug and Alcohol Abuse Plan is to 
describe what has been accomplished during the past twelve months 
and what is planned for the next year by the Governor's Council on 
Drug and Alcohol Abuse at the state level and the Single County 
Authorities 'at the local level to provide prevention, intervention 
and treatment services for those residents of pennsylvania who are 
in need of such services. 

This 1980 Plan is written in conformity with guidelines issued July 
1978 by the Alcohol, Drug Abuse and Mental Health Administration 
(ADAMHA). The guidelines~re developed jointly by the staffs of 
NIDA, NIAAA and NIMH and provide for the preparation of a plan 
encompassing alcohol, drug and mental health services. In 
Pennsylvania mental health programs are planned and administered 
by the Office of Mental Health of the Department of Public Welfare. 
While there is a cooperative effort at the state and local level 
between drug and alcohol and mental health programs, autonomy is 
maintained by both agencies. For this reason, in the preparation 
of this Drug and Alcohol Plan, the provision in the guidelines for 
inclusion of mental health activities in each section of the Plan 
could not be effected. A Mental Health Plan is prepared and sub
mitted annually by the Office of Mental Health to the National 
Institute on Mental Health. 

The 1978 ADAMHA guidelines require that a System Description (Part 
I of the Plan) be submitted with the first Plan only. Since a 
system descripti~n was included in the 1979 Pennsylvania Drug and 
,Alcohol Plan, it is not included in this Plan. Condensed informa
tion from th~ systems description regarding management, planning, 
support, monitoring, budget, grants and contracts management and 
service delivery is a part of the resource assessment in Part III 
of this Plan. If more detailed information is desired reference 
should be made to the 1979 Plan. 
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In addition to the annual statewide plan, County Plans are also 
prepared annually. These Plans - 42 in all - are prepared by Single 
County Authorities (SCAs) and submitted to the Governor's Council 
each year in ~dcordance with guidelines issued by the Council. 
These County Plans contain projections regarding services to be 
delivered in drug and alcohol prevention, intervention and treatment 
and estimated costs of these services. Since County Plan Guide
lines issued by the Governor's Council are based on federal guide
lines for preparation of the statewide plan there is a coordination 
of planning at the federal, state and local level. 

Reference copies of County Plans and the Pennsylvania Drug and 
Alcohol Abuse Prevention and Treatment Plan are available at the 
Executive "Offices of the Single County Authorities listed herein 
in Appendix B~ They are also available at the offices of the 
Governor's Council at 915 Corinthian Avenue, Philadelphia; 43 Main 
Street, Pittston; 2101 North Front Street, Harrisburg; and, Room 
501 Pittsburgh State Office Building, Pittsburgh. 

- x -



Mmch,1979 

[---, DEPARTMENT' 
OF 

JUSTICE 

'-- ___ -C 

DUflEAU 
ADMINJSTI 

SE.RVI OF l tATIV!: 

Division 01 
Olfiec 

Services 

CES . 

Division of 
Personnel 

PulicV & 
Procr.dllrcs 

Seelion 

Planning 
Seelion 

Division of 
Intervention 

Services 

EXHIBIT 1 

GOVERNOR'S COUNCIL or; OflUG AND ALCOIlOL MUSE 

ALCOHOL 
ADVISORY 

, TASK FORCE, 

ORGANIZATION CIIART 

CQUNCIL 
-,G,.c,.D A.A. 

L-________ ~ ------r---~~ _. 
OFFICE OF OFFICE OF TIlE 
GENEIlAL EXECUTIVE 
COUNSEL f- OIRI:CTOR 

I 
OFFICE OF OFFICE OF TilE 

"- POLICY AND DEPUTY EXECUTIVE 
PLANNING I- OIRE(:TOR 1-

DUREAU OF 
PHOGRAM 
SERVICES 

Division uf E.N.C.O.R.E. Division 01 
Training ond Syslems and 
Prevention Informalion Programming 

Clearinuhouse 

Prourmu. 
ManauclI1cnl 

Section. 

f--I aniJ!J~mcn( 
t Clienl 

SecllOn 

H;cal 
Syslems 
Section 

DRUG 
ADVI50l1Y 

TASK FUnCE 

: 

AFFIIlMATIVE 
ACTION 
OFner.: 

--
nUnEAU OF 

MANAG[MENT 
INFOI1~IATION 

SYSTEMS 

Division of 
Opcr~tions 

ami Conllol 

' ~l1n~rol t!~~ SI:ctIOU 

()l!'!lu!ions ~l(Cl'~'§j SI!cllon 

. Division of Division of 
Evalunliol1 ilnd Grants Technical Management Support 

~ Evalu~linn l' SacHon 

Technical 
SUIlPurl 
Sec linn 

OI-Flt:[ m 
lllE IiUnGI:T 

COM!' 11101 LE n 

[ 
. =--_._.-

1J1I1IEAU OF I 
C:OMMtJNIl Y 
I\SSIS r,\l,CF 

Oivi5iull ul 
Lircn..,illU iliHI 
Ccrlilil;i1licln 

Reuillfh11 
Divhlol1l 

(Plul",klpl,i,,) 

[---]-!li"·IIIf1.,1 
Djvi!lifJllll . 

- (Pillslon) 

---_. 
11I:~i":UI.11 

UivisHJn III 
(II.II,islllllul 



• 

I. PERFORMANCE REPOR7.' 
FY 1978/79 



A. INTRODUCfION 

The 1979 Drug and Alcohol nbuse Prevention and Treatment Plan set 
forth a series of objectives and activities directed toward maintaining 
and improving the statewide drug and alcohol services system developed 
during the past six years. This section of the 1980 Plan is a report 
on the progress of the Council toward achieving the objectives proposed 
in last year's plan. 

Many of the objectives planned for completion during the period 
July 1978 to June 1979 were accomplished. Due to unforeseen problems, 
some objectives were only partially accomplished or were elindnated as 
priori ty considerations. Overall, however, much progress was made and 
the system for delivering drug and alcohol services has been improved. 

This performance report does not include those goals and objectives 
that were geared primarily to internal agency activities and were 
not specifically directed at improving drug and alcohol services • . While 
some activities are essential for effective functioning, such as personnel 
services, supply services, etc., and some services are mandated, e.g., 
equal employment opportunity, these activities are somewhat alike in all 
agencies. It is felt that the ondssion of such activities in this report 
will concentrate attention on those objectives that are directed toward 
reducing problems caused by. drug or alcohol abuse. It should also be 
noted that those objectives involving only staff time have not been assigned 
a cost due to the difficulty in estimating percent of time allocated by 
staff members having multiple assignments. 



B. ADMINISTRATION, PLANNING AND COORDINATION, MANAGEMENT INFORMATION 
SYSTEM 

1. Administration 

Goal: 

To provide for effective and efficient management of the Common
wealth's drug and alcohol program at the state and local level. 

Ob jecti ve # I 

To update the State Plan (GCDAA rules and regulations for drug 
and alcohol programs) and revise corresponding policies, procedures 
and guidelines. 

Status: 

Partially accomplished. An amendment to the State Plan was prepared 
and published in the PA Bulletin as final regulation. This 
amendment included: A revised drug arid alcohol services categoriza
tion matrix; standards for partial hospitalization, shelter, 
education/information and alternative activities; revisions to 
the prevention/education/training sections; fiscal revisions; 
rules on governing body changes; Planning Council/Executive 
Commission meeting changes; and revisions to licensing and 
certification standards. Proposed ~egu1ations were disseminated 
to Council staff, SCA administrators, project personnel, and 
Drug and Alcohol Advisory Task Force members for comment. All 
pertinent recommendations were incorporated into the proposed 
standards prior to publication in the PA Bulletin as final 
regulations. Cost was limited to staff time. 

2. Planning and Coordinat:Lon 

Goal: 

To provide needed drug and alcohol abuse prevention, intervention 
and treatment services throughout the Commonwealth as effectively 
as possible with the resources available. 

Ob jecti ve #1 

To provide support for a comprehensive decentralized community
based prevention, intervention and treatment system. (Service 
projections and estimated costs are contained in Appendix H of 
1979 D&A Plan). Total estimated cost: $30,549,000. 
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status: 

Accomplished. All specified fiscal resources, which included 
state budget appropriations, SRS funds and federal grant funds 
were allocated through contract procedures to appropriate 
service providers during the first or second quarter of the 
fiscal year. Contracts included provision for basic prevention, 
intervention and treatment services in all SCAs, demonstration 
public inebriate programs, demonstration polydrug programs, 
statewide serv,l'ice contracts for supplemental drug abuse service 
in areas of greatest need and prevention education by the Addiction 
Prevention Laboratory at Pennsylvania State University. cost: 
$30,456,000. 

Objective #2 

To develop and prepare a statewide drug and alcohol abuse pre
vention, intervention and treatment plan for FY 1979/80 based 
on maximum use of available sources of information. 

Status: 

Accomplished. Drafts of the Needs Assessment Section and Performance 
Report were circulated for comment in January and March 1979. 
A first draft of the proposed Plan was circul,ated statewide to 
more than one hundred persons in April 1979 and comment was 
requested. The Needs Assessment section included data from 
a Prevalence and Intensity survey; treatment admissions trend 
analysis on substance of abuse, age, sex and race; Drug Abuse 
Warning Network statistics; and a ranking of need based on 
substance abuse indicators and social indicators. The objectives 
and activities for the upcoming year were based on experiences 
during the current year and needs as perceived by agency 
directors and staff. A final draft of the Plan ~Thich included 
recommendations on goals and objectives by reviewers within 
and outside the Council was completed in June and the Plan was 
distributed throughout the state. Cost was limited to staff time. 

Objective #3 

To develop, prepare and disseminate guidelines for the preparation 
of 1979 SCA County Plan updates based on maximum utilization of 
available sources of information. 

status: 

Accomplished. Guidelines for 1979/80 County Plans based on the· 
integration of federal, state and local planning needs were 
prepared in September 1978 and circulated internally and outside 
the Council for comment. Finalized guidelines were distributed 
in November 1978 and a preplan conference was held on November 
15 to discuss guidelines with SCA representatives. Written 
responses to questions raised at the conference were prepared 
and distributed in December 1978. County Plans for 1979/80 
were received by the Council in April 1979. Cost was limited 
to staff time. 
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Objective #4 

To coordinate planning with the State Health Planning Development 
Agency (SHPDA). 

status: 

Accomplished. Regular contact was made with staff of SHPDA to 
discuss planning needs. A copy of the proposed Needs Assessment 
section for the 1979/80 Drug and Alcohol Plan was sent to SHPDA. 
Council comments on the Preliminary State Health Plan (Substance 
Abuse Section) were prepared and sent to SHPDA in March 1979. 
Copies of the Substance Abuse Section were distributed to 
Single County Authorities and other drug and alcohol constituents 
and their comment to SHPDA was requested. A copy of the 1979/80 
Drug and Alcohol Plan was sent to SHPDA and copies sent to SHCC 
in June 1979. Cost was limited to staff time. 

Ob jecti ve # 5 

To develop with the Human Services Management Council plans and 
strategies for common human services management at the county 
level. 

Status: 

Not accomplished. The Human Services Management Council was 
established by the Governor's Office during the final quarter 
of his administration and did not assume a strong leadership. 
role. Problems in direction surfaced early in attempts to 
develop coordinated programming and since these problems were 
not resolved the attempt to develop demonstration programs was 
unsuccessful. Cost was limited to staff time. 

3. Management Information System 

Goal: 

To design, implement and maintain information systems which 
provide data to satisfy information requirements of the agency. 

Ob jecti ve #1 

To process the data necessary to satisfy State reporting require
ments. 

Status: 

Accomplished. All automated UDCS systems were converted to 
accept and process the revised Activity/Approach (categorization 
of services) matrix adopted by the Council early in 1978. 

- 4 -



Client and program data from these systems is being used as a 
part of the Agency's planning, monitoring and licensing process. 
The systems are being used to prepare reports for the Governor's 
Office, the legislature, and various parts of the Council. 
These reports are designed to provide continuing information 
about Drug and Alcohol Programs and the clients they are 
treating. Cost was limited to staff time and computer time. 

Objective #2 

To process data required for meeting federal reporting schedules. 

Status: 

Accomplished. Reporting requirements from both Institutes (NIAAA 
and NIDA) were met. NIDA changes in forms were incorporated 
with the Council's change in matrix to maintain compatibility. 
During the months of May and June, the annual NDATUS (National 
Drug Abuse Treatment unit Survey) project was completed. Cost 
was limited to staff time. 

Objective #3 

To complete a study of the Council's management information 
system and implement the most effective approaches for 
suppiylng data processing services. 

Status: 

Accomplished. The Office of Administration of the Governor's 
Office made a study of the Council's Uniform Data Collection 
System and submitted a report to GCDAA. Recommendations included 
in the report were analyzed and changes were made in the UDCS 
to improve processing of reports through realignment of staff. 
Cost $16,000 

Objective #4 

To deveiop and implement an automated fiscal report.ing system. 

Statu.s: ---
Partially accomplished. Due to the extended period of time required 
to define the overall needs that an automated fiscal system 
must meet and the necessity to redesign the current system to 
meet these needs, it was necessary to revise the implementation 
schedule for this objective. The revised schedule calls for the 
introduction of one or two basic reports in April with the rest 
of the effort to be targeted toward redesigning the system for 
phase-in during fiscal 1979-80. Cost was limited to staff time. 
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Objective #5 

To process necessary data and provide reports requested by SCAs 
and service providers. 

Status: 

Accomplished. Quarterly client profile reports which include 
information on admissions, readmissions, transfers, sources 
of referral, primary substance of abuse, age, sex and race of 
clients were prepared and distributed to SCAs. Technica:l. . 
assistance in analysis and use of these reports was given 
throughout the year to SCA, facility and Council staff: 
Cost was limited to staff and computer time and $~rvices. 

C. TREATMENT, REHABILITATION AND CRIMINAL JUSTICE INTERFACE 

1. Treatment and Rehabilitation. 

Goal: 

To make available to all residents of Pennsylvania drug and alcohol 
abuse treatment, rehabilitation and diversion programs that are 
responsive to their needs. 

Objective #1 

To establish criteria for acceptable levels of utilization rates 
for certain treatment environments. 

Status: 

Not accomplished. At the time this objective was formulated it 
was believed that sufficient information was or would be 
readily available to develop a rational criteria for the 
establishment of acceptable utilization rates. Review of 
information from other states, as well as data validated within 
the Commonwealth's treatment delivery system, have proven to 
be inadequate. For this reason, this Agency is requiring all 
SCAs through the County planning process to submit standardized 
information relevant to the specific information necessary to 
achieve this objective during the forthcoming Plan Year. 
Cost limited to staff time. 

Objective #2 

To establ~sh a decentralized statewide case man~gement system that 
will facilitate the planning and coordination of client treatment. 
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Status: 

Accomplished. In 1977, regulations for Case Management activities 
were promulgated as part of Chapter 257.4 of the State Plan. 
These regulations described: (1) the role and responsibilities 
of the SCA; (2) functional responsibilities of case management 
service providers; (3) records content requirements; (4) 
confidentiality requirements; (5) client rights. GCDAA Guide
lines for 1978/79 County Plans required that Single County 
Authorities include a Case Management Plan as part of their 
1978 County Plans. During the past year all SCA Case 
Management Plans were analyzed and it was decided that 
flexibility in the establishment of local case management 
systems is essential at present. To date, all 42 SCAs have 
either an approved case management system currently in 
operation or an approved plan which includes a time table 
for the implementation of such a system. In order to clarify 
issues regarding case management programming, approximately 
forty-five percent of the SCAs were consulted and a report 
was prepared which contained information based on an analysis 
of the SCA case management plans and information derived from 
discussions with County Drug and Alcohol administrators. 
Cost limited to staff time. 

Objective #3 

To update the State methadone regulations where necessary 
in order to comply with federal requirements and to maintain 
quality of treatment in Pennsylvania. 

Status: 

Not accomplished. Action to complete this objective is contingent 
on the publication of finalized federal methadone regulations. 
Upon receipt of the finalized version, State regulations will 
be revised. 

Objective #4 

To implement revised BVR/GCDAA Interagency Agreement. 
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Status: 

Accomplished. A Itleeting was held in September with the Drug and Alcohol County 
Administrators to discuss their role. Training was given to 42 
BVR staff members concerning drug and alcohol treatment. An 
Information Bulletin was disseminated to clarify SCA and District 
BVR Office Agreements. As assessment of training was made and 
discussion held with BVR regarding effectiveness of the training. 
Cost limited to staff time. 

Object,ive # 5 

To updat~ the Ambulatory Detox Protocol to be consistent with the 
latest research and knowledge regarding this method of treatment. 

Status: 

Not accomplished. Action to complete this. objective is contingent 
on the publicatiol'l of finalized federal methadone regulations. 
Upon' receipt of the finalized version, State regu.lations will be 
revis~d. 

Objective #6 

To maximize utilization of public and private third party funding 
resources available for drug and alcohol treatment. 

Status: 

Partially accomplished. Liaison was maintained with Blue Cross to 
expedite the approval of eligible facilities for hospital insurance 

. payments. Legislation containing a requirement for the inclusion of 
the provision o,f insurance coverage for drug and alcohol outpatient 
and residential services in medical insurance contracts was not 
acted on during 1978. Legislation in this regard will be reintroduced 
in 1979. Cost limited to staff time. 

Ob jecti ve #z 

To assure that alcoholics and drug addicts are provided with equitable 
services in hospi tals. 

StatuS: 

Accomplished. Liaison was maintained between GCD~~ Office of Legal 
Counsel and the Hospital Association of Pennsylvania to assure that 
hospitals do not discriminate in the delivery of services to those 
afflicted by substance abuse in either admissions or treatment. 
Cost limited to staff time. 

- 8 -



Objective # 8 

To facilitate the coordination of treatment for clients having both 
psychiatric and substance abuse problems •. 

Status: 

Partially accomplished. The development and implementation of case 
management systems in each SCA have assisted in insuring that clients 
with both psychiatric and substance abuse problems receive all 
appropriate treatment. No single case management system, however, 
has been totally successful in this respect and no viable statewide 
model has emerged. Additional impediments have been encountered in 
providing such integrated services due to the categorical and 
restricted nature of many funding sources. Cost limited to staff 
time. 

Objective #.9 

To provide resources for adequate treatment and referral capacity 
for physically and socially debilitated alcoholics and drug addicts. 

Status: 

Partially accomplished. Agreements have been negotiated with this 
States's Bureau of Vocational Rehabilitation to provide limited 
supplementation of rehabilitative services for physically and socially 
debilitated alcoholics and drug addicts. The drug and alcohol 
treatment delivery service system has also been augmented by services 
available for reimbursement under this Agency's social and rehabilitative 
services (Title XX) contract with the State's Department of Public 
Welfare. Long-range planning, however, has proven impossible as 
this Agency has been notified by the Department of Public Welfare 
that it will not be eligible for participation in the SRS Program 
beyond the end of the current contract period; i.e., June 30,1979. 
All steps are being taken to attempt the restoration of our participation 
in the Title XX Program. Cost limited to staff time. 

Objective #10 

To influence to the extent possible major federal categorical 
drug and alcohol funding sources to permit treatment programs to 
provide services to those individuals who suffer from a drug, 
alcohol or polydrug problem. 
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Status: 

Partially Accomplished. preliminary work has begun with NIAAA 
in examining the feasibility of establishing a statewide 
cooperative funding agreement which would al1.ofl.r the State greater 
discretion in the integrating of funds available from that 
source with the existing statewide comprehensive treatment 
delivery system. Preliminary work has also begun jointly 
with the State Planning Agency (SPA) fer Law Enforcement Assistance 
Administration (LEAA) funds which would permit referral 
tracking services for the offender population, including juveniles, 
addicts, alcoholics and drug addicts. Substantial state and 
federal legislative and regulatory impediments still exist, 
however, to prevent the establishment of a treatment delivery 
system utilizing major sources of funding without regard to 
the categorical nature of their associated appropriations. 
Cost limited to staff time. 

2. Speci~l Populations 

Goal: 

To assure that appropriate services are available to meet the 
needs of special target populations. 

Objective #1 

To further define what special target popula~:$ons the Council can 
best impact on and develop appropriate planning and program resources 
for these populations. In addition to the special target populations 
listed below, the needs of the following target populations will be 
considered during FY 78/79 (Elderly, Handicapped, Sexual Minorities 
and Rural/Urban Populations). 

Status: 

Accomplished. Analysis of the number of special populations that 
need unique services and the resources that are available indicate 
that those populations on which the most cost effective programming 
could be directed are women, youth, b.lacks and hispanics. The 
elderly and rural populations are also a priority, however, unless 
additional funding becomes available special programming for these 
popuetionswill be restricted. The Chief of Region II of the 
Bureau of Community Assistance was assigned as liaison to the 
Rural Task Force to function as a Council representative, resource 
person ahd communicator to assist the SCAs and the Council in 
identifying and responding to rural needs. Technical assistance was 
given to a private contractor in the development of a federal 
demonstration grant application program for the elderly and 
liaison was est~b1ished with the Pennsylvania Department of the 
Aging to coordinate needs determination and perceived program 
needs. Cost was limited to staff time. 
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Objective #2 

To develop technical assistance and resources to assist SCAs 
and projects in responding to identified needs of women. 

Status: 

Partially accomplished. In response to a need expressed at 
hearings held in April 1978 by the Pennsylvania Task Force on 
Women and Addiction a Directory of Services available for 
women in Pennsylvania was developed by that task force. The 
first draft of this directory containing a listing of human 
service agencies in Pennsylvania providing services for 
women was circulated for comment in May 1979. The final 
draft of the directory is expected to be available in October 
of 1979. cost was limited to staff time. 

Objective #3 

To determine the extent of need for drug and alcohol prevention, 
intervention and treatment services and assess available 
resources for Pennsylvania youth. 

Status: 

Partially accomplished. Proposals were solicited by the 
Division of Intervention Servic~s for youth oriented DWI 
programs. Two projects are in vperation in Philadelphia 
and Schuylkill Counties and proposals from Bucks and Chester 
counties are being considered for implementation. Testimony 
on the needs of youth was submitted as part of the hearings 
held by the Women's Task Farce on Women and Addictions. 
Stated in the testimony as some of the unmet needs for some 
geographic areas were: recreational centers and activities; 
outreach aimed at children of alcoholic parents; funding . 
for shelters for dependent children; public education directed 
to youth regarding: treatment, counseling, alternatives to 
use; peer counseling; training for teachers, police, school 
counselors and other individuals in contact with youth; 
establishment of youth service bureaus; and, provision for 
chi1d~en whose problems refl~ct parental alcoholism. Cost 
was limited to staff time. 

Objective #4 

To determine the extent of need for drug and alcohol prevention, 
intervention and treatment services and assess available 
resources for the ethnic minority. 
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Status: 

Partially accomplished. Support 'was provided by the Council 
for expansion of an inpatient non-hospital treatment 
program for Spanish speaking persons in the Southeastern 
section of the state where 90~ of the Hispanic population 
is located. Information packets on Hispanic substance 
abusers were updated and distributed upon request. 
Cost: staff time plus $43,176. 

Objective #5 

To develop a series of guidelines for the care of the alcohol 
abuser or alcoholic in various phases of treatment. 

Status: 

Accomplished. The Physician's Task Force prepared a comprehen
sive set of guidelines for the care of alcoholic inpatients 
in general hospitals. These were submitted to hospitals, 
the Hospital Association of Pennsylvania, Pennsylvania 
Medical Society and the Secretary of Health for comment. 
Upon approval, these guidelines were distributed to hospitals 
for incorporation with the approved guidelines previously 
distributed for care of alcoholics in emergency services. 
Plans were also made to develop guidelines for outpatient 
care and office treatment. Cost limited to staff time and 
copy costs (of guidelines). 

Objective #6 

To assist Religious leaders through educational programs; 
works.hops and seminars to become more aware of the methods 
for ide .. ~ification of alcohol and drug problems and to 
learn about the coping mechanisms. 

Status: 

Partially accomplished. A clergy seminar was held at Ursinus 
College in J'uly 1978 as part of the Eastern Pennsy1 vania 
Institute for Alcohol Studies (EPIAS) which is conducted 
each year by the GCDAA Division of I.Tltervention Servic&s. 
As an outgrowth of the seminar, a three session community 
program was scheduled in January 1979 in the Cheltenham 
area of Philadelphia by the Church Women of Christ Lutheran 
Ch~rch. A clergy seminar will again be included as part of 
EPIAS in July 1979. Cost was limited to staff time as 
seminar was self-funded. 
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3. Criminal Justics Interface 

,Goal: 

To coordinate efforts with criminal justice agencies to enhance the 
drug and/or alcohol treatment and rehabilitation capacity of the 
criminal justice system. 

Note: 

Nine objectives and a multitude of activities to accomplish these 
objectives were planned for the 1979 fiscal year. It became apparent 
at a late point during the year that, due to other major assignments, 
staff members responsible for criminal justice efforts were unable to 
devote sufficient time to those activities designed to accomplish 
criminal justice interface objectives. It was decided, therefore, to 
designate one staff member to coordinate and implement criminal justice 
efforts. This designation will be effective during the upcoming fiscal 
year. 

Objective #,1 

To develop policy criteria r.elevant to the role of the Single County 
Authorities with regard to drug and alcohol programming for the local 
correctional system. 

Status: 

Partially accomplished. An analysis was made of laws, regulations and 
policies relating to the criminal justice system and the drug and alcpbol 
system. Information gathered through the survey questionnaires distributed 
by the Governor's Justice Commission (now Commission on Crime and 
Delinquency) to prisons and by the COilncil to SCAs (see objective #2) 
was reviewed. Programmatic and fiscal issues that require policy 
clarification were determined. Further activity was postponed pending 
appointment of criminal justice coordinator. Cost was limited 
to staff time. 

Object.ive #2 

To develop a statewide policy and protocol establishing criteria for 
appropriate emergency medical services and detoxification capability 
for clients with substance abuse problems in the state and county. 

Status: 

Partially accomplished. A survey was conducted by the Governor's 
Justice Commission of county prisons to determine the availability and 
utilization of drug and alcohol services and the existence of service 
gaps. A survey was conducted by the Council of SCAs to determine their 
relationship with correctional facilities within their areas, services 
provided to such facilities by the SCAs, contractual nature of service 
provision, and sources'of funding. Data from these surveys will form 
the basis for future interface of the drug and alcohol and correctional 
systems. Cost was limited to staff time. ' 
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Objective #3 

To coordinate efforts with Juvenile Justice agencies. 

Status: 

Partially accomplished. The Executive Director of GCDAA was 
appointed as a member of the Juvenile Justice and Delinquency 
Prevention Advisory committee and participates in the development 
of interagency planning and coordination. Cost was limited 
to staff time. 

Objective #4 

To assist state and county correctional system to assure that 
persons with a prior history of substance abuse are afforded the 
opportunity for rehabilitative counseling. 

Status: 

Partially accomplished. Circulation of the survey questionnaire 
(see objective #2) increased perception c£ the need for close 
coordination between the substance abuse services system and 
the correctional system. Cost was limited to staff time. 

Objective #5. 

To increase the utilization of community treatment resources 
by county and,state correctional institutions. 

Status; 

Partially ~cqo~plished. Circulation of the survey questionnaire 
(see objective #2) increased perception of the need for close 
coordination between the substance abuse services system and 
the correctional system. Cost was limited to staff time. 

Objective #6 

To insure the compatibility of Council confidentiality regulations 
with those under development by the Governor's Task Force on 
Criminal Justice Information Systems" the Department of Justice. 

Status: 

Partially accomplished. Meetings were held with representatives 
of the Governor's Justice Commission (now Commission on Crime 
and Delinquency) and proposed legislation developed pertaining 
to the storage of criminal records. This will correct the 
conflict between the Criminal Justice Information Plan and the 
Drug and Alco,hol Abuse Control Act (Act 63). The proposed 
legislation is under consideration by the General Assembly. Cost 
was limited to staff time. 
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Objective #7 

To encourage the use of options provided by ARD and criminal 
justice programs. 

Status: 

Partially accomplished. Discussions were held with the Insurance 
Department in an effort to regulate the surcharges placed on 
individuals arrested for DUI to comply with the regulations 
which provide that surcharges can only be placed onto the 
policy if the person was convicted and notwhen the person is 
i~ DUI-ARD. The Insurance Department is to take action to 
remedy this situation. Cost was limited to staff time. 

Objective #8 

To provide an interim funding source for selected demonstration 
areas for county and state correctional institutions until a 
combined interagency comprehensive treatment and rehabilitation 
plan has been developed and implemented. 

Status: 

Partially accomplished. Support was given to SCAs submitting 
grant applications to the Governor's Justice Commission for funding 
of substance abuse treatment, education and resocialization 
programs. Cost was limited to staff time. 

Objective #9 . 

To encourage modification of the LEAA/SPA program funding 
categories and funding policies that are now exclusionary to 
drug and alcohol programs. 

Status: 

Partially accomplished. LEAA has recently announced the reinitiation 
of Treatment Alternatives to Street Crimes (TASC) prDgrams. 
Staff from the GJC and the GCDAA have completed participation .in 
a week long workshop on this subject. A joint agency report is 
being prepared along with recommendations for future activities. 
Decisions reached by the Agencies' Supervisory and Policy . 
Board's efforts to have LEAA reverse its position on eligibility 
of program earned income from match have been unsuccessful. 
Cost was limited to staff time. 
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D. QU~lLITY ASSURANCE AND EVAWATION 

1. Licensing 

Goal: 

To insure that all projects and facilities within the Commonweath 
that offer drug and alcohol services operate in accordance with 
minimum program and client management standards. 

Objective #1 

To implement a system for the licensure of drug and alcohol 
projects in the Commonwealth. 

Status: 

Partially accomplished. The Council prepared proposed regula
tions for the licensure of drug and alcohol projects in the 
Commonwealth. Project approval procedures, standards and 
corresponding interpretations were revised and recomposed 
to accommodate licensing. A series of training sessions for 
SCA, service provider and Council staff were conducted regarding 
licensing standards, procedures and forms. The process 
of licensure site visits is now ongoing. Cost was limited 
to staff t.ime. 

Objective #2 

To develop and promulgate as final regulations minimum standards 
for the following environments: eduaation/information and 
alternative activities; central intake and/or records; and, 
partial hospitalization. 

Status: 

Accomplished. Minimum standards for these environments were 
developed and promulgated as final regulations during FY 
1978-79. Coungil staff reviewed standards and/or information 
provided by JCAH, Federal Funding Criteria, other Penns,y1vania 
agencies and other states. proposed standards were then 
developed and disseminated to Council staff, SCA personnel, 
project person~e1, and Drug/Alcohol Advisory Task Force members 
for review and comment. All pertinent recommendations were 
incorporated into the proposed standards prior to publication 
in the PA Builetin as final regulations. Cost was limited to 
staff time. 

Objective #3 

To improve the capability of GCDAA and SCA staff to assist 
projects in meeting applicable standards. 
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Status: 

Partially accomplished. A competitive RFP to secure the training 
required to meet this objective was developed and issued and a 
qualified contractor was selected to deliver that training. Human 
Services Horizons, Inc. presented an eight day training session, 
which consisted of four days of lecture and discussion and 
four days of actual site visits to drug and alcohol facilities. 
This contractor, in conjunction with 1ieensing and evaluation 
staff, reviewed the current licensing process to identify 
methods to better utiliza personnel and current resources. cost was $11,200. 

Objective #4 

To develop and promulgate as final regulations minimum standards 
for the correctional institution environment. 

Status: 

Not accomplished. Due to anticipated changes in the Pennsylvania 
criminal justice system, it was necessary to revise the implementa
tion schedule for this objective. The revised schedule calls 
for the accomplishment of this objective during FY 1979-80. 

2. Monitoring 

Goal: 

To assure SCA and project compliance/performance relative to 
uniform policies, regulations, contractual obligations and 
goals/objectives. 

gbjective #1 

To fully implement a system for monitoring compliance of all 
SCA's and projects relative to uniform policies, regulations and 
contractual obligations. 

status: 

Accomplished. During the preceding year, the Council developed 
and distributed to each SCA guidelines and corresponding forms 
for monitoring the delivery of drug and alcohol services throughout 
Pennsylvania. Comprehensive training in the use of these 
guidelines and forms was provided to SCA and Council personnel. 
Regulations were fJnalized in FY 1978/79 which delegated to SCAs 
the responsibility and authority to monitor compliance/performance· 
of service providers in accordance with the guidelines that were 
issued by the Council. 
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The first series of quarter1:y monitoring review sessions were held 
in February 1979. Separa.te review sessions were held with each 
SCA and were attended by administrators of county drug and alcohol 
programs, GCDA~regiona1 office staff and a committee composed 
of representa ti ~~£!S from appropriate Bureaus of the Governor's 
council. These sessions will be held each quarter to review 
monitoring reports, aateria1 obtained through GCDAA licensing 
visits and compgterized reports relative to services provided 
to clients and funds expended for these services. Cost wa$ 
limited to staff time. 

Objective #2 

To develop and implement a system for assessing SCA and project 
programmatic and fiscal performance relative to goals and objectives 
that are identified in the annual comprehensive SCA plan. 

Status: 

Accomplished. A system for assessing performance relative to 
goals and objectives that are identified in the annual SCA plans 
has been integrated into the comprehensive quarterly monitoring 
review process (refer to objective #1). The Council also 
uses monitoring reports and computerized client and fiscal data 
during the annual review and approval of SCA drug and alcohol 
plans and compliance with the monitoring process and reporting 
requirements are a consideration in the allocation of funds to 
local programs. Cost was limited to staff time. 

Objective #3 

To develop policy for appropriate action to be taken based upon 
assessment of SCA and project performance. 

Status: 

Partially accomplished. While individua.I SCA Performance Plans 
and utilization data are now available for monitoring purposes, 
changes in the SSA's service matrix classification have impeded 
the integration of fiscal data with performance data. Changes 
in SCA planning requirements for State FY 79/80 have been. 
designed to allow total achi-evement of the objective during 
the forthcoming Plan Year. Cost was limited to staff time. 
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3. Evaluation 

Goal: 

To evaluate the effectiveness of the prevention, intervention and 
treatment service delivery system and promote evaluation and 
needs assessment activities of high quality. 

Objective #1 

To implement uniform evaluation of the drug and alcohol treatment 
network (outpatient - drug free). 

Status: 

Partially accomplished. The final stage of development for this 
project was implemented during the fourth quarter of this year. 
This included computer programming activities, the selection of 
control variables and planning the distribution and utilization 
of reports for outpatient drug free facilities. The uniform 
evaluation report system will increase the attention given to 
effectiveness of treatment by providing SCAs and facilities an 
opportunity to compare the achievements of their clients at 
time of discharge with the achievements of similar clients 
in the remainder of the state, Cost was limited to staff and 
computer time. 

Objective #2 

To implement a strategy for improving the quality of evaluation 
activities.in the drug and alcohol service delivery system. 

Status: 

partially accomplished. The Governor's Council published a 
basic evaluation manual which was distributed to every SCA. 
The manual was designed to provide SCA and facility personnel 
with a description of the various types of evaluations one 
may use. Sevez'al evaluation workshops were conducted with staff 
at the Addictions Prevention Lab, and guidelines were completed 
for use by SCAs when planning an evaJuation at the local level. 
While the above projects were being carried out, Council staff 
was also able to provide direct assistance to a number of SCAs 
in the design of an evaluation plan for their use. Cost was 
limited to staff time and $3,000 for the evaluation workshops. 

Objective #3 

To complete the final reports on the demonstration post-treat
ment follow-up' system. 
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Status: 

Accomplished. A pilot Post-treatment follow-up study was conducted 
in FY 1977-78 to gather information on client outcomes after 
discharge and to explore the feasibility of implementing a state
wide system for uniform reporting of such information. The 
final management and statistical reports for this project were 

____ -'completed duz'ing FY 1978-79. Much was learned from this study, 
but it was found that a statewide system for reporting follow-up 
information is not feasible at this time. Cost was limited to 
staff time. 

E' . PREVENTION AND INTERVENTION 

1. Education and Alternative Activities 

Goal: 

To reduce the incidence of drug and alcohol abuse by providing 
statewide preventive education. 

Objective #1 

To take responsibility for assuring that m~n~mum quality prevention 
program standards exist and are adhered to as a basis for local 
projects receiving state funds. 

Status: 

Accomplished. Specific standards for Prevention Programs were 
developed and published as Regulations during the current fiscal 
year. Council staff responsible for licensing and certification 
received training which included a general orientation to the 
prevention field as well as a critical analysis of the new 
licensing standards. In addition, staff from the Division or 
Prevention and Training accompanied Licensing field staff on 
site visits to further enhance the implementation of the new 
standards. Cost was limited to staff time. 

Objective #2 

To construct and test a data collection system for substance abuse 
prevention programs in Pennsylvania. 

Status: 

Partially accomplished. A prevention data collection instrument 
was constructed. The form was designed to meet the needs of the 
quarterly fiscal monitoring process and to furnish a data base 
regarding prevention service delivery patterns. Implementation 
of the data collection system was delayed due to unanticipated 
work priorities in MIS. cost was limited to staff tin~. 
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Ob jecti ve #3 

To upgrade the ability of prevention programs to establish evaluation 
criteria and conduct appropriate program evaluations. 

Estimated Cost: $1.80,000 

status: 

Accomplished. six evaluation workshops were conducted during the 
third quarter of FY 78/79. Approximately 120 project administrators 
and project and SCA personnel responsible for evaluation participated 
in the three day sessions. The manual used in these workshops was 
refined and disseminated as a companion volume to the Council's 
Evaluation Mongraph. In addition, to the above activities, the 
Governor's Council participated in the key state functions of 
NIDA's "Nationa1 Prevention Evaluation Resource Network" (NPERN), 
designing the components and the operational system of the 
project, submitting a collective sample of evaluations of 
Pennsylvania prevention projects to the consortium states 
responsible for NPERN and identifying prevention projects to be 
involved in a pilot test of the system during FY 79/80. Cost 
was $1~0,000. . 

Objective #4 

To continue to support the Locally Based Training System (LBT) 
for sixty trainer teams in order to provide high quality 
prevention training services throughout the Commonwealth. 

Estimated cost: $210,000 

status: 

Accomplished. In the past fiscal year 29 replacement LBT's 
received intensive training in the 4 original course modules 
and 40 LBTs and TAs already proficient in those modules received 
basic and follow-up training in a new course module, "Positive 
Peer Influence". Through the Locally Based Training System 
over 700 parents and teachers were trained in one or more of 
the five modules. In order to provide a unified approach to the 
delivery of all training services the Regional Training Councils 
rd.U provide tz'aining for prevention practi tioners during the next 
·fiiscal year. The Locally Based Training System will be incorporatea 
into·theDepartment of Education's Intermediate unit System. 
Cost was $210,000. 

Objective #5 

To devise a ·referra1 system for connecting identified community 
and program prevention needs to existing resources. 

Estimated cost: $2,000 
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status: 

Accomplished. The Governor's Council published a Directory of 
Prevention practitioners and modalities titled "The Spectrum", 
which ~t'as distributed to Single County Authori ties, prevention 
programs and key state and local agencies. The directory, 
is cross-referenced by SCA and prevention approach and will 
enable SCAs and local service providers to identify potential 
sources of additional expertise available to assist them in 
designing and in/;{'.lementing quality prevention programs. 
Cost was $2~000. 

Objective #6 

To provide leadership to the field in high priority prevention program 
areas and in ~eting the needs of underserved populations. 

Status: 

Not accomplished. Evaluation of existing prevention demonstration pz'ojects 
funded by the Council indicates that funding of demonstration projects is 
not the most effective method of accomplishing this objective, the one 
year grant period does not allow a project sufficient time to become 
fully operational and demonstrate its value. The Governor's Council will 
address this objective in FY 1979/80 by identifying the varying levels 
of prevention progranmcing within Pennsylvania counties;(including 
programming for women, youth. ethnic minorities, sexual minorities and 
the elderly) and by providing technical assistance and evaluation 
services in order to upgrade the quantity and quality of such programmd.~g. 

Objective #7 

To upgrade the level of program information and knowledge available to 
the field regarding model prevention projects approaches in Penns~7lvania. 

Estimated cost: $2,500 

Status: 

Partially accomplished. The process of implementing this objective 
provided the Governor's Council with a more realistic conception of the 
state of the prevention field. The Council had intended to hold a models 
conference in which a number of prevention projects demonstrating 
excellence in the utilization of selected prevention approaches would 
share information with the rest of the field. Eighteen prevention projects 
applied as models, but few of these were of sufficiently high quality 
to justify the statewide models conference originally planned. The 
majority of prevention projects in Pennsylvania have not attained the 
level of organization and sophistication previously assumed. This 
information proved invaluable in pl~'ning a technical assistance conference 
which was held in the fourth quarter of FY 78/79 and was attended by 
approximately 100 prevention practitioners. 

Cost was $900. 
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Objective #8 

To foster interagency coo~ration through joint state agency funding of 
prevention effort. 

Estimated cost: $30,000 

Status: 

Partially accomplished. A final interagency protocol agreement was 
established with the Department of Education and a committee was formed 

, ... , , . 
, , 

to work on long term plans for implementing the agreement. The interagency 
Prevention of School Disruption demonstration grant project was completed. 
The Council was responsible for monitoring four of the twelve grantee 
sites and participated in the in-depth evaluation of selected demonstration 
grants with the Department of Education and the Governor's Justice 
Commission. The substance abuse prevention project developed in coordination 
with the Department of Health - The Cottage Program in Philadelphia -
was not approved for funding by NIAAA. Due to the recent change in 
administration the decision was maGe to postpone the pursuit of an 
interagency protocol with the Department of Public Welfare Office of 
Mental Health until a new administration becomes established there. 
Cost was $30,000 

Objective #9 

To develop information and alternative credentialing models for prevention 
practitioners consistent with the values of adopted prevention philosophy. 

Estimated cost: $15,000 

Status: 

Accomplished. An outline of the necessary core skills and functions 
of prevention practitioners was formulated from data produced by the 
Prevention Practitioner Registry and a contract let with the Commonwealth 
Prevention Alliance to develop alternative models of credentialing 
prevention practitioners. Regional meetings were held to generate 
input from the prevention field. A working group was formed which 
submitted a report to the Council on the viability of different approaches 
to a credentialing process for the prevention field. Cost was $15,000 

Objective #10 

To provi~e the prevention field with background information regarding 
concepts, issues and research which currently define the state of the 
art in primary prevention. 

Estimated Cost: $15,000 
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Status: 

Accomplished. A survey report reviewing all of the Addictions Prevention 
Laboratory applied research efforts over the past five years was produced 
for distirbution to the entire prevention field. A quarterly periodical, 
Commonground, was started and two issues were disseminated to the field 
and to SCAs. A packet of materials presenting current prevention 
activities in Pennsylvania was sent to members in the Drug Abuse Communications 
Network and feedback was received on the deve10plnent of prevention 
programs in other states. The School Drug Policy Guidelines were revised 
and will be disseminated after approval by the Department of Education. 
Cost was $15,000. 

2. Public Information 

Goal: 

To increase public knowledge of prevention and treatment of drugs 
and alcohol throughout the Commonwealth. 

Objective #1 

To continue and complete a statewide multi-media campaign to increase 
public awareness of the nature and extent of drug and alcohol ~buse 
and the availability of services throughout the Commonwealth. 

Status: 

Accomplished. As part of the 1978 Prevention campaign sponsored by the 
National Institute on Drug Abuse, the Governor's Council distributed 
campaign materials and assisted SCAs in establishing relationships 
with local media. Campaign materials including television and radio 
public service announcements, information packets and posters were 
designed to raise awareness of youth-oriented prevention concep;s, 
strategies and programs among those who have the greatest influence on 
yq~thful behavior, primarily peers, 'family members and adults who work 
wi-en' youth. An evaluation of the effect,of the campaign in Erie County 
waS part of the national evaluation effort. Based on data from the 
nationwide survey it is estimated that the 1978 Campaign had an impact 
on over half a million persons in PennsYlvania. Cost was limited to 
s~aff time. 

Objective #2 

To inform the drug and alcohol service system of any pertinent information 
relevant to the administration or provision of services via Information Bulletins. 

Status: 

Accomplished. The process of developing and distributing Information 
Bulletins was reassessed during FY 78/79 and changes were made in the 
n~thod of distribution. The Council disseminated approximately 40 Information 
Bulletins to over three hundred persons in the Drug and Alcohol field during 
the year. Informations Bulletins were developed on subjects relevant to 
the administration or provision of drug or alcohol service including 
proposed standards for program activities, amendments to the State Drug 
and Alcohol Plan, copies of interagency agreements and substance abuse related 

sections of the PreliminarY State Health Plan. Cost was 1irolted to staff time. 
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'Objective #3 

To provide information and specialized packets designed to address 
special target populations. 

Status: 

Accomplished. During the past year brochures and information 
packets were developed on the problems treatment needs and 
resources available for women substa~ce abusers. Specialized 
packets on elderly, youth, rural, Spanish speaking and Black 
substance abusers were updated. More than 200 calls and 
letters per month are received from citizens requesting 
literature, films, treatment referrals or general information 
regarding drug and alcohol abuse. "Women and Addiction" and 
"Adolescents and Alcohol" were the two most frequently 
requested brochures on special populations, distributed to 
approximately 300 persons during the course of the year. Cost 
was limited to staff time. 

Objective #4 

To provide a central referral source for. persons needing prevention, 
intervention or treatment information. 

Status: 

Partially accomplished. This has been an ongoing objective 
since the establ.ishment of ENCORE in 1973. In addition to 
establishing a statewide clearinghouse, ENCORE has been 
instrumental in establishing and maintaining a system of 
local clearinghouses and information centers throughout 
Pennsylvania. A directory of drug and alcohol information 
centers and clearinghouses in the Commonwealth has been 
developed based on a survey of SCAs. This directory will be 
automated to facilitate the dissemination of new drug and 
alcohol in.formation to local clearinghouses and information 
centers. Cost was limited to staff time • 

. 'Objective #5 

To continue to disseminate public information through Agency 
newsletter. 

Status: 

Accomplished. The Council publishes a bimonthly newsletter 
ti tled, "Inside Dope" I describing new developments in the 
drug and alcohol field, and providing information on upcoming 
traiting events, workshops, conferences and meetings. Each 
issue contains a review of films~ videotapes and informational 
literature available through ENCORE and a plebiscite soliciting 
opinions from the field on subjects such as primary prevention, 
special populations and the National Health Alliance. During 
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the past year the newsletter was published with a revised format 
and contained articles on the Health Systems Agencies, Women and 
Alcoholism, Prevention for the Elderly, Counselor Certification, 
Paraquat treated marijuana, Educational Quality Assessment 
and other issues relevant to the drug and alcohol field. Cost 
was limited to staff time. 

Objective #6 

To produce a more efficient mechanism for information sharing. 

Status: 

Partially accomplished. In order to coordinate the Council's 
Public Information Service with those of other Human Service 
Agencies, Council staff have continued to meet with representatives 
from Federal, local and other state agency clearinghouses. 
In addition, Council staff appeared at conferences, workshops 
and semdnars to inform the public of services available through 
the clearinghouse. Cost was limited to staff time. 

3. Occupational Alcohol Program 

Goal: 

To increase the number of Occupational Alcoholism Programs throughout 
the State. 

Ob jecti ve # 1 

To implement a State Employee Assistance Program. 

Estimated cost: To be developed. 

Status: 

Partially Accompl'ished~' Polic.i.es and Procedures for a State Emplo~ee Assistance 
Program were developed by a joint lclbor-management commi ttee. An 
Evaluation and Referral Unit will be established in each of the four 
Regions of the state to provide assessment and referral services to . 
state employees with alcohol, drug and other related problems. A 
pilot Evaluation and Referral Unit was established in Region III (where 
37% of State employees are located) and a preliminary evaluation of 
the unit was conducted. Cost was $23,000. 

Ob jecti ve # 2 

To create an Occupational Alcoholism Steering Committee to have input 
into the State Occupational Program for planning purposes. 
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Status: . 

Accomplished. A steering committee w~s formed and met on a quarterly 
basis in FY 78/79. This committee made a number of recommendations 
regarding the support services needed to promote the Occupational 
Program in Pennsylvania. These include needs assessment, training for 
program consultants, development of a program manual, establishment of 
pilot programs, extensive public relations and coordination with other 
state agencies. The committee also pointed out the need to evaluate 
the extent to which existing outpatient programs are appropriate for 
the type of client identified by Occupational Programs. Cost was 
limited to staff time. 

Objective #3 

To increase t.Oe awareness of alcoholism among the work force through 
development of information and educational programs, and to develop 
additional methods of offering technical assistance to field personnel. 

Status: 

Partially accomplished. During the past year approximately twenty
four SCAs conducted seminars and orientation sessions to acquaint local 
employers with the Occupational Alcoholism Program. An Occupational 
Program borchure was developed and information was distributed to the 
field via the GCDAA newsletter "Inside Dope". Training was provided 
for new Occupational Program Coordinators and technical assistance was 
provided to field personnel· in more than 30 counties. An Occupational 
Programming Questionnaire was distributed to all SCAs to assess 
additional Technical Assistance needs of the field. Cost was limited 
to staff time. 

4. Alcohol Highway Safety Program 

Goal: 

TQ reduce the alcohol related fatalities and accidents on the Highways 
of the Commonwealth. 

Objective #1 

To provide a coordinated program of alcohol highway safety counter
measures in all counties. 
Estimated Cost: $157,000 

Status: 

Partially Accomplished. Six new county Alcohol Highway Safety Programs 
were established in counties with high accident rates, including Lawrence, 
Blair, Franklin/Fulton and Lehigh. Two DUI programs for youth were 
developed in Philadelphia and Schuylkill counties and programs to serve 
the Spanish-Speaking population were established in Lancaster and 
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Philadelphia. A state Association of DUI Project Directors was formed. 
The Association meets on a mOnthly basis and publishes a DUI newsletter 
in conjunction with tb~ International Alcopol and Mental Health Associates 
Inc. (IAMHA). Through contract with IAMHA, nine additional DUI 
programs have been brought into compliance with the standards of the 
Governor's Traffic SafetY,Counci1; seven previously certified programs 
were evaluated; and, fO,urteen awareness seminars were held for judicial 
and law-enforcement personnel throughout the State. Cost was $157,000. 

Objective #2 

To systematize the repOrting mechanism to show the impact of the 
countermeasures program in reducing alcohol related highway accidents. 
Estimated Cost: $98,000. 

Status: 

Partially .. accomplished. A client reporting system was piloted in four 
counties representing metropolitan, suburban and rural areas of the 
state. Extensive field testing was conducted and the system was refined. 
A manual was produced to provide directors of county Alcohol Highway 
Safety Programs with an overview of the functional components of the 
Client RePorting Network and describing methods for effectively utilizing 
the aata produced by the system. Cost was $98,000. 

Objective #3 

To strengthen case finding efforts in the DUI program to refer offenders 
with detectable alcohol problems into the treatment system. 

Status: 

Partially Accomplished. The majority of DUI programs within the state 
are now using the Mortimer-Fi1kens test as a method of assessing the 
need for treatment. Judicial and Law Enforcement personnel were 
instructed in the use of the Mortimer-Filkens test and kept aware of 
availab1.~ treatment facilities through a series of seminars conducted 
through a contract with the International Alcohol and Mental Health 
Associates, Inc. (See objective #1). More than 60% of the estimated 
1200 persons referred to DUIprograms each month were subsequently 
referred to treatment programs. In the future, case finding efforts 
will be further strengthened with data provided by the statewide 
computerized client reporting network. Cost was limited to staff 
time. 

F. MANPOWER AND TRAINING 

Goal: 

To improve the quality of drug and alcohol abuse prevention, intervention 
and treatment services throughout the state by providing training for 
persons in the drug and alcohol abu,se and related fields. 
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Objective #1 

Redesign the current decentralized training system based on its performance 
and experience of the GCDAA during FY 77/78. 

Estimated cost: $40,000. 

Status: 

Accomplished. The decentralized training system was restructured and 
I 

contracts were awarded to four new Regional Training Councils. The new 
RTCs share geographic boundaries with the Council's administrative 
system and provide training to the full range of service delivery 
personnel in their regions. Registries of approved trainers and training 
packages were developed, providing a mechanism for assuring that RTC 
training is of consistent quality and compatible with credentialing 
requirements. Cost was $60,000. 

Objective #2 

Develop and pilot ~est assessment tools for identified basic level 
counselor functions. 

Estimated cost: $25,000 

.Status: 

Accomplished. Through a contract with GKS, Inc., the list of counselor 
core skill areas and critical job functions generated by the field and 
the Regional ·Training Councils in FY 77/78 was utilized to form portfolio 
assessment packages. The assessment packages will be used to assess 
counselor competency for the purpose of certification and will also 
outline the limits of generic counselor skills traini.ng for the training 
registries. Cost was $30,000. 

Objective #3 

Compile and disseminate an assessment of counselor training needs. 

Estimated cost: $2,000 

Status: 

Accomplished. A training needs assessment questionnaire' was developed 
and sent to 2,200 counselors and related service delivery personnel 
throughout the' state. Data from this assessment process was uti1J.zed 
by the Regional Training Councils to plan training services for FY 1979/80 
and will be further analyzed when computer services become available 
early in FY 79/80. Cost was $2,000. 
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Objective #4 

Provide t~aining in basic and advanced counseiing skills for 400 counselors. 

Estimated cost: $180,000 

Status: 

Accomplished. The RTC's provided training to more than twice the 
projected number of counselors in FY 78/79. Approximately 1,000 
counselors recei ved training in basic and advanced counseling skills. 
Preliminary data indicates that the average course lasted 3 days 
although individual courses ranged from 1 day to 1 week in duration. 
Specific demographic and evaluative information on all completed 
courses will be provided through MIS. This analysis will reveal whether 
the large numbers trained is reflective of a decline in the intensity 
of training or a more efficient use of available training dollars. 
Cost was $180,000. 

Ob jecti ve #5 

Provide training in clinical supervision skills to 70 supervisors. 

Estimated cost: $45,000 

Status: 

Accomplished.:. ·Through a contract with GKS, Inc. clinical supervision 
training wascrmduct~do1? a regional b.asis to make it accessible to 
~upervisors throughQ~t the state. Tbe training was completed by 
approximately 70 ;supervisors .. and . the curriculum will form the basis for 
a package to be .. includ~din the training package registry. Cost was $45,000. 

Objective #6 

Assist in developing a privately based credentialing mechanism for 
substance abuse counselors. 

Status: 

Accomplished. Technical Assistance was provided to the 33 member 
Certification Board to facilitate the coordination of training with 
credentialing. Persons in the drug and alcohol field who have counseled 
fox .0t least,two·of-the.past five years are eligible for certification 
througha.grandfathering provision. The credentialing mechanism is 
based on'assessment, of counselor competence in cQre skill areas utilizing 
the portfolio assessment packages developed through cont:ract wi th GKS 
Inc. (Se.e Objective #2). Cost was limited to staff time. 

Objective #7 

Provide women-in-treatment training for 200 counselors. 

Estimated cost: $45,000 

- 30 -



Status: 

Accompli. shed . Women-in-treatment training was provided to approximately 
200 counselors during the course of the year. 'The Women's Training and 
Support Prt;'gram was con trac:ted ,to conduct the, training utilizing a 
training package developed during FY 77/78' which focuses on issues 
,geperic to co.unselors trea.ting women· clients. Cost. was $40,000. 

Objective #8 

Develop, pilot test and evaluate training packages for counselors in 
the areas of minorities in treatment and criminal justice system 
interface. 

Estimated cost: $40,000 

Status: 

Accomplished. After assessing the need for additional training package 
development 'and inventorying existing state and national package 
resources 'the Council contracted with the Women's Training and Support 
Program to de,velop pilot training packages in Women in Management 
situations and Women in the Criminal Justic~ system~ The courses were 
field tested'during the year and will form the basis for train.Jllg 
pack"ages to J?e inqluded in the training package registry., Cost was 
$20,000. ' . '. 

Objective #9 

Provide training to SCA staff to meet identified training needs. 

Estimated cost: $4,000 

status: 

Partially accomplished. An assessment of SCA and project director 
training needs was conducted in coordination wi~~ ~~e oowlSslor 
needs assessment described in Objective #3. The results of·this needs 
assessment were utilized to plan training for SCAs for FY 79/80. In 
addition, Central Region SCA personnel participated in a training event 
on unit costing procedures and methods of training project directors 
to implement a unit cost accounting system. Cost was $2,000. 

Objective #10 

Develop and maintain relationships with other state and federal agencies 
consistent with legislative and contractual mandates. 

Estimated cost: $2,000 
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Status: 

Accomplished. Interagency training events were developed and con
ductedln ~ooperation with the Bureau of vocational Rehabilitation 
pursu~nt to 'interagency agreement with them and training for juvenile 
probation officers was conducted through the Juvenile Court Judges 
Association. -Prop~sais were submitte'd to NIDA to cc:h~tinue State 
Training Support Program activity in the next fiscal year and to NIAAA 
to develop a manpower and training oriented state delivery system. 
Cost was $4,000. 

objec'tl~e#ll 

Explore alternate mechanism for obtaining academic credit for GCDAA 
approved training courses. 

Status: 

Partially accomplished. Alternate mechanisms were reviewed, a liaison 
was' established t.,ith a. program at -Ai verni a College offering a B.A. 
in Alcohol and Drug 'Abuse Counseling/Administration and a liaison 

: c:ohdnueii'!"ith the Lincoln Eagleville Masters Program in Human Services 
in whi'c/1''amajority of the students are from the'drug and alcohol 
field';:' 'A"ti 'training packages become solidified and the system develops 
dur.i~:g :'~n~ "c:omi'ng ' fiscal ye";x the neeq to systematize credi t granting 
statewiii£i'will become more apparent. Cost was limited to staff time • 

• 1 .. _. .' 
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II. NEEDS ASSESSz.IENT 



A. INTRODUCTION 

The Needs Assessment contained in this section provides information 
on the nature and extent of drug and alcohol problems in Pennsylvania. 
A description is given of the types of indicators and sources of data 
used in the analysis of the substance abuse problem and these are discussed 
in terms of: 

(1) The size of the drug and alcohol involved population in 
Pennsyl vania. 

(2) The location of the drug and alcohol involved population. 
(3) Characteristics of the drug and alcohol involved population. 
(4) Consumption patterns and preferences. 
(5) Trends. 
(6) The extent to which needs are currently being met. 

In order to identify the Commonwealth's drug and alcohol problem a 
broad selection of drug and alcohol specific indicators have been used. 
These include: a household survey (prevalence and intensity study); 
treatment admissions data; alcohol related motor vehicle operator deaths; 
deaths from cirrohosis of the liver (Brenner formula estimates); alcoholic 
beverage sales; hospital emergency room data (DAWN); and drug and 
alcohol related criminal justice statistics. Comparison of the data 
was made and the informa.tion analyzed and summarized on a local, regional 
and statewide basis. 

In addition to direct indicators, a number of social and economic 
indicators that are associated with drug and alcohol abuse problems have 
been utilized. These indicators include: unemployment statistics; 
suicides; illegitimate births; school enrollment; public assistance 
statistics; and minority populations. 

A primary factor in the allocation of funding and other reSources 
by the Governor's Council is the need of each Single County Authority. 
These needs are identified dnd prioritized by SCAs in their annual 
county Plans. Thus, in addition to the statewide needs assessment wh~ch 
is included in this Pl~~: a needs assessment is conducted hy 
every SCA and becomes part of each County Plan. 

B. SUMMARY OF MAJOR CONCLUSIONS 

1. Size of the Drug and Alcohol Involved population in 
Pennsylvania 

The Prevalence and Intensity Survey conducted for the Governor's 
Council in 1976 indicated that there were more than five million persons 
in Pennsylvania who used alcohol and more than one million persons who 
were abusers of alcohol. The number of drug abusers was estimated at 
108,000 persons and the number of persons abusing both drugs and alcohol 
was estimated at 121,000. 
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The Brenner Formula estimates of alcohol abusers based on deaths 
from cirrohosis of the liver for the combined period of 1975/76/77 
indicated that there are 881,000 alcohol abusers in Pennsylvania. 
This reflects a 7% decrease from estimates from this source in 1975. 

Statistics on admissions to treatment show a reported 55,790 
admissions to treatment facili.ties during FY 1977 (7/77-6/78). Of 
these admissions 16,090 were for drug abuse and 35,709 were for alcohol 
abuse. There were an average 4650 admissions per month - 1340 for drug 
abuse and 2976 for alcohol abuse. There has been an increasing trend 
in the number of admissions during the last three quarters of the fiscal 
year. 

A review of coroner's reports of motor vehicle operator accidental 
deaths where the Blood Alcohol content of the operator was .10% or 
more shows that for the first seven months of 1978 there were 221 
such deaths reported or 49% of the total driver deaths for the 
period. Projected for the balance of the year at this rate there would 
be 388 driver deaths during 1978 which would be an eleven percent increase 
over the 351 such deaths in 1977. 

DAWN data on drug ~:elated hospi tal emergency room episodes in the 
Philadelphia standard Metropolitan Statistical Area indicates a steady 
increase in drug use between 1975 and 1977. Total drug mentions went 
£rom'11,02-9 in 1974 to 11,931 in 1977, a 7.5% increase. Heroin mentions, 
however, are declining. Ranked 5th in 1974 and 3rd in 1975 and 1976, 
heroin was· lis,ted 10th in emergency room mentions in the Philadelphia 
SMSA in 1977. 

Uniform Crime Report statistics compiled by Pennsylvania State 
Police show·.a 'total of 15,188 arrests for violation of drug laws in 
1977. This was a decline of 9.5% from such arrests in 1976 and a 13% 
decline from 1975. Of these violations 4822 were for sale or 
manufacture of drugs and 10,306 were for possession of drugs. 
During 1977 ,violations of alcohol s~tut~s included 17 ~906 
arrests for Driving Under the Influence (compared to 17,940 in 
1976 and 17,976 in 1975); 49,425 arrests for drunkenness 
(compared to 51,678 in 1970 and 51,498 in 1975); and 33,186 
arrests for Liquor Law violations (compared to 34,393 in 1976 
and 31,855 in 1975). 

2. Geographic Location of the Drug and Alcohol Involved Population 

population statistics show that 32% of Pennsylvania's 
population lives in the southeast, area of the state (5 counties); 
16% live in the northeast (15 counties); 20% live in the 
central counties (24 counties); arid 32% live in the western 
part of the State (23 counties). 
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The Household Survey and Brenner I'ormula indicate that 52% of all 
drug abusers and 35% of all alcohol abusers reside in the southeast 
(Region I); 13% of all drug abusers and 16% of all alcohol abusers 
live in the northeast (Region II); 10% of all drug abusers and 15% 
of all alcohol abusers are residents of the central area (Region 
III); and 24% of all drug abusers and 34% of all alcohol abusers 
live in the western part of the State (Region IV). 

A comparison of admissions to treatment by region shows that 
during the past fiscal year (7/77-6/78) the percent of total 
admissions to treatment and drug and alcohol admissions were: 
Region I total admissions 50%, drug admissions 69%, alcohol admissions 
44%; Region II total admissions 14%, drug admissions 9%, alcohol 
admissions 16%; Region III total admissions 9%, drug admissions 6%, 
alcohol admissions 11%, Region IV total admissions 27%, drug 
adMissions 16%, alcohol admissions 28%. 

The number of motor vehicle operator accidental deaths attributable 
to alcohol abuse is proportiona~ely higher in rural areas when compared 
to heavily urban and moderately urban areas. The eleven heavily 
urban SeA areas with 54% of the state population had 34% of the 
driver deaths with a high blood alcohol content in the first seven 
months of 1978. The thirteen moderately urban SCA areas with 26% 
of the state population had 33% of such deaths and the eighteen 
rural SCAs with 20% of the population had 33% of the total high 
blood alcohol accidental deaths. There were a total of 221 such 
deaths during the period - more than one every day. 

A review of cirrhosis of the liver deaths as related to alcoholism 
(Brenner Formula) shows that of the counties having the highest rate 
of such deaths four are heavily urban counties, two are moderately 
urban counties, and four are rural counties. The central part of the 
State (Region III) held the lowest rate of cirrhosis deaths with only 
four of the twenty-four counties having an estimated alcoholic rate 
in excess of 6%. Three of the five counties in the southeast 
(Region I), seven of fifteen counties in the northeast (Region II), 
and seventeen of twenty-three counties in the~st (Region IV) had 
estimated alcoholism rates in excess of 6% based on this indicator. 

Arrest statistics show a positive relationship between the 
extent of urbanization and the prevalence of drug and alcohol abuse 
law violations. Of the 15,188 drug abuse law violations in 1977 a 
total of 11,276 (74.2%) were in highly urban or in the top three 
moderately urban counties. Driving under the influence offenses 
were highest in the highly urban counties - of 17,906 total offenses, 
11,351 (63.3%) were in 8 of the 11 highly urban counties. Violations 
of Liquor Laws were highest in 6 of the top .seven highly urban counties 
and 4 of the top five Moderately Urban counties. These ten counties 
accounted for 59.4% of all Liquor Law Violations. Drunkenness offense 
rates were highest in seven llighly urban counties, two moderately 
urban counties and one rural county. However, these three counties 
have higher Drunkenness offense rates per 100,000 population than 
all but two of the highly urban counties. 
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3. Cl ~'acteristics of the Drug and Alcohol Invol ved Popula tion 

According to the 1976 Household Survey the highest percentage 
of opiate abusers were between 14-25 years of age and proportionately 
more likely to be bLacks than whites. Use of sedatives, stimulants, 
composite pills and marijuana was heaviest among persons 14-24. 
Blacks and males used these substances more frequently than 
whites or females respectively. The highest percentage of alco;,ol 
u.sers were found among persons aged 20-24 years, followed closely 
by persons 25-34 years. Blacks, compared to whites, were more 
likely to be both abstainers and heavy drinkers. Males were more 
likely to be drinkers and heavy drinkers than females. 

The percent of admissions to treatment by age has remained 
fairly constant during the 1977 fiscal year with persons under 35 
accounting for most of the opiate admissions and persons 35 and 
over accounting for most of the alcohol aqmissions. The highest number 
of admissions during 1977 was in the 25-34 age group (16,079 - 29%). 
Of these admissions, 45 percent were for alcohol abuse and 43 
percent for opiate abuse. 

Male admissions to treatment during 1977 totaled 45,129. 
Female admissions during that period totaled 12,642. Of the male 
admissions 72 percent were for alcohol, 15 percent were for opiates, 
12 percent were for the abuse of other drugs and 2 percent 
were for family counseling. Of the female admissions 42 
percent were for alcohol, 15 percent were for opiates, 23 percent 
were for fa.mily counseling and the balance (20%) were for other 
drugs. During 1977, 69 percent of those admitted to treatment 
were white, 29 percent were black and 2 percent were Spanish 
speaking. Of 39,580 white admissions 67 percent were for alcohol, 
9 percent were for opiates, 16% were for other drugs and 8 percent 
were for family counseling. During that period of 16,820 black 
admissions, 62 percent were for alcohol, 27 percent were for opiates, 
9% were for other drugs ana 2 percent were for family counseling. 
Of the 1,242 Spanish speaking admissions, 41 percent were for 
alcohol, 45 percent were for opiates, 12 percent were for other drugs 
and 2 percent were for family counseling. 

All of the illdicators suggest that drug abuse declines after 
age 35. However, while the 1976 Household Survey found the high
est percentage of drug use among 15-19 year olds, followed by 
20-24 year olds, Drug Arrests, DAWN data and Treatment Admissions for 
1977 indicate that the average drug abuser is between, the ages of 
20 and 34. This age group accounts for 67% of all dependence 
related emergency room episodes (DAWN), 65% of all drug violation 
arrests and 66% of all drug treatment admissions. 
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Combined indicators show that drug abusers are most likely 
to be .white and male. DAWN data and the Household Survey ind.icate 
that women compose 40% of the total drug abusing population. 
Treatment admissions statistics show that 28% of drug abuser 
admissions are women, w~i1e arrest data show that women account for 
only 16% of arrests for drug violations. Most indicators show 
that blacks comprise about 40% of the drug abusing population. 
Minorities other than blacks comprise 2-4% of the drug abusing 
population. 

Alcohol Abuse is a significant problem for persons under the 
age of 25. The 1976 Household Survey and Alcohol Arrest data 
indicate that almost one fifth (18%) of the alcohol abusing popula
tion is between the ages of 20 and 24. Persons aged 21 and under 
account for almost 27% of alcohol related Motor Vehicle operator 
deaths. After age 25 alcohol abuse begins declining very slowly, 
levels off between age 35 and 55, and declines again after age 
55. Alcohol Treatment Admissions reflects a somewhat dder popula
tion than do the other indicators, with persons under the age of 
25 accounting for only 11% of alcohol admissions. Seventy-five 
percentcf persons admitted for alcohol treatment are between the 
ages of 25 and 54, each ten year cohort accounting for about 25% 
of alcohol treatment admissions. 

Alcohol abusers are most likely to be white and male. There 
is some discrepancy between the indicators in estimating the 
percentage of women and black alcohol abusers .. The 1976 Household 
Survey estimates a somewhat lower percentage of blacks and 
higher percentage of females than do treatment and arrest data. 
However, according to the data approximately 20-30% of alcohol 
abusers are black and 10-20% are women. Minorities other than 
blacks account for 1-2% of alcohol abuse. 

4. Consumption Patterns and Preferences 

Alcohol is the most commonly used drug in Pennsylvania, accounting 
for 93% of arrests for drug and alcohol violations*, 70% of 
Treatment Admissions and, according to the 1976 Household Survey, 
80% of all substance abuse. In addition, DAWN data for the 
Philadelphia SMSA indicates that Alcohol-in-combination with other 
drugs accounts for more drug related emergency room admissions than 
any other substance except Valium. 

*excluding LiquQr L~w ViQlations 
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Marijuana is used by 12.4% of the population according' to the 
1976 Household Survey and accounts foI' 16% of all arrests for 
drug and alcohol violations. However, marijuana users represent 
only 4% of treatment admissions and 3.5% of all drug-related 
emergency room episodes (DAWN). 

Opiates are the third most commonly used drug in Pennsylvania. 
Four percent of the population admitted to opiate use in the 
1976 Household survey. Opiates account for 3.2% of arrests for 
drug and alcohol violations, 3% of drug related emergency room 
mentions and 15% of admissions to treatment. 

The Household Survey found that drugs other than Alcohol, 
Marijuana and Opiates are used by about 14% of the population. 
The most common were sedatives (4%). Other drugs mentioned were 
stimulants, psychedelics, composite pills, cocaine and inhalants. 
These drugs account for 11% of all treatment admissions and 2% 
of arrests for drug and alcohol violations. 

5. Trends 

All of the indicators show a continuing decline in the use 
of opiates. Admissions to treatment for opiate use were down 
27% in the first half of 1978 from the first half of 1977 and 
arrests for opiate sale/possession in 1977 declined 33% from 1976. 
DAWN data also indicates a decrease in the number of heroin
related emergency room episodes. The use and abuse of alcohol 
is apparently leveling off. Arrest data, Brenner formula 
estimates and Treatment admissions indicate a slight decline in 
alcohol abuse. This is not supported by DAWN data, however. 
In addition, alcohol-related motor vehicle operator deaths increased 
by 11% in 1978 over 1977. The use of non-opiate drugs is 
increasing. Treatment admissions for non-opiate drugs went up 
19% in the first half of 1978. DAWN data and arrest statistics 
also provide evidence of this trend. 
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6. The Extent to Which Needs are Currently Being Met 

Program planning and implementation of proposed services based on 
determined needs is the responsibility of each singie County Authority. 
The Governor's Council analyzes needs on a statewide basis and determines 
the extent to which SCA planning reflects statewide planning. Some 
observations made in this section are tentative and will be taken into 
consideration in the analysis of SCA Plans and monitoring of such plans 
by the Council's Regional Offices. A primary factor to be considered 
in programming based on perceived need is the extent to which proposed 
programs can or will be utilized by populations for whom they are intended. 

The Drug and Alcohol Treatment System in Pennsylvania has the capacity 
to provide services in a given period of time to only a limited number of 
the estimated 1,000,000 alcohol abusers and 200,000 drug abusers in the state. 
In order to assure the equitable distribution of limited resources the 
Council has assessed the extent to which the present treatment population 
is demographically representative of the population in need. 

In this section, the extent of statewide programming is analyzed based 
on geographic location (heavily urban, mode.rately urban, rural); substance 
of abuse (drugs, alcohol); and special populations (racial and ethnic 
minorities, women, youth, elderly). 

a. Geographically 

The Geographic distribution of drug and alcohol treatment services 
appears to be fairly consistent with need. Residents of urban and rural 
SCAs accounted for 83% and 5.7%, respectively, of the drug treatment 
admissions in FY 1977/78 while comprising of 81% and 4% of the drug abusing 
population as reflected in the 1976 Household survey. Eleven percent of 
drug treatment admissions in FY 1977/78 were residents of Moderately Urban 
SCAs while the Household Survey estimated tllat residents of such SClls account 
for fifteen percent of the drug abusing population. Generally, it would 
seem that residents of Urban and Rural SCAS are more likely to receive drug 
treatment services than are residents of Moderately Urban SCAs. (This is 
partly attributable to the arbitrary classification of SCAs between Moderately 
Urban and Rural designations.) The analysis of SCA needs based on a com
bination of drug indicators, social indicators and economic indicators tends 
to support this conclusion. This analysis reveals only 1 (of eleven) urban 
SCA, Erie, and two of 18 rural SCAs, Fayette and Mercer, in which the rate 
of admissions to drug treatment programs is not consistent with apparent need. 
In fact, four Rural SCAs - ll.rmstrong/Indiana, Clarion/Forest/Venango/Warren, 
Carbon/Monroe/Pike and Crawford - deliver a greater proportion of the 
available drug treatment services than a needs analysis would predict. In 
contrast, there are three Moderately Urban SCAS~ York/Adams, Lycoming/Clinton 
and Blair, in which drug treatment admissions are not proportionate with 
indicated need. 
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Indicators of the geographic distribution of the Alcohol abusing 
population differ regarding the percent of abusing populations attributed 
to Urban Sc~s,with Brenner Formula data predicting a much greater 
portion of this population residing in urban SCAs than does the 
Household Survey. A comparison of Household Survey estimates with 
Alcohol Treatment Admissions indicates that Urban residents receive 
a greater amount of available alcohol treatment services, accounting 
for 71% of alcohol treatment admissions while comprising only 57% 
of the alcohol abusing population. This conclusion is not supported 
however, by Brenner Formula estimates or by the analysis of SCA 
needs based on combined alcohol, social and economic indicators. 
Brenner Formula estimates based on cirrhosis of the liver deaths 
indicate that 69% of the alcohol abusing population resides in Urban 
SCAs, 17% reside in Moderately Urban seAs and 13.8% reside in 
Rural SCAs. The Alcohol Treatment population corresponds closely 
to Brenner estimates - 71% Urban, 15% Moderately Urban and 13.5% 
Rural. 

An analysis of individual SCAs reveals four Urban SCAs - Allegheny, 
Montgomery, Bucks and Luzerne/Wgoming - and five Moderately Urban SCAs -
Westmoreland, Chester, Northampton, Lycoming/Clinton and Blair - that 
have a significantly lower rate of alcohol treatment admissions than 
would be predicted by the needs indicators, while only two rural 
SCAs - Washington/Greene and Fayette - seem to have lower than expected 
rates. Notably, however, there are six rural SCAs - Clarion/Forest/ 
Venango/Warren, Columbia/Montour/Snyder/Union, Clearfield/Jefferson, 
Somerset/Bedford, Bradford/Sullivan/Tioga and Huntingdon/Mifflin/ 
Juniata F that account for a comparatively large share of alcohol 
treatment admissions. 

Indicators sh~that Rural SCAs, on the whole, have fewer unmet 
alcohol treatment needs than do Urban or Moderately Urban SCAs. 
However, it would seem that additional intervention services are 
needed in rural SCAs, particularly Alcohol Highway Safety Programs. 
Rural SCAs account for a disproportionate number of alcohol related 
motor vehicle operator deaths. Thirty-three percent of such deaths 
occur in rural SCAs which represent only 20% of the State's population. 
The percentage of DWI arrests occurring in rural SCAs - 14.9% - is 
also low considering the number of deaths resulting from this 
offense in rural areas. 

A more intensive analysis of SCA programmdng conducted through 
the monitoring process will reveal whether the discrepancies noted 
reflect actual inequalities in the distribution of resour~es or 
differences in the extent to which SCAs utilize available treatment 
resources. 

- 40 -



b. Racial and Ethnic Minorit.ies 

The utilization of drug treatment services by racial and ethnic 
minorities appears to be generally proportionate to need. Blacks 
account for 40% of the arrests for drug violations (excluding mari
juana violations) and 43% of drug dependence related emergency room 
episodes while comprising 37% of admissions to treatment for drug 
abuse. Persons of Puerto Rican birth or parentage account for 3% 
of the arrests for drug violations, 4% of drug dependence related 
emergency room episodes and 4% of drug treatment admissions state
wide. The majority of Hispanics admitted to drug treatment were 
residents of Philadelphia although five other SCAs - Northampton, 
Dauphin, Lancaster, Huntingdon/Mifflin/Juniata and Berks - report 
that Hispanbs represent over 4% of their drug treatment admissions. 

By contrast, the results of the 1976 Household Survey indicate 
that only 21% of drug abusers are Black and 2% are from other 
minorities. This discrepancy reflects the acknowledged limitations 
of the Household Survey. Based on 1970 census data, inner city 
Black males between the ages of 14 and 40, were under represented in 
the sample and migrant workers and persons with no housing unit were 
excluded from the study. Therefore the survey tended to under
estimate the prevalence of drug and alcol1ol abuse in these groups. 

According to the Household Survey, Blacks and Hispanics constitute 
9% and 1%, respectively, of the Alcohol abusing population. Again, 
this is an underestimate. Blacks account for 36% of arrests for 
Drunkenness and Driving While Intoxicated and Hispanics account 
for 2% of such arrests. It appears that Blacks and Hispanics comprise 
a slightly smaller portion of Alcohol Treatment admissions than would 
be predicted by the needs indicators with Blacks accounting for 
28% of alcohol admissions and Hispanics accounting for 1%. 

As wi th drug admissions the majori ty of Spanish speaking persons 
admitted to alcohol treatment are residents of Philadelphia although 
Hispanics account for more than 2% of alcohol treatment admissions 
in Northampton, Lancaster, Huntingdon/Mifflin/Juniata, Clearfield/ 
Jefferson, cambria and Berks County. 

The fact that drug and alcohol abuse is so prevalent among Black 
persons, who represent 30-40% of the drug and alcohol abusing 
population but only 10% of the statewide population suggests that 
additional preventive efforts must be directed toward Blacks, particularly 
Black youth. Further, it appears that Black drug and alcohol abusers 
are more likely to be arrested than are white Drug and Alcohol Abusers, 
and once arrested they are more likely to be incarcerated than whites. 
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This seems to indicate the need for additional Criminal Justice 
Diversionary projects in areas of the state with a large Black 
population. It also seems to indicate the need to develop additional 
criminal justice alternative programs and to assure that such 
programs are accessible to Blacks in proportion to need. 

In order to accurately assess the treatment needs of the Spanish 
speaking population in Pennsylvania, more recent data on the geographic 
location of this population is required. Drug and Alcohol treatment 
admissions data on the Hispanic population suggests some Western 
migration since 1970. Three SCAs - Clearfield/Jefferson, Cambria 
und Huntingdon/Mifflin/Juniata - which did not have an identifiable 
Hispanic population in 1970, reported relatively high percentages 
of Hispanics admitted to treatment and four SCAs in the Southeast 
quadrant - Delaware, Bucks, Montgomery and Lebanon - which had 
400 or more Spanish speaking persons in 1970, had fewer than 2% 
Hispanics admitted to treatment in FY 77/78. 

c. ~Tomen 

All of the indicators suggest that women account for a greater 
percentage of the drug abusing population than of the alcohol 
abusing population. Women constitute 16% of drug violation arrests 
but only 6% of alcohol violation arrests; 28% of drug treatment 
admissions and 13% of alcohol treatment admissions. In addition 
the Household Survey indicated that women account for 39% of the 
drug abusing population but only 19% of the alcohol abusing popula
tion. DAWN data a1so.shows that 37% of the self-admitted drug 
dependent persons involved in drug-related emergency room episod~s 
are women. 

It appears that the drug abusing population is more reflective 
of the lessening of differences between the sexes in younger age 
groups than is the alcohol abusing population which tends to be 
older. It also appears that drug and alcohol abuse among women 
is concealed by the women themselves, by their families and by society. 
While the young drug-abusing woman is perhaps .less she1 tered than 
the older alcoholic woman, the discrepancy between the percent of 
women admitted to drug treatment (28%) and the percent of women 
im"olved in drug-related emergency room episodes (37%) suggests that 
substance abuse among women does not become apparent until it reaches 
the crisis stage. 

This data SUbstantiates testimony presented at public hearings 
held in 1978 by the Task Force on Women and Addictions. A notable 
part of the testimony was information on the considerable number of 
teenage females in need of intervention or treatment services. 
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Participants felt that the problems encountered by women and hinderi~g 
their seeking out or accepting treatment for substance abuse required 
additional halfway houses specifically designed for women, child care 
services for mothers seeking treatment, shelters for victims of domestic 
violence and specialized training for staff of residential facilities. 
Increased Education/Information services are needed to make women more 
aware of the services available and to reduce the stigma attached to the 
female drug or alcohol abuser. In addition, close coordination with 
other state agencies such as the Department of Public Welfare and the 
Department of Health is needed to assure the prov~s~on of adequate 
supportive services for women and to provide education and improve prenatal 
care for the pregnant substance abuser. 

d. Youth 

According to the 1976 Household Survey, persons in the age group 
fourteen to nineteen had the highest percentage (compared to other age 
groups) of opiate use (B.5%), sedative use (7.6*), inhalant use (2.2%) 
and psychedelic use (B.l%) and had the second highest percen.tage use of 
stimulants (6.7%), composite pills (4.6%), marijuana and hashish (27.7%) 
and cocaine (3.4%). This survey also indicates that this age group 
constitutes 40% of the drug abusing population. DAWN data shows that 
persons nineteen and under account for B.4% of drug dependence related 
emergency room episodes. Arrest statistics show 26% of drug law violations 
arrests (excluding marijuana) are of persons nineteen years of age or less. 
A review of drug treatment admissions for 1977 shows 23% of such admissions 
to be of persons less than nineteen which would indicate that the 
utiliZation of drug treatment services by youth is relatively consistent 
with indicated need. 

The under twenty alcohol abuser is estimated by the Househol.d Survey 
to comprise B.7% of the alcohol abusing population. Arrest statistics 
for 1977 show that persons nineteen and under accounted for 4.7* of all 
arrests for Drunkenness and for Driving While Intoxicated. A significant 
percentage of alcohol related motor vehicle operator deaths (27%) are of 
persons under 21 years of age. 

Compared to the estimated number of alcohol abusers, persons nineteen 
years of age and younger comprise only 3.7% of admissions to treatment for 
alcohol abuse. This discrepancy is not unexpected. The younger alcohol 
abuser is less likely to be physically addicted to alcohol and is, therefore, 
less likely to seek or be referred to treatment. 

It would appear that there is a need to focus additioaal prevention 
and intervention services on youth and to increase the knowledge of those 
within the criminal justice system, particularly the courts and law 
enforcement officers, in order to increase the number of youthful offenders 
referred for treatment. 

Coordination with other agencies that are youth oriented or that 
have youth service components such as the Department of Education, the 
Department of Welfare and the Department of Health is also important in 
order that comprehensive programs for adolescents may be developed and 
implemented. 
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e. :Elderly 

According to the 1976 Household Survey only 2.3% of persons between 
the ages of 55 and 65 reported any illicit drug use; of these persons, 190 
reported opiate use and none reported using opiates at abusive levels. 
In 1977.,23 persons in this age group were arrested for drug violations 
and 113 were admitted to drug treatment programs. DAWN data indicates 
that persons age 50 and over constitute 4% of drug dependence related 
emergency room episodes. Persons between 55 and 65 account for less than 
1% of drug violation arrests and drug treatment admissions. It would 
appear that the portion of drug treatment services utilized by the elderly 
is generally consistent with indicated need. There is, however, evidence 
in the DAWN data that elderly persons may be using prescription or other 
drugs improperly. This would indicate a need for prevention programs 
directed at older age groups. 

It was estimated through the 1976 Household Survey that persons 
betw~en the ages of 55 and 65 comprise 11.5% of the alcoho+ abusing 
population. Persons aged 55 and over also account for 10.5% of arrests 
for Drunkenness and for Driving While Intoxicated. These two Alcohol 
Violations are the most common criminal offenses committed by the elderly, 
accounting for 65% of all arrests of persons over the age of 54. This 
age group constitutes 14.6% of Alcohol Treatment Admissions while persons 
aged 60 and over account for 7.5% of admissions to treatment for Alcohol 
Abuse. While the data indicates that the utilization of Alcohol Treatment 
Serv~ces by the elderly is fairly consistent with need, close coordination 
with the Department of Aging will be maintained to assess the extent of 
alcohol related problems among persons over the age of 65 to assure that 
serll'ices are designed to meet determined needs. 

C. POPULATION CHARACTERXSTXCS AND' TRENDS 

Pennsylvania's est~mated population for 1977 was 11,785,000. Pennsylvania 
is the fourth most pOpulated state and is the home of 5.5 percent of the U.S. 
resident population. According to 1970 census figures, 33.3% of Commonwealth 
citizens reside in urban areas of 100,000 or more; 11.9% live in areas 
with 25 p OOO to 100,000 inhabitants; and 54.8% reside in areas that have 
25,00Q or less residents. 

Philadelphia, with a population of I.? million, is the largest city 
in Pennsylvania and the fourth largest in the U.s. Pittsburgh, located in 
southwestern Pennsylvania, is the state's second largest city, with a 
population of about one-half million. In addition to these large metro
politan areas, Pennsylvania has five additional cities with a population 
of 75,000 or more. These include Allentown, Bethlehem, Erie, Reading and 
Scranton. 

According to the U.s. Bureau of Census, Pennsylvania's population 
decreased 17,000 or 0.1 percent from 1976 to 1977. This decrease compares 
to 0.8 percent gain for the nation. The lack of growth in Pennsylvania 
reflects the slowdown in population growth in metropolitan areas (actually 
a loss in the Philadelphia and Pittsburgh areas.) 
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By historical standards, Pennsylvania has not had excessive rates 
of net out-migration recently. Pennsylvania's average rate of out
migration was 0.3 percent per year from 1970 through 1975; excessive 
rates are considered to be over 1.0 percent per year. But the 
cushion of natural population increase (births less deaths) which 
protected Pennsylvania in the past from losing population, no longer 
exists because of declining birth rates. 

This decrease in the birth rate is reflected in the age group 
statistics presented in Table 4. The most rapid decline in the last 
seven year period appears for those under 16 years of age. There 
was a net change of -496,961 persons. However, the youthful popula
tion (those 24 years of age and under) still represent 41.2% of the 
'total population. The median age for 1970 was 30.7 years and has 
raised to 31.2 years in 1977. This includes persons 60 years of age 
or older. (See Table 4 for percentages of the population by 
Age Groups) 

In Pennsylvania 26 out of 30 cities for which estimates~re made 
lost population between 1970 and 1975. Philadelphia had the largest 
volume loss (-132,900) and Harrisburg had the greatest percentage 
loss (-14.4 percent). Generally, in 1975, the population of the 
cities was proportionally older, poorer and had m:::>re blacks than 
in 1970. In contrast, 54 out of 67 counties gained population between 
1970 and 1975. Bucks had the largest volume gain (+41,000). 

Pennsylvania's estimated black population grew by approximately 
34,100 or 3.4 percent between 1970 and 1976 in contrast to a 0.01 
percent rise in the total population. In 1976, Blacks numbered 
1,051,000 or 8.9 percent of the total population. Pennsylvania has 
the tenth largest black popuation among all states. As a percent 
of total population Pennsylvania ranks fourteenth am:::>ng all states. 

The U. S. Bureau of Census states that they have not found any 
technique of preparing reasonably reliable estimates of the coverage 
of the Spanish ancestry population. However, their 1970 census data 
does indicate that 96% of Pennsylvanians of Puerto Rican birth of 
parentage live in the Philadelphia, Allentown/Bethlehem/Easton, 
Reading and Lancaster SMSA's. The Philadelphia SMSA alone accounts 
for 75.0% of this population. Based on the 1970 census data, Pennsylvania 
counties with 400 or more persons of Puerto Rican birth or parentage 
include: Berks, Bucks, Chester, Dauphin, Delaware, Lancaster, 
Lebanon, Lehigh, Montgomery, Northampton and Philadelphia. All of 
these counties are located in the Southeastern quadrant of the 
Commonwealth. 
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TABLE 2 

RESIDENT FOFULATION OF UNITED STAT:::S, PENNSYLVANIA 
MID BORDERUIG STATES: 1970, 1976 !:: 1977 

(Resident Population includes estimated Arr.~ed Forces residing j,n each state) 

(In thousands) 

July 1, April 1, 
1977 July 1, 1970 Cha."1ge from 

.Ar~a (Provi- 1976 (census) 1976 to 1977 
sional) !1970 to 1977) 

NUlllber ~ 

United States 216,332 214,669 203,304 +1,663 4O.S 
(+13,028) (+6.4) 

Pennsy 1 V<lIUa 11,785 11,802 11,801 -17 -0.1 
'1 

(-16) (-0.1) 

Bordering States 42,534 42,621 42,285 -S7 -0.2 
(+249) (+5.9) 

Dela"rare 582 582 5L.S 0 0 
( +'34) (+6.2) 

l-1aryl2Ild 4,139 4,125 1,924 +14 40.'3 
(+215) (+5.5) 

Ne~'1 York 17,924 18,053 18,241 -129 -':).7 
(-317) ( -1.7) 

Ne\,1 Jersey 7,329 7,339 7,171 -10 -0.1 
(+158) (+2.2) 

Ohio 10,701 10,690 10,657 +11 -!{).1 

t'lest Virginia 
(+l~) (4{).4) 

1,859 1,832 1,7~h +27 +1.5 
( +115) (+6.6) 

Source: u.s. Departr.:ent. of COli!iierce, Bureau of Census 
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ESTIMATES OF THE 1977 POPULATION OF PENNSYLVANIA COUNTIES t 
\ .,< 

AND COMPONENTS OF CHANGE 1970-77 r " 
iJ TAELE 3 

, July 1977 April 1970 Change 1970-77 Components of Change 1970-77 
Provisional '(Census) Number Percent Births Deaths .. Net Migrants 

Adams 62,800 56,937 5,900 10.3 6,500 4,000 3,300 
Allegheny 1,493,600 1,605,133 -111,400 -6.9 132,000 123,100 -120,400 
Armstrong 75,400. 75,590 -100 -.2 7,800 6,100 -1,700 
Beaver 207,400 208,41.8 -900 -.5 19,700 14,300 -5,300 
Bedford 43,000 42,353 700 1.5 5,000 3,200 -1,000 
Berks 302,100 ' 296,382 5,700 1.9 27,300 22,700 1,100 
Blair 134,200 135,356 -1,000 -.9 14,200 12,000 -3,200 
Bradford 60,700 57,962 2,700 4.7 7,200 4,300 -100 
Bucks 468,400 416,728 51,700 12,4 47,400 21,700 26,000 
Butler 141,200 127,941 13,300 10,4 14,100 8,800 8,000 
Cambria 187,800 186,785 1,000 .5 19,100 15,000 -3,000 
Cameron 8,800 7,090 -200 -3.5 700 500 -400 
Carbon ,52,200 50,573 . 1,700 3.3 4;900 4,800 1,600 
Centre 109,700 99,267 10,500 10.5 1,0,100 4,500 4,900 
Chester 298,200 277,746 20,400 7.3 213,900 16,000 7,500 
Clarion 41,600 38,414 3,~00 8,4 4,200 2,800 '.1,800 
Clearfield 78,900 74,619 4,300 5.7 8,700 6,600 2,200 
Clinton 37,600 37,721 -100 -,4 3,900 2,900 -1,100 
Columbia ·59,400 55,114 ' 4,300 7.7 5,500 4,600 3,400 
Crawford 85,200 81,342 3,900 ·4.7 9,300 6,400 1,000. 
Cumberland 171,900 158,177 13,700. 8.7 15,700' 9,400 7,400 
Dauphin 223,500' 223,713 -100 -.1 23,300 17,500 -5,900 
Delaware 583,700 603,456 -19,600 -3.3 53,200 41,200 -31,600 
Elk 36,400 37,770 -1,200. ~3.5 4,200 2,700 -2,800 
Erie 271,600 263,654 '8,000 3.0 32,200 . 18,000 -5,200 
Fayette 156,400 154,867, 1,700 1.1 16,500 14,200 -500 
Forest 5,300 ' 4,926 400 ' 7.9 400 400 400 
Franklin 106,200 100,833 5,400 5.3 1'1,600 6,900 600 
Fulton 11,600 10,776 800 7.5 ,1,400 ' 800 200 
Greene 39,100 36,090 3,100 8.5 4,200 3,400 2,300 
Huntingdon 39,800 39,108 700 1.7 4,400 '3,000 -600 
Indiana 87,000 78,451 7,600 9.5 8,800 5,700 4,500 
Jefferson .47,200 43,695 3,500 8.0 4,800 4,000 2,800 
Juniata , 18,300 16,712 1,600 9.6 ·2,000 1,300 900 
Lackawanna 232,400 234,504' -2,000 -.9 20,400' 21,900 -500 
Lancaster 347,900 320,079 27,800 8.7 , ~8,300 21,800 11,200 
Lawrence 106,400 107,374 -900 -1.0 10,200 8,400 -2,700 
Lebanon 104,800 99,665 5,200 5.2 11,100 '·7,000 • 1,100 
Lehigh 263,600 255,304 8,300 3.3 23,900 18,600 2,900 
Luzerne 338,600 341,956 -3,200 -1.0 29,800 32,100 -700 
Lycoming 113,200 113,296 0 -.1 13,000 9,000 -4,000 . 
McKean 52,000 51,915 100 .2 5,600· 4,400 -1,000 
Mercer 126,500 127,225 -600 -.6· 12,600 9,400 -3,800 
Mifflin 44,qOO 45,268 -700 -1.8 5,000 3;300 -2,400 
Monroe 57,700 45,422 12,300 27.0 5,000 4,000' 11,300 
Montgomery 628,200 624,080 4,200 .7 54,300 40,900 -9,.100 
Montour 16,600 16,508 100 .9 1,600 1.300 0 
Northampton 225,700 214,545 11,100 5.2 19,400 15,700 7,400 
Northumberland 98,800 99,190 -300 -,4 9,700 9,300 -700 
Perry 33,500 28,615 4,900 17.0 3,600 2,100 . 3,400 
Philadelphia 1,784,500 1,949,996 -165,400 -8.5 198,700 163,700 -200,400 
Pike 14,300 11,818 2,500 20.9 1,200 1,200 2,500 
Potter 16,800 16,395 400 2.3 2,100 1,400 -200 
Schuylkill 157,600 160,089 -2,400 -1.6 14,600 16,200 -900 
Snyder 31,100 28,269 1,900 6.4 3,300 1,900 500 
Somerset 79,900 76,037 3,800 5.0 8,300 6,300 1,800 
Sullivan 6,000 5,961 0 .1 600 500 0 
Susquehanna 37,100 34,344 2,800 8.1 4,200 2,800 1,400 
Tioga 41,200 38,691 1,500 3.8 4,400 2,900 0 
Union 30,900 28;603 2,300 7.9 2,900 1,900 1,300 
Venango 63,200 62,353 800 1.3 6,700 5,200 -600 
Warren 46,900 47,682 -700 -1.7 4,900 3,700 -2,000 ' 

, Washington 213,600 210,676 2,700 , 1.3 20,800 16,700 -1,200 
Wayne 34,100 29,581 4,000 15,4 3,400 2,700 3,900 
Westmoreland 379,900 376,935 2,900 .8 35,400 26,100 -6,300 
Wyoming 24,400 19,082 5,300' 27.7 2,900 1,600 3,900 
York 289,000 272,603 18,400 6.0 29,500 18,400 5,200 
Pennsylvania 11,785,200 11,800,756 -15,500 -.1 1,166,500 886,500 -285,500 

SOURCE: Office of Pennsylvania State Planning & Development - 47 -



TABLE 4 
POPULATION BY AGE AND SEX: PENNSYLVANIA, 1970 and 197jfiff';." 

i-f'~t;) 
========================== =======================================================================~================================= 

Both Sexes Male Female 

Age Group 1977 1970 1977 1970 1977 1970 
Estimated Enumerated Estimated Enumerated Estimated Enumerated 
Population Population Population Population Population Population 

, 
All Ages 11,785,200 11,.793,909 5,644,900 5,665,414 6,140,30e 6,128,495 

% % % 

Under 1 year 1.2 143,700 181,583 .62 73,500 92,564 .58 70,20e 89,019 
1":4 years 4.9 578,300 I 744,604 2.5 . 295,300 379,566 2.4 283,00C 365,038 
5-9 years 7.5 888,500 1,082,755 3.8 453,700 552,052 3.7 434,80l 530,703 

10-14 years 8.5 1,003,300 1,168,554 4.3 511 ,500 -595,276 4.2 491,80l 573,278 
15-19 years 9.2 1,086,700 1,075,430 4.7 552,900 538,043 4.5 533,80l 537,387 
20-24 years 8.6 1,013,300 852,425 4.3 304,800 395,243' 4.3 508,50C 457,182 

I 25-29 years 7.8 927,000 705,823 3.8 449,500 343,228 4.0 477 ,50e 362,595 
.r». 30-34 years 6.6 784,000 609,374 3.2 375,600 293,437 3.4 408,40e 315,937 
():) 35-39 years 5.2 624,500 626,266 2.5 298,900 300,488 2.7 325,60e 325,778 
I 

40-44 years 5.0 600,500 741,521 2.4 286,900 355,351 2.6 313,60(, 386,170 
45-49 years 5.8 690,500 776,574 2.8 327,600 370,011 3.0 362,90e 406,563 
50-54 years 6.0 712,400 738,751 2.8 334,700 351,050 3.2 377 ,70e 387,701. 

55-59 years 5.8 686,700 658,686 2.7 318,500 312,904 3.1 368,20l 345,782 
60-64 years 5.2 614,200 559,437 2.4 278,800 259,432 2.8 335,40C 300,005 
65-69 years 4.0 472,800 441,329 1.8 207,000 194,556 2.2 265,80l 246,773 

70-74 years 3.0 365,100 348,786 '1.3 152,000 146,346 1.7 213,10C 202,440 
75-84 years 3.5 419,000 390,427 1.4 160,800 153,618 2.1 258,20C 236,809 
Over 84 years 1.4 174,700 91,584 .5 62,900 32,249 .9 111,80C 59,335 

Source: "pennsylvania N tality and Mcr:talit ~ Statistics, ~977, PaD Department of Health, July 1 1978. 
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TABLE 5 

PENNSYLVANIA'S POPULATION BY RACE 
(Percent Distribution Parenthesized) 

1850 THRU 1977 

YEAR TOTAL WHITE BLACK OTHER RACES ~ 

1977 11,735,00 N/A N/A N/A 
(100.0) 

1976 11,802,000 10,691,000 1,051,000 60,000 
(lOO.O) (90.6) (8.9) (0.5) 

1970 11,800,800 10,753,400 1,016,900 30,500 
(100.0) (91.1) (8.6) (0.3) 

1960 11,319,366 10,454,004 852,750 12,612 
(100.0) (92.4) (7.5) (0.1) 

1950 ).0,498,012 9,853,848 638,485 5,679 
(100.0) (93.9) (6.1) (0.0) 

1940 9,900,180 9,426,989 470,172 3,019 
(100.0) (95.2) (4.7) (0.0) 

1920 8,720,017 8,432,726 284,568 2,723 
(100.0) (96.7) (-3.3) (0.0) 

1900 6,302 .. 115 6,141,664 156,845 3,606 
(100.0) (97.5) (2.5) (0.0) 

1880 4,282,891 4,197,016 85,535 340 
(100.0) (98.0) (2.0) (0.0) 

1850 2,311,786 2,258,160 53,626 
(100.0) (97.7) (2.3) 

N/A = Not available 

~ Other races comprised principally of American Indians, Asian Americans 
and Pacific Islanders. 

Source: U.S. Department of Commerce, HUreal1 CJt Census 
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D. HOUSEHOLD SURVEY 

During the summer and fall of 1976, 1,961 Pennsylvanians were 
interviewed in a statewide household survey commissioned by the Governor's 
Council on Drug and Alcohol Abuse. A multistage probability sampling 
design was adopted, intended to provide a representative view of 
alcohol and illicit drug use among Pennsylvanians between the ages of 
14-65 years who were me~~ers of housing units. Since this was a 
household survey, individuals living in non-household units, e.g. 
military barracks, state hospitals, prisons, etc. were not included 
in the sample. There was one exception - persons living in college 
dormitories were included. This does mean, however, that migrant 
workers (if housed in a group, incarcerated individuals, persons in 
communes or quasi-communes, persons in treatment for substance abuse 
and unattached persons (persons with no housing unit)) were excluded 
from the study. Traditionally, these people average higher levels 
of substance use when compared to the household population. Accompanying 
this is the acknowledged undercounting of the population by the U.s. 
Census. Approximately 2-3 percent of the population is not enumerated 
in the census, and these persons are most generally inner-city black 
males between the ages of 14-40 ye,;u.-s . . It is reasonable to assume 
these persons would also be missed in the household survey. This 
is important since these individuals experience high rates of substance 
use. These limitations should be considered in reviewing the 
findings. 

1. Substance Abuse by Age and Urbanizatlon 

As is shown in Table 7 substance abuse is highest in the younger 
age groups. Use of opiates, sedatives, inhalants and psychedelics 
peaks in the 14-19 age group and declines thereafter. Use of stimulants, 
composite pills, marijuana, hashish, cocaine and alcohol peaks in the 
20-24 age group. Use of alcohol declines less markedly among all 
age groups than does the use of other drugs. 
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,TABLE 7 

PERCENTAGE OF DRUG USERS BY SPECIFIC AGE CATEGORY 
ACCORDING TO THE SU8STANCE(S) OF USE 

Age 
Substance 

14-19 20-24 25-34 35-44 45-54 55-65 

OPIATES 8.5 6.2 3.9 2.5 2.2 1.0 
SEDATIVES 7.6 6.6 5.5 2.1 1.5 l!O 
STIMULANTS 6.7 7.2 3.3 1.4 0.1 0.0 
COMPOSITE PILLS 4.6 4.9 1.5 0.4 0.1 0.0 
MARIJUANA & HASHISH 27.0 36.8 14.8 2.4 0.7 0.0 
iNHALANTS. 2.2 1.2 1.4 1,0 0.0 0.3 
PSYCHEDELICS . 8.1 2.7 0.8 0.0 0.0 0.0 
COCAINE 3.4 4.1 . 2.8 0.4 0.0 0.0 
ALCOHOL 74.4 83.8 82.8 11.2 14.2 54.1 

Average Use 

, 4.0 
4.0 
2.9 
1.8 

12.4 
1.0 
1.9 
1.7 

73.2: 

The second table reveals that the use of all drugs (with the exception of inhalants) 
is proportionately higher in highly urban areas than an~where else. The most glaring 
example of this is in the case of marijuana and hashish, where the percentage of users 
in highly urban areas w~§ a.bQut twice that of users in other areas. This means that 
the total number of drug users was 'much higher in highly urban SCA's than in moderately. 
urban or rural SCA's. What is perhaps surprising is the r~lative closeness in rates 
between moderately urban and rural SCA's. If opiate, stimulant, and. composite pill use 
were to be disregarded, the two areas would be about equal. Alcohol use is greatest 
in the Highly Urban areas and is about equal in Moderately Urban and Rural areas. 

TABLE: 8 

PERCENTAGE OF DRUG USERS BY LEVEL OF URBANIZATION 
ACCORDING TO THE SUBSTANCE{S) OF USE 

Urban ization 

Subsumcs Highly Moderately Rural 
Urban Urban 

OPIATES 5.3 2.7 0.8 
SEDATIVES 5.2 2.4 2.1 
STIMULANTS 3.6 ' '2.7 0.2 
COMPOSITE PILLS 2.3 1.4 0.2. .. 
MARIJUANA & HASHISH 16.4 6.8 8.5 
INHALANTS 0.8 . 1.4 ·1.0 
PSYCHEDELICS 2.2 1.1 1.0 
COCAINE . 2.3 '1.2 0.2 
ALCOHOL 78.1 66.9 61.3 
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TABLE 9 

TOTAL ABUSE BY URBANIZATION 

Urbanization 

Types of Abuse Heavily Moderately Rural Total 

I Urban Urban Sample 

1. Only Drug Abuse 2.2% 0.6% 0.6% 1.5% 

2. Drug and Alcohol 
Abuse 2.0% 1.7% 0.2% 1.7% 

3. Only Alcohol 
Abuse .- 14.1% 11.8% 12.2% 13.2% 

4. No Abuse 81.7% 86.0% 87.0% 83.7% ---
TOTAL PERCENT 100.0% 100.1% 100.0% 100.1% 

We:i,ghted N (2552) (1447) (516) (4515) 

Estimated Number 
of Substance 
Abusers'" 747,569 324,266 107,023 1,178,858 

The most noticeable finding is the relatively close level of 
overall abuse between areas as is apparent on the above table. Heavily 
urban SCA's had higher percentages of use on all substances, so it 
is not surprising that they should also have the highest percentage 
of persons with substance abuse (18.3 percent). However, rural SCA's 
(with 13.0 percent) and moderately urban SCA's (with 14.0 percent) 
also had compa=ative1y high levels of total abuse. 

*The estimated nu~her of drug abusers only by extent of urbanization was 
91,050 for highly urban areas, 12,779 for moderately urban and 4,792 
for rural areas. The corresponding figures for drug and alcohol abusers 
was 81,466, 38,337 and 1,597 respectively; with 575,953, 273,150 and 
100,634 respectively being the estimated number of only alcohol 
abusers. 
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TABLE 10 

TOTAL ABUSE BY AGE 

25.5% 
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Age rveighted 
"N" 

14-19 
(790) 

KEY: c:J Drug Abuse 

20-24 
(513) 

~ Drug and Alcohol Abuse 

(IlIJ Alcohol Abuse 

25-34 
(917 ) 

16.6% 

:it ••• 'f' -, .:. 

35-44 
(706) 
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The comparative use of drugs by age groups is shown in Table 10 
One of every four persons aged 20-24 was abusing some drug(s) , and 
that ranges down to one of ev'ery ten persons 55-65 abusing some drl,lg (s) • 
Alcohol abuse was th~ predominant form of abuse, accounting for, 
49 percent of all abuse for persons aged 14-19 and increasing 
steadily until it accounted for 100 percent of all abuse for persons 
aged 55-65 years. Alcohol abuse, and drug and alcohol abuse were 
more frequent with persons aged 20-24 and then decreased steadily 
as the age of the respondents increased. It is interesting tbat 
only the extreme young (14-19 years) and old (55-65 years) persons 
in the sample had below 10 percent saying they were abusing alcohol. 

2. Substance Abuse by Race and Sex 

TABLE 11 
TOTAL ABUSE BY RACE AND SEX 

Race Sex TOTAL 
Type of Abuse Black White Other Male Female Sample 

l. Only Drug Abuse 4.8% 1.1% 14.8% 1.2% 1.8% 1.5% 

2. Drug and Alcohol 
Abuse 2.4% 1.6% O. 2.9% 0.6% 1.7% 

3. Only Alcohol Abuse 14.2% 13. 09~ 22.2% 22.3% 5.1% 13.2% 

4. No Abuse 78.5% 84.2% 63.0% 73.6% 92.5% 83.7% 

TOTAL PERCENT 99.9% 99.9% 100.0% 100.0% 100.0% 100.1% 

Weighted N (372) (4106) (27) (2120) (2395) (4515) 

As is shown by Table 11 black respondents had a higher percentage 
of abusers than whites (21.4 percent as compared to 15.7 percent). This 
held true for all three areas of abuse, with the largest difference 
being in the area of drug only abuse (4.8 percent versus 1.1 percent). 

As is. ~lso shown b~. Taple 11 twenty-~ix perceTJ,t of· ~1.l males , 
admitted to some level 'of,~ubstanceabuse;9f wntoh:most WaS related 
to alcohol only problems and 7.5 percent o:f:t;;he"fema,le respondents 
indicated an abtl-se problem. As was the case fo+, their male, counter
parts, most of the £emales with substance abuse dealt with alcohol 
only. 
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3. SUmIr/ary 
\) 

Opiates. Four percent of those surveyed indicated some illicit 
use of opiates during the past year; however, most of those persons 
(74 percent) said their use was infrequent. The largest percentage 
of opiate users were in highly urban areas. Users were young (the 
highest percentage of users were between 14-25 years of age), and 
proportionately more likely to be blacks than whites. The study 
projected an estimate of 11,182 persons between the ages of 14-65 
years who were abusing opiates during 1976 in pennsylvania. 

Sedatives. Four percent of the sample indicated illicit use 
of sedatives in 1976, with the highest percentage of reported 
users being in highly urban areas. Use was heaviest among persO,TlS 
aged 14-24 years, with a sharp drop off in use for persons aged 
35 y~ars and over. Blacks and males used sedatives more frequently 
than whites or females respectively. An estimated 20,766 persons 
abused sedatives. 

Stimulants. Nearly three percent of the sample acknowledged 
illicit use of stimulants, with highly urban areas reporting the 
highest percentage of use. The highest percentage of use was 
reported by persons aged 20-24 years with a precipitious decline 
for persons above that age. Blacks were much more likely to use 
stimulants than whites, with males slightly more likely to use 
stimulants than females. An estimated 39,934 persons were abusing 
stimulants. 

Composite pills. Most of the composite pill users (users of 
both sedatives and stimu1~nts) were between the ages 14-24 years, 
with blacks and males slightly more likely to be composite pill 
users than whites or females respectively. A total of 19,168 
persons are estimated to be composite pill abusers. 

Marijuana and Hashish. Except for alcohol, this was the most 
used substance in the study. More tha.n twelve percent· of the sample 
admitted to the use of the substance during 1976, with two-thirds 
of the users saying their use was either moderate or abusive. This 
is important because this was the only drug for which the majority of 
users did not report light (experimental) use. One interpretation 
of this phenomenQn .is that marijuana has a high degree of acceptance 
and is freely available. Again, the highest percentage of users are 
in highly urban areas. Persons aged 20-24 years reported the highest 
use (36.8 percent were users), with a severe drop off among respondents 
over 34 years of age. Men and blacks were much more likely to use 
marijuana than were women and whites respectively. There are about 
186,892 abusers of marijuana. 
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Inhalants. These substances were the least used, for, according 
to the survey, only one percent of the persons used inhalants in 1976. 
Interestingly, all three levels of urbanization had similar levels 
of inhalant use. Again, males and blacks were the more likely users, 
when compared to females and whites. About 1,597 Pennsylvanians were 
inhalant abusers. 

Psychedelics. The use of psychedelics was st=ongly related to 
age. They were not used by persons over 34 years of age and the vast 
rr.ajority of the users were teenagers. Blacks were more likely to 
use psychedelics than whites (but the number of black users was too 
small to permit generalizations). Females were almost as likely as 
males to use psychedelics. There were an estimated 7,987 abusers or 
psychedelics. 

Cocaine. Very few people claimed to have used cocaine in 1976 
(1.7 percent of the sample), and they tended to be young. Males 
and blacks were definitely more likely to be users. As with most 
other substances, the highest percentage of users were in highly 
urban SC,A,' s . There were an estirna ted 7,987 cocaine abusers. 

Alcohol. Nearly three of every four persons in the sample 
admitted to some alcohol use in 1976. The highly urban areas.had 
the highest level of ,users. The highest percentage of drinkers 
were found among persons aged 20-24 years, followed closely by persons 
25-34 years. The most striking pattern was evident in the racial 
comparison. Blacks, compared to 'whites, were more likely to be 
both abstainers and heavy drinkers. That is to say, blacks tended 
to polarize either at heavy drinking or abstinence, while whites 
tended to be more evenly distributed throughout the consumption 
spectrum. Males were much more likely to be drinkers and heavy 
drinkers than females, who were more likely to be abstainers. An 
estimated 1,070,237 Pennsylvanians were heavy alcohol users in 
1976. . 

E. BRENNER FORMULA 

The Brenner Formula is a statistical method that estimates the 
numbe,r; of alcoholics by using data based on the number of reported 
deaths due to cirrhosis of the liver. The formula provideS a fairly 
reliable estimate of aboholism when based on a population of 300,000 
or more. Therefore, deaths due to cirrhosis of the liver were 
averaged for the period 1975-1977 in order to develop g more 
accurate estimate of the number of persons with an alcohol problem 
within each county in Pennsylvania. The resulting Brenner Formula 
estimates are presented in Table 12 and 13. According to the Formula 
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TABLE 12 

NUMBER OF ALCOHOLICS AND PERCENT OF ALCOHOLISM BY COUNTY* 
1960, 1973, 1974, 1975·17 

Number of Alcoholics Based on Brenner Formula Percent of Alcoholism 
1960 1973 1974 1975·77 1960 1973 1974 1975·71 

State Total 646,907 1,013,005 1,046,050 881,438 5.7 8.5 8.8 7.4 

Region I 

Bucks 4,711 17,439 20,400 11,431 1.5 4.0 4.6 2.4 
Chester 6,047 12,801 15,354 10,849 2.9 4.5 5.4 3.7 
Delaware 29,462 53,129 49,177 48,901 5.3 8.8 8.2 8.3 
Montgomery 20,602 47,096 42,584 39,147 4.0 7.4 6.8 6.2 
Philadelphia 188,376 246; 163 241,497 215,181 9,4 12,8 12.8 11.8 

Region II 

Berks 10,547 16,899 16,530 16,499 3.8 5.6 5.4 5.4 . 
Bradford 633 689 . 233 2,309 1.2 1.2 .4 3.8 
Carbon 2,742 3,277 3,679 2,048 5.2 6.4 7.1 3.9 
Lackawanna 25,032 28,934 31,797 26,923 10.7 12.1 13.4 11.4 

Vl 
Lehigh 12,586 18,929 17,517 15,532 5.5 7.3 6.7 5.9 

co Luzerne 39,447 42,297 43,897 37,651 11.4 12.2 12.7 10.9 
I Monroe 984 5,189 4,942 4,967 2.5 10.8 10.0 8.9 

Northampton 6,961 14,010 15,574 14,778 3.5 6.4 7.0 6.6 
Pike 1,125 1,747 1,254 2,616 12.3 13.5 9.7 . 18.0 
Schuylkill 19,759 21,028 24,276 18,938 11.4 13.2 15.0 11.9 
Sullivan 0 318 323 45 0 5,1 5.4 0.8 
Susquehanna 1,899 1,314 1,775 2,450 5.7 3.7 4.8 6.5 
Tioga 1,055 1,429 1,637 1,609 2.9 3.4 3.9 3.8 
Wayne 633 1,735 2,599 1,117 2.2 5.6 8.0 3.2 
Wyoming 0 1,325 1,010 743 0 6.5 4.7 3.1 

Region III 

Adams 3,447 470 1,347 1,260 6.6 .8 2.3 2.0 
Bedford 0 980 23 886 0 2.1 .1 2.0 
Blair 2,461 10,857 12,519 7,276 1.8 7.8 9.1 5.4 
Cambria 9,774 14,587 11,014 19,292 4.8 7.7 5.8 10.2 
Centre 0 0 596 2,095 0 0 .6 1.9 
Clinton 352 1,932 1,240 1,550 .9 5,0 3.2 4.1 

* Based on Brenner Formula 
o Indicates that based on cirrhosis of the liver, the number of alcoholics is estimated to be nil. 



X,ABLE 13 
Number of Alcoholics Based on Brenner Formula Percent of Alcoholism 

1960 1973 1974 1975·77 1960 1973 1974 1975·77 

Region III, continued 

Columbia 2,742 1,032 1,409 908 5.1 1.8 2.5 1.5 
Cumberland 1,477 774 1,426 2,422 1.2 .5 .9 1.4 
Dauphin 9,985 17,315 18,727 14,283 4.5 7.6 8.3 6.4 
Franklin 351 2,039 3,460 3,482 .4 2.0 3.4 3.2 
Fulton 0 183 177 366 0 1.7 1.6 3.1 
Huntingdon 984 2,419 1,876 990 2.5 6.2· 4.6 2.5 
Juniata 0 917 203 194 0 5.3 1.1 1.1 
Lancaster 2,039 6,945 7,260 9,768 .7 2.1 2.2· 2.S 
Lebanon 281 695 1,619 999 .3 ;7 1.5 .9 
Lycoming 2,531 5,009 7,785 4,281 2.3 4.4 6.7 3.7 
Mifflin 1,547 368 1,305 371 3.5 .8 2.8 .8 
Montour 0 712 906 6 0 4.1 5.1 0 
Northumberland 6,188 9,167 7,732 . 8,390' 5,9 9.3 7.7 8.2 
Perry 633 352 290 1,198 2.4 1.2 .9 3:7 
Snyder . 0 1,038 1,024 728 0 3.4 3.3 2.3 
Somerset 2,039 5,743 5,530 5,051 2.6 7.3 7.1 6.3 
Union 703 0 0 534 2.7 0 0 1.7 
York 6,680 6,911 6,835 6,151 2.8 2.5 2.4 2.1 

Region IV 

Allegheny 136,413 227,686 ~47,446 165,698 8.4 14.3 15.9 11.0 
I.n Armstrong 562 6,289 6,759 4,647 .7 8.2 8.8 6.0 10 

I Beaver 11,040 12,556 14,623 14,513 5.3 5.9 .. 6.9 6.9 
Butler 5,344 7,541 9,754 5,696 4.7 5.7 7.2 4.1 
Cameron 0 0 290 723 0 0 4.0 10.6 
Clarion 0 779 1,454 34 0 2.0 3 .. 6 .1 
Clearfield 1,899 4,666 3,673 7,617 2.3 6.1 4.8 9.6 
Crawford 3,445 3,108 3,941 5,342 4.4 ·3,8 4.6 6.2 
Elk 3,867 5,701 4,323 3,668 10.4 14.3 11.1 9.9 
Erie 9,141 24,200 27,258 22,290 3.6 8.9 10.0 8.1 
Fayette 9;352 14,044 18,789 9,473 5.5 8.9 12.0 6.1 
Forest 0 1,049 563 554 0 20.2 11.3 10.5 
Greene 281 .4,360 4,337 3,668 .7 11.6 11.3 9.5 
Indi;;ma 2,109 4,233 2,562 7,794 2.8 5.2 3.1 2.1 
Jefferson 173 3,697 4,849 3,125 i.6 8.5 10.8 6.7 
Lawrence 1,758 5,671 5,594 5,485 1.6 5.3 5.2 5.2 
McKean 2,672 4,824 5,344 3,465 4.9 9.0 10.2 6.7 
Mercer 7,664 8,486 8,326 7,853 6.0 6.5 6.5 6. i 
Potter 914 425 703 447 5.5 2.4 4.0 2.7 
Venango 1,688 3,139 4,340 2,897 2.6 5.0 6.9 4.5 
Warren 843 2,832 2,624 2,891 1.8 5.7 5.3 6.1 
Washington 10,738 18,988 17,365 19,773 5.0 8.7 8.1 9.2 
Westmoreland 11,833 22,937 21,466 ·23,728 3.4 6.0 5.7 6.2 

o Indicates that based on cirrhosis of the liver, the number of alcoholics is estimated to be nil. 
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there were approximately 881,438 Pennsylvanians (7.4% of the total 
population) with an alcohol problem during this period. Between 
1960 and 1973, there was a 60 percent increase in the number of 
individuals having an alcohol problem. There was a slight increase 
(3%) in this number from 1973 to 1974 and a 15 percent decrease 
between 1974 and the 1975-77 period. 

Approximately 70· percent of Pennsylvanians having an alcohol 
problem reside in the 11 counties which are classified a,s urban; 
17 percent reside in moderately urban counties; and, 13 percent 
reside in rural counties. 

The percent of alcoholism ranges from a high of 18.0 percent 
in Pike County to .8 percent in Miffl.in County. Nine counties have 
an alcoholism rate above 10 percent. Twenty-six counties have a 
rate between 5 percent and 10 percent and thirty-two copnties have 
a rate below 5 percent. 

F. TREATMENT ADMISSIONS DATA 

1. Treatment l!dmission Trends by Age, Sex, Race and Substance Abuse 

An analysis of admissions to treatment for the three year period 
from July 1975 through June 1978 (Table 15) shows an increase during 
tbe period in the number and percent of admissions for alcohol 
"tbuse and a decrease in the number and percent of admissions for 
drug abuse. Data for the quarterly periods beginning January 1977 
were affected by the inclusion _'f reports of short term 
detoxification admissions which had not been available previously and 
which resulted in a disproportionate change in the percent of drug 
vs. alcohol admissions between the last quarter of 1976 and the
first quarter of 1977. 

AM:oho1 admissions began to level off in the last quarter of 
1977 aftl'iJr reaching a peak 'of 67% of total admissions in the 
third ql.h'lrte r of that year. For the most recent four quarter period 
admissions for alcohol problems have averaged 65%. Opiate admissions 
peaked in the first quarter of 1976 at 34% of total admissions and 
have declined since that time to a current rate of about 15%. 
Admissions for drugs other than opiates have increased during the 
past four quarters f+om 12% to the present 15% of admissions. 

The age of persons admitted for treatment has remained relatively 
constant during the past year • . Only the 45-54 grouping and 15-19 
grouping varied more than 1% during the period, with the former 
declining from 18% to 15% au~g the first three quarters and 
increasing to 17% .1n the Last quarter and the latter increasing 
from 8% to 11% for the first tbree quarters and declining to 9% 
in the last quarter. 
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TABLE 15 
TREATMENT TRENDS BY SUBSTANCE OF ABUSE 7/75 to 6/78 (by percent) 

============================~=====================--=============--========================================== 

Primary ,1975 1976 1977 1978 
Substance J-S o-D J-M A-J J-S o-D J-M A-J J-S o-D J-M A-J 
======-=============================::;=========::=================== 
Opiates 30 32 34 30 29 25 20 17 16 16 14 13 
Ale. 54 51 50 . 53 56 56 63 66 67 64 64 65 
Barb. 3 3 3 2 2 ~ 2 2 2 2 2 ;-2 
Amph. 3 4 4 3 3 3 2 3 3 3 4 4 
Mari. 5 5 4 3 3 4 4 3 3 4 5 4 
Other 1 1 2 3 3 4 4 4 4 4 5 5 

10,095 9,789 12,069 12,904 13,288 12,460 15,517 14~996 14,303 13,678 14,687 15,103 

TABLE 16 
TREATMENT ~fRENDS BY AGE 7/75 to 6/78(by percent) 

======================================================================~======================================; 

1975 1976 1977 1978 
J-S o-D J-M A-J J-S J-M A-J J-S O-D J-M A-J 

=========================================================================================================== 
Under 15 1 1 2 1 0 2 2 2 1 2 2 2 
15 to 19 9 4 11 9 7 10 9 8 8 9 11 9 
20 to 24 19 21 21 19 18 17 15 14 14 15 15 14 
25 to 34 30 ·31 31 30 31 30 29 28 29 29 29 29 
35 to 44 18 17 17 18 19 19 20 21 20 20 20 20 
45 to 54 14 13 12 14 15 1,5 17 18 18 16 15 17 
Over 54 8 7 7 8 9 8 10 10 10 10 9 10 

10,095 9,789 12,069 12,904 13,288 12,460 ].5,517 14~996 14,303 13,678 14,687 15,103 
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TABLE 17 . 
TREATMENT TRENDS BY SEX 7/75 to 6/78 (by percent) 

============================================================================================================ 

J-S 
1975 

o-D J-M A-J 
1976 

J-S o-D 
1977 1978 

J-M A-J J-S O-D J-M A-J 
============================================================================================================ 

Male 
Female 

76 
24 

77 
23 

77 
2~ 

78 
22 

79 
21 

78 
22 

79 
21 

79 
21 

79 
21 

78 
22 

79 
21 

77 
23 

10,095 9,789 12,069 12,904 13,288 12,460 15,517 14,996 14,303 13,678 14,687 15,103 

TABLE 18 
TREATMENT TRENDS BY RACE 7/75 to 6/78 (by percent) 

==========~~==============================================================================================:= 

1975 1976 1977 1978 
RACE J-S O-D J-M A-J J-S O-D J-M A-J J-S 9-D J-M A-J 
=================================================================================s==================== 
W 64 65 61 61 63 65 65 67 68 68 69 68 
B 34 32 37 36 34 32 32 31 29 29 29 30 
Sp 2 2 2 3 3 - 3 2+ 2+ 2+ 2+ 2 2 

10~095 9,789 12,069 12,904 13,288 1-2,460 15,517 14,996 14,303 13,678 14,687 15,103 



As the data presented in TalE 17 iildicates, the percent of 
~dmissions by sex has remained rather constant since July 1975 
with male admissions varying between 76% and 79% and female 
admissions varying between 21% and 24%. In FY 77/78 there were 
45,129 male admissions (78%) and 12,642 female admissions (22%). During 
that period 32,238 (72%) of the male admissions were for alcohol, 
6,635 (15%) were for opiates, 5,255 (12%) were for non-opiate 
drugs and 1,001 (2%) were for family counseling. In the same 
period 5,321 (42%) of the female admissions were for alcohol, 
1,942 (15%) were for opiates, 2529 (20%) were for non-opiates, 
and 2,850 (23%) were for family counseling where the spouse, 
parent or child was the substance abuser. 

As can be seen in Table 18, from July 1975 to June 1978 there 
was an increase in the percent of white admissions (from 64% to 68%) 
a decrease in the percent of neck admissions (from 34% to 30%) and 
the percent of Spanish speaking admissions remained constant at 2%. 
In FY 77/78 of 39,580 white admissions, 26,482 (67%) were for 
alcohol, 3,484 (9%) were for opiates, 6115 (15%) were for non-opiate 
drugs and 3,499 (9%) were for family counseling. During that 
period 10,476 (62%) of the 16,820 Black admissions were for 
alcohol, 4,521 (27%) were for opiates, 1,501 (9%) were for non
opiate drugs and 322 (2%) were for family counseling. Of the 
1,242 Spanish speaking admissions 509 (41%) were for alcohol, 
555 (45%) were for opiates, 178 (12%) were for non-opiate drugs 
and 24 (2%) were for family counseling. 

2. Comparison of Populations and Treatment Admissions 

A comparison of state~ide, regional and SCA populations with 
SCA resident admissions to treatment for the period July 1977 
to June 1978 is shown on Table 19. This table also shows the 
estimated number of drug and alcohol abusers compared with 
admissions to treatment for drug abuse and alcohol abuse during 
that period. (The comparisons do not include persons who are 
not themselves substance abusers but who are admitted for treatment 
as members of nouseho1ds of drug and alcohol abusers) The regions 
are numbered in descending order with Region I being at the 
top of the table. 

statewide there were 55,790 total SCA resident admissions to 
treatment (including household members) and 51,799 admissions to 
treatment of drug or alcohol abusing persons du.ring FY 1977 (7/77-
6/78). Of the drug and alcohol admissions, 16,090 (31%) were for 
drug abuse and 35,709 (69%) were for alcohol abuse. This reflects 
a decrease in drug abuser admissions of 1343 (7.7%) compared to 
the period 10/76-9/77 and a decrease of 202 (0.0%) in alcohol 
abuser admissions compared to that twelve month period. There 
were an average of 4650 admissions each month - 1340 for drug 
abuse and 2976 for alcohol abuse. 
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Region I with 31.9% of the total state population had 50% 
(27,831) of the resident admissions to treatment during the 
fiscal year (FY). Of those admitted to treatment from this 
region 41% (11,057) were for drug abuse and 59% (15,824) were 
for alcohol abuse. Of the total statewide admissions for 
drug abuse (16,090), 69.8% were from this region and of the 
total statewide admissions for alcohol abuse (35,709), 44% were from 
this region. An estimated 52% of the total statewide drug abusers 
and 35% of the total statewide alcohol abusers and reside in 
this region. 

Region II has 15.7% of the total state population and had 
14% (7655) of the resident admissions to treatment during the 
fiscal year. Of those admitted to treatment from this region 
19.2% (1461) were for drug abuse and 80.1% (5894) were for alcohol 
abuse. Of the total statewide admissions for drug abuse 9.1% 
were from this region and of the total statewide admissions 
for alcohol abuse 16.5% were from this region. An estimated 
13% of the total drug abusers and 16% of the total alcohol 
abusers reside in this region. 

Region III with 20.3% of the total state population had 9% 
(5220) of the resident admissions to treatment from this region. 
Eighteen point eight percent (941) were for drug abuse and 81.2% 
(4073) were for alcohol abuse. Of the total statewide admissions 
for drug abuse 5.9% were from this region and of the total state
wide admissions for alcohol abuse 11.4% were from this region. 
An estimated 10.3% of the total stateo/ide drug abusers and 15% 
of the total statewide alcohol abusers reside in this region. 

Region IV with 32% of the total state population had 27% 
(14,763) of the resident admissions to treatment during the 
fiscal year. Of those admitted to treatment from this region 
20.8% (2601) were for drug abuse and 79.2% were for alcohol 
abuse. Of the total statewide admissions for drug abuse 16.2% 
were from this region and of the total statewide· admissions for 
alcohol abuse 27.8% were from this region. An estimated 24.1% 
of the total statewide drug abusers and 34% of the total 
statewide alcohol abusers reside in this region. 
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TABLE 19 
COMPARISON OF POPULATIONS MID ADMISSIONS FOR THE PERIOD JULY 1977 TO JUNE 1978 BY REGIOrJ AND BY SCA 

% Total SCA Residents Rank Estimated Drug Abuser Estimated Alcohol Abusers Alcohol Abuser 
Population* Population Admt. Stwd. Population Admission D-ug Abuse# Adm.7m·6/78 Brenner@ P&I# Adm. 7/77·6/78 

Bucks 468,400 3.97 1,490 5 10 6,337 465 11,431 29,923 817 
Chester 298,200 2.53 1.562 11 8 4,215 470 10,849 20,077 891 
Delaware 583,700 4.95 3,172 4 3 8,085 913 48,901 39,122 1,971 
Montgomer~ 629,200 5.33 2,162 3 4 8,456 748 39,147 41,673 1,381 
Philadel~hia 1,784,500 15.14 19,445 1 1 29,574 3,461 215,181 120,669 10,764 

3,764,000 31.93 27,831 (50%) 56,667 11,057 (68.8) 325,509 251,464 15,824 (44.3) 
!52.21 !41.11 !36.71 133.41 !58.91 

Berks 302,100 2.56 2,082 10 5 1,416 377 16,499 18,793 1,666 
Brad ford· Sullivan· Tioga 107,900 .92 465 35 23 226 57 3,963 6,417 377 
Carbon·Monroe·Pike 124,200 1.05 473 30 21 217 68 9,631 6,679 393 
Lackawanna 232,400 1.97 -1,490 14 9 2,786 115 26,923 14,045 1,358 
Lehigh 263,600 2.24 816- 13 _ . 13 3,296 285 15,532 16,811 505 
Luzerne·W~oming 363,000 3.08 1,006 7 11 4,252 • 211 38,394 22,096 774 
Northam~ton 225,700 1.91 497 15 20 1,074 213 14,778 14,118 208 
Schu~lkili 157,600 1.34 679 21 17 718 115 18,938 9,394 505 
Susguehanna.Wa~ne 71,200 .60 147 42 35 128 20 2,567 3,908 108 

1,847,700 15.68 7,655 (14%) 14,113 1,461 (9.11 147,225 112,261 5,894 (16.5) 
113.01 !19.91 !16.61 114.91 !80.11 

Blair 134,200 1.14 110 27 39 631 18 7,276 8,093 83 
Cambria 187,800 1.59 442 19 25 771 19 19,292 11,214 421 
Centre 109,700 .93 98 34 41 301 16 2,095 8,179 68 
Columbia·Montour·Sn~der·Union 138,000 1.17 283 26 32 293 62 2,176 8,68~ 192 
Cumberland·Perr~ 205,400 1.74 410 18 27 1,042 124 3,620 13,066 260 

I Daul:1hin 223,500 1.90 1,568 16 7 2,822 223 14,283 14,124 1,321 
0\ Franklin·Fulton 117,800 1.00 112 32 38 212 22 3,848 7,238 90 
0\ Huntingdon·Juniata·Mifflin 102,600 .87 191 39 33 212 34 1,555 6,368 146 
I Lancaster 347,900 2.95 691 9 15 1,723 177 9,768 21,031 509 

Lebanon 104,800 .89 115 37 37 214 28 999 6,549 84 
L~coming·Clinton 150,800 1.28 151 24 34 764 37 5,831 9,512 103 
Northumberland . 98.800 .84 83 40 42 ~37 16 8,390 5,866 63 
Somerset·Bedford 122,900 1.04 402 31 28 237 37 5,937 7,181 327 
York·Adams 351,800 2.98 564 8 19 1,697 128 7,411 21,668 406 

2,396,000 20.33 5,220 (9%) 11,156 941 (5.9) 92,481 148,770 4,073 (11.4) 
!1-O.31 (18.81 !IP.41 \19.81 !81.21 

Alleghen~ 1,493,600 12.67 7,170 2 2 15,222 1,541 165,698 100,474 4,683 
Armstrong·lndiana 162,400 1.38 349 20 29 340 86 12,441 9,689 221 
Beaver 207,400 1.76 906 17 12 2,655 199 14,513 13,195 584 
Butler 141,200 1.20 463 25 24 294 61 5,696 8,356 317 
Cameron-Elk· McKean-Potter 112,000 .95 321 33 30 177 26 8,303 6,676 286 
CI arion· Forest· Venango·Warren 157,000 1.33 595 22 18 327 102 6,376 9,576 479 
Clearfield·Jefferson 126,100 1.07 472 29 22 228 46 10,742 6,842 405 
Crawford 85,200 .72 412 41 26 175 70 .5,324 5,126 277 
Erie 271,600 2.30 2,099 12 6 3,581 159 22,290 16,671 1,310 
Fa~ette 156,400 1.33 99 23 40 303 14 9,473 9,026 53 
Lawrence 106,490 .90 148 36 36 537 36 5,485 6,738 99 
Mercer 126,500 1.07 679 28 16 281 51 7,853 8,085 435 
Washington-Greene 252,700 2.14 746 13 14 230 127 23,441 15,370 580 
Westmoreland 379,900 3.22 304 6 31 1,852 83 23,728 24,064 189 

3,778,400 32.06 14,763 (27%) 26,702 2,601 (16.2) 321,363 239,889 9,918 (27.8) 
!24.11 !20.81 !36.31 j31.9! 179.21 

11,786,100 100.00 55,790 108,621 16,090 881,438 752,383 35,709 
(31.1) (68.9) 

• July 1977 Estimates of County Population by Age, Sex and Race (10/78) Office of State Planning and Development 
@ Aggregate 1975·6·7 Pa. Dept. of Health # 1976 Prevalence and Intensity Survey - GGDAA 
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G. MOTOR VEHICLE OPERATOR ACCIDENTAL~DEATHS 

The Governor's Council maintains a r.ecord of coroner's reports 
of motor vehicle operator accidental deaths where the Blood Alcohol 
Content (BAC) was .10 percent (the legal level at which intoxication 
was presumed) or greater. This data is furnished to the Bureau of 
Highway Safety, PennDOT, for accidents analysis and is used by 
the Governor's Council as an indicator of the prevalence of alcohol 
abuse. 

Data for 1976, 1977 and the first seven (7) months of 1978 
(January through July) is presented in Table 20. Of the 447 Motor 
Vehicle operator deaths occurring in the first seven months of 
1978, 221 (49%) were alcohol related. In 1977, intoxication was 
presumed in only 45% of the Motor Vehicle operator deaths and in 
1976 only 40% of the deaths were judged to be· ·a1coho1 related. 

In urban areas, intoxication was presumed in 54% of the 
Operator Deaths occurring from January through July 1978. This is 
an increase from 1976 (39%) ~nd 1977 (40%). 

In Moderately urban areas the percentage of Operator Decths 
in which intoxication was presumed decreased to 48% in the first 
seven (7) months of 1978 from 53% in 1977. 

In rural areas there has been a steady increase in the per
centage of operator deaths in which intoxication was presumed: 
37% in 1976, 42% in 1977 and 46% in 1978. 

The ten Single County Authorities within whose areas there 
were the largest number of Blood Alcohol (.10+) operator deaths for 
January - July 1978 are shown below: 

SCA No. of Deaths % Statewide 
Total 

-:A.BA Dea ths per 
'100,000 ·pop. 

Allegheny 
York/Adams 
Chester 
Montgomery 
Westmoreland 
Delaware 
Luzerne/Wyoming 
Berks 
Lycoming/Clinton 
Clarion/Forest/Venango/ 

Warren 

Total 

22 
17 
13 
11 
10 

9 
9 
9 
9 

8 

117 
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.040 

.040 

.036 
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1.4 
4.8 
4.2 
1.7 
2.6 
1.5 
2.4 
2.9 
5.8 

5.0 



As the totals show, more than half of the deaths (52.9%) occurred 
within these 16 counties. Four of these SCAs are classified as 
urban, 5 are classified as moderately urban and 1 is classified as 
rural. The highest absolute (22) number of deaths occurred in 
Allegheny County. However, the Lycoming/Clinton area had the highest 
number of deaths relative to population, with a rate of 5.B Blood 
Alcohol (.10+) ope:rator deaths per 100,000 population. Other SCAs 
with high rates for the first 7 months of 1978 are: Clearfield/Jefferson 
(5.6), Franklin/Fulton (5.2), C1arion/Forest/Venango/Warren (5.0), 
Carbon/Monroe/Pike (4.9) and York/Adams (4.B). 

The percentage of Blood-Alcohol (.10+) deaths where the driver 
was age 21 or under is also presented in Ta))le 20. This age group 
accounted for 59 of the 221 Blood-Alcohol (.10+) operator deaths in 
Pennsylvania for the first seven months of 1978. This is 26.6% of 
the statewide total of alcohol related motor vehicle operator 
deachs while persons aged 16-21 comprise only 10.4% of the state's 
population. 

The SCAs with the largest absolute number of B-A (.10+) deaths 
where the operator was age 21 or under are presented below: 

SCA 

Allegheny 
Berks 
Bucks 
Franklin/Fulton 
Fayette 
WestrrrJreland 

# B-A (.10+) Deaths 
Operator age_2l or 

under 

6 
6 
5 
4 
3 
3 

% of SCA Total 
BA (~10+) Deaths 

27% 
67 
83 
67 
60 
30 

As· the Table indicates Blood-Alcohol (.10+) operatoI' deaths where 
the'driver was age 21 or under represent a signiI~cant portion of 
the total B-A (.10+) operator deaths in all but Allegheny and 
Westmoreland Counties. 

Of the remaining *58 counties, 9 had two B-A deaths (.10+) with 
operators age 21 or under, 15 counties had only lr and 34 counties 
had no B-A (.10+) operator deaths of persons age 21 or under. 

*2 counties did not J:eport. 
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'l'ABLE 20 

MOTOR TlEHICLE OPERATOR BLOOD ALCOHOL RELATED DEATHS 

1Q7R .... -

Pop. Dri. %BA 

URBAN Rank Dths. .10+ 

Philadelphia 1 * * 
Allegheny 2 78 28 
Mon!gomery 3 33 42 
Delaware 4 20 30 
Bucks 5 21 33 
LuzernellNyoming 6 23 43 
Erie 7 22 41 
Lehi~h 8 8 38 
Lackawanna 9 13 69 
DauE!hin 10 8 62 
Beaver 11 * * 

Total 216 39 - - --
MODERATELY URBAN 
Westmoreland 1 37 30 
York/Adams . 2 35 54 
Lancaster 3 17 47 
Berks 4 39 28 
Chester 5 20 65 
NorthamE!ton 6 13 46 
Cumberland/Perry 7 12 50 
Cambria 8 12 33 
Schulykill 9 20 50 
Lycomin(l/Clinton 10 14 50 
Blair 11 16 62 
Lawrence 12 5 60 
Northumberland 13 7 28 

Total 247 44 
RURAL 
Wash i n~ton/G reene 1 16 31 
Armstrong/Indiana 2 11 27 
CI arion/ForestlV enangollNarren 3 26 42 
Fayette 4 6 50 
Columbia/Montour/Snyder/Union 5 19 31 
Butler 6 11 54 
Mercer 7 4 25 
Clearfield/Jefferson 8 22 14 
Lebanon 9 12 33 
Somerset/Bedford 10 14 43 
Carbon/Monroe/Pike 11 19 53 
Franklin/Fulton 12 11 27 
Cameron/Elk/McKean/Potter 13 14 36 
Centre 14 10 20 
Bradford/Sullivan/Tioga 15 16 62 
Huntingdon/Mifflin/Juniata 16 12 42 
Crawford 17 12 25 
SusquehannallNayne 18 9 56 

Total 244 37 -- Statewide 707 40 -

*Data not available 
**Data represents a 7 month period 

1977 Jan thru July 1978 

Dri. %BA Dri. #BA %BA %Un. 
Dths. .10+ Dths. .10+ Dths. 21 Rank 

* * * * * *(1) (2) 

75 40 52 22 42 27 6 
39 31 17 11 65 18 4 
24 42 11 9 82 22 5 
33 54 17 6 35 83 7 
15 60 12 9 75 22 2 
26 38 6 6 100 33 3 
25 28 5 2 40 50 ,L 
16 50 11 5 45 40 3 
10 30 9 6 67 33 1 

* * * * * * * 

263 40 **140 **76 54 32 

38 45 18 10 56 30 6 
43 72 29 17 59 12 2 
27 37 5 1 20 9 
26 65 18 9 50 67 4 
23 39 20 13 65 15 3 
10 50 5 0 0 
21 67 16 6 38 16 4 
13 54 6 2 33 8 
11 45 2 0 0 
13 69 17 9 53 1 
17 4'1 5 2 40 7 
7 28 5 3 60 33 5 

3 0 0 -
254 53 **149 **72 48 21 

22 45 10 6 60 17 12 
10 40 6 3 50 14 
27 48 13 8 62 25 3 

6 33 6 5 83 60 9 - -
6 16 5 3 60 67 13 

10 40 8 5 62 8 
4 75 2 0 0 

20 45 20 I 35 28 i 
12 50 7 5 71 6 
14 36 19 5 26 40 6 
24 46 12 6 50 33 4 
14 14 12 6 50 67 2 
11 27 3 3 100 11 ' 

13 15 4 0 0 
16 25 7 4 57 25 7 
20 55 7 3 43 10 
16 69 9 1 11 15 . 
9 78 8 3 38 33 5 

254 42 158 73 46 27 
771 45 **447 **221 49 27 

(1) % of BA deaths, where driver was age 21 or under 
(2) Blood-Alcohol deaths compared to SCA population 

- 69 -



H. HOSPI'I'AL EMERGENC:{ ROOM ADMISSIONS (DAWN) 

The Drug Abuse Warning Network (DAWN) is a Nationwide data gathering 
system sponsored by the Federal Drug Enforcement Administration and the 
National Institute on Drug Abuse to monitor drug use patterns. DAWN 
collects data from 24 standard Metropolitan Statistical Areas (SMSAs) 
throughout the u.s. SMSAs are integrated economic and social units with 
a large population nucleus composed of a relatively large core city or 
cities and the geographic area adjacent. One type of information collected 

--- -;;;;;< 

by DAWN is hospital emergency room visits that stem from drug use complications. 

Table 21 presents DAWN data on drug related emergency room episodes 
in the Philadelphia Standard Metropolitan Statistical Area for 1974 through 
1977. The data indicates a steady increase in drug use over the period. 
Total drug mentions went from 11,029 in 1974 to 11,931 in 1977, a 7.5% 
increase. Heroin mentions, however, are declining. Ranked 5th in 1974 
and 3rd in 1975 and 1976, heroin is now the 10th leading drug of abuse in 
the Philadelphia SMSA according to DAWN data. 

TABLE 21 
RANK OF SELECTED LEADING DRUGS OF ABUSE FROM EMERGENCY 

ROOMS IN THE PHILADELPHIA SMSA 1974 to 1977 

1974 1975 1976 

Diazepam (Valium) 1 1 1 
Alcohol-in-Combination " "- 2 2 
Aspirin 3 4 6 
d-Propoxyphene (Darvon 4 5 4 
Heroin 5 3 3 
Chlordiazepozide (Librium) 6 6 7 
Secobarbital/Amobarbital (Tuinal) 7 8 8 
Flurazepam (Dalmane) 8 7 5 
Secobarbi tal (Seconal) 9 11 18 
Methaqualolle (Quaalud.e) 10 9 11 
Phenobarbital 11+ 16 12 
Amitryptyline (Elavil) 11+ 10 9 
Marijuana 13 15 10 
LSD 16 ++ 
Methadone 17 14 ++ 
Clorazepate (Tranxene) 20 
Chlorpromazine (Thorazine) 12 17 
Etch10rvyno1 (P1acidy1) 13 16 
Thioridazine (Me11aril) 17 13 
PCP 25 
Acetaminophen (Tyleno.I) ++ 
Diphenylhydantoin Sodium(Dilantin) 20 15 

TOTAL MENTIONS 11,029 11,746 11,830 

• ++ below top 20 drugs 
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1 
2 
3 
5 
10 

9 
7 
4 

20 
11 
14 

8 
6 

++ 
18 

12 

13 
16.5 

11 ,931 



Heroin is ranked 10 or below in twelve of the other SMSAs from which 
DAWN gathers data but continues to be one of the 5 most frequently mentioned 
drugs in the remaining 11 SMSAs. Philadelphia is the only SMSA with a 
population over 2,000,000 .. in which heroin mentions have declined so sharply. 
Heroin still ranks between one and five in New York, Los Angeles, Chicago, 
Detroit, San Francisco, Washington, D.C. and Boston. 

Valium, Alcohol-in-combination, Aspirin and Darvon have consistently 
ranked in the top 5 over the four year period in the Philadelphia SMSA. 
Dalmane, Marijuana, Elavil and PCP mentions are increasing and Seconal, 
LSD and Methadone mentions are decreasing, as are heroin mentions. 

Age, Sex and Racial chacteristics associated with 
episodes are not available for the Philadelphia SMSA. 
breakdown is presented in Table 22. 

DAWN Emergency Room 
However, a national 

When episodes motivatedl by suicide (predominantly women) are omitted 
from the analysis, women account for 49% of the emergency room episodes. 
However, when episodes in which the patient admits to drug or alcohol 
dependence as the motivation are analyzed separately the percent female 
declines to 37%. This data still tends to suggest that women represent a 
larger proportion of the drug abusing population than treatment admissions 
would indicate. 

An analysis by Race indicates that 57% of the persons involved in 
Emergency Room episodes are White, 27% are Black and 5% are "other". 
Once again the distribution changes, however, when dependence related 
episodes are analyzed separately. Blacks account for almost as many 
dependence related episodes (43%) as whites (47%), while they represent 
only 11.5% of the U.S. population. 

The age group most frequently identified in emergency room episodes 
is the 20-29 year age group. This is the case when total episodes are 
analyzed (43%) and when suicide-motivated episodes are excluded (45%) 
but it is most noticeable when dependence-motivated episodes are analyzed 
separately. While representing 19% of the U.S. population, this group 
accounts for over 56% of all dependence related emergency room episodes. 

Persons aged 10-19 and 30-39 are also frequently identified in emergency 
room episodes (22% and 18% respectively) although these percentages are 
not remarkable when one considers that persons aged 10-19 represent 20% 
of the U.S. population and persons aged 30-39 represent 14%. When dep~ndence
related episodes are analyzed, however, it appears that the 1.0-19 year 
age group is significantly under represented (8.4%) and the 30-39 year 
age group is over represented, accounting for almost 23% of dependence 
related emergency room episodes. 

lDAWN presents data on motivation i.e. Psychic effects, Dependence, 
Suicide Attempt/Gesture, Other or No response. 
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'-.1 
I\J 

Sex 

Male 
Female 
Unknown/No Response 

Race 
White 
Black 
Other 
Unknown/No Response 

Age 

6-9 
10-19 
20-29 
30-39 
40-49 
50 and 6t,er 
Unknown/No Response 

TOTAL 

TJl.BLE 22 

AGE, RACE AND SEX CHARACTERISTICS ASSOCIATED WITH DAWN 
1977 EMERGENCY ROOM EPISQDES FOR 24 SMSAS 

NO. OF EPISODES* % DISTRIBUTION 

36,500 50.8 
35,1.97 48.9 

141 .1 

40,,744 56.7 
19,518 27.1 

3,320 4.6 
8,256 11.4 

200 .2 
15,727 21.8 
32,599 45.3 
13,038 18.1 

5,421 7.5 
4,124 5.7 

729 1.0 

71,838 100.0 

DEPENDENCE 
RELATED ** 

10,567 
6,237 

44 

7,898 
7,227 

741 
982 

1 
1,432 
9,493 
3,831 
1,252 

703 
136 

16,848 

SOURCE: Drug Abuse Warning Network, Phase VI Report May 1977 - April 1978. Drug Enforcement 
Administration, National Institute on Drug Abuse 

*Episodes where suicide attempts/gestures were specified as the motivation were eliminated 
from the analysis. 

~*Episodes in which dependence was cited as the motivation. 

% 
DISTRIBUT.roN 

62.7 
37.0 

.2 

46.8 
42.8 
4.3 
5.8 

.0 
8.4 

56.3 
22.7 

7.4 
4.1 
.8 

100.0 
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I. CRIMINAL JUSTICE STATISTICS 

TABLE .13 

DRUG OR ALCOHOL VIOLATIONS KNOWN TO THE 
POLICE BY OFFENSE, 1977 

::::============!:============================================================== 
NO. OF 

OFFENSE CLASSIFICATION OFFENSES 
1977 

RATE PER 100,000 
POPULATION,t 
1976 1977 

====~=======~============== ================= ============f=============== 

Drug Abuse Violations 
Sale/Manufacture 
Opium Cocaine 
Marijuana 
Synthetic 
Other 

Possession 
Opium-Cocaine 
Marijuana 
Synthetic 
Other 

Alcohol Violations 
Dri ving under the 
. infiuence 
Liquor Laws 
Drunkenness 

15,188 
4,882 
1,136 
2,712 

405 
629 

10,306 
1,010 
7,964 

619 
713 

17,906 
33,186 
49,425 

140.4 
49.4 
14.4 
26.5 
3.4 
5.6 

90.5 
12.4 
68.2 

4.5 
5.4 

150.1 
287.7 
432.4 

.126.9 
40.8 
9.5 

22.7 
3.4 
5.2 

86.1 
8.4 

66.5 
5.2 
6.0 

149.6 
277.3 
413.0 

========================================================================= 

Source: Crime in Pennsylvania: Uniform Crime Report, Bureau of Research 
& Development, Pennsylvania State Police, 1977. 

*Based on Pennsylvania population of 11,968,000 
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TABLE 24 

*DRUG OR ALCOHOL VIOLATIONS KNOWN TO THE 
POLICE BY OFFENSE, 1975, 1976 & 1977 

~====~==================================================================== 

OFFENSE CLASSIFICATION 
1975 
NO. OF 
OFFENSES 

1976 
NO. OF 
OFFENSES 

1977 
NO. OF 
OFFENSES 

========================================================================== 

Dr~g Abuse Violations 17,447 16,779 15,188 
Opi urn-Cocaine 2,733 3,201 2,146 
Marijuana 12,148 11 ,321 10,676 
Synthetic 1 .. 168 945 1,024 
Other 1,398 1,312 l p 342 

Driving Under the Influence 17,976 17,940 17,906 

Liquor Laws 31,855 34,393 33,186 

Drunkenness 56,498 51,678 49,425 

========================================================================== 

*Prior to 1976 Drug Abuse Violations were not categorized in the Uniform 
Crime Report by Sale/Manufacture and possession. 

Source: Crime in Pennsy1vania~niform Crime Report, Bureau of Research 
and Development, Pennsylvania State Police, 1975, 1976 and 1977. 
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1. Drug Abuse Vi.olations 

During 1977, drug abuse violations totaled 15,188, a decrease of 
9.5 percent from the 1976 figure of 16,779. About two-thirds of 
these offenses - 10,306 or 67.9 percent - involved the possession of 
narcobic or dangerous non-narcotic drugs; the remaining 4,882 offenses 
(32.1 percent) related to the sale or manufacture of these drugs. 

About three-fourths of the 10,306 offenses of possession - 7,964 
or 77.3 percent - involved marijuana. The balance was distributed 
among op:ium/cocaine, 1,010 offenses (9.8 percent), other drugs, 
713 (6.9 percent); and synthetic drugs, 619 (6.0 percent). Slightly 
more than half of the 4,882 sale/manufacture offenses, 2,712 or 
55.6 percent involved marijuana, with the remainder opium/cocaine, 
1,136 (23.3 percent); other drugs 629 (12.9 percent); and synthetic 
drugs 405 (8.3 percent). 

The ten counties ranking highest in reported drug abuse violations 
are shor-.rn in the following table. 

TABLE 25 
TEN COUNTIES RANKING HIGHEST IN REPORTED DRUG ABUSE VIOLATIONS, 1977 

County 

State Total 

Philadelphia 
Allegheny 
Montgomery 
Delaware 
Bucks 
Erie 
Lancaster 
Lehigh_ 
Westmoreland 
York 

Number of 
Offenses 

15,188 

5,838 
1,611 

856 
631 
501 
477 
371 
351 
330 
310 

Percent Rate per 
Distribution 100,000 

Population 

100.0 126.9 

38.4 302.9 
10.6 101.1 
5.6 131.3 
4.2 104.1 
3.3 109.0 
3.1 175.6 
2.4 109.9 
2.3 132.3 
2.2 85.9 
2.0 108.1 

These ten counties accounted for 11,276 offenses or 74.2 percent of 
the drug abuse violations reported. Philadelphia County reported more 
than a third of these offenses - 5,838, or 38.4 percent. Of note is 
that all of the 10 counties were urban counties found within Standard 
Metropolitan Statistical Areas. 

The statewide rate for this offense was 126.9. Individual county 
rates ranged from Philadelphia County (302.9) to Juniata County (11.5). 
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2. Driving UndEr the Inf1.uence 

Driving under the influence offenses reported totaled 17,906 during 
1977, a decrease of 0.2 percent from last year's 17,940. 

,The ten counties ranking highest in reported driving under the 
influence offenses are shown in the following table. t, 

TABLE 26 
TEN COUNTIES RANKING HIGHEST IN REPORTED DRIVING UNDER THE INFLUENCE OFFENSES, 

1977 

COUNTY Number of Percent Rate per 
Offenses Distribution 100,000 

Population 

State Total 17,906 100.0 149.6 

Phi.lade1phia 5,902 33.0 306.2 
Allegheny 2,101 11.7 131.8 
Montgomery 905 5.1 138.8 
Bucks 795 4.4 173.0 
Erie 498 2.8 183.3 
Lancaster 422 2.4 125.1 
Luzerne 396 2.2 116.6 
Dauphin 395 2.2 174.2 
Chester 381 2.1 125.2 
Delaware 359 2.0 59.2 

These ten counties accounted for 12,154 offenses or nearly seventy 
percent of the State total. Philadelphia County alone reported 5,902 
offenses, 33.0 percent of the State figures. 

The statewide driving under the influence rate per 100,000 pop
ulation was 149.6. Philadelphia County had the highest rate, 306.2, 
Union County the lowest, 10.0= 
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3. LIquor Law Violations 

There were 33,186 liquor law violations reported this year, a decrease 
of 3.5 percent from l~st year's total of 34,393. 

The ten counties ranking highest in reported liquor law violations 
are shown in the following table. 

TABLE 27 
TEN COUNTIES RANKING HIGHEST IN REPORTED I.,IQUOR LAW VIOLATIONS 1977 

County Number of Percent Rate per 
Offenses Distribution 100;000 

Population 

State Total 33,186 100.0 277 .3 

Allegheny 4,277 12.9 268.4 
Montgomery 2,756 8.3 422.6 
Bucks 2,661 8.0 579.0 
Delaware 2,583 7.8 426.2 
Lancaster 1,718 5.2 509.1 
westroore1and 1,339 4.0 96.7 
Chester 1,184 3.6 389.0 
Luzerne 1,095 3.3 322.4 
Erie 1,087 3.3 400.2 
York 1,006 3.0 350.9 

These ten counties accounted for 19,706 liquor law violations, 59.4 
percent of the State total. The first four, Allegheny, Montgomery, 
Bucks, and Delaware, reported a total of 12,277 offenses or 37.0 percent 
of the State total. 

The Liquor Law Violation Offense Rate was 277.3. The highest 
county rate was Bucks (579.0), the lowest, Susquehanna (48.7). 
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4. Drunkenness 

A total of 52,390 offenses of drunkenness were reported this 
year, an increase of 1.4 percent over last year's total of 51,678. 

The ten counties ranking highest in reported offenses of drunken
ness are shown in the following table. 

TABLE 28 
TEN COUNTIES RANKING HIGHEST IN REPORTED DRUNKENNESS OFFENSES 1977 

County 

State Total 

Philadelphia 
Allegheny 
Chester 
Washington 
Lehigh 
Erie 
Luzerne 

c 

Blair 
Delaware 
Montgomery 

Number of 
O.ffenses 

52,390 

32,389 
8,866 

687 
613 
573 
546 
538 
529 
529 
529 

Percent 
Distribution 

100.0 

61.8 
16.9 
1.3 
1.2 
1.1 
1.0 
1.0 
1.0 
1.0 
1.0 

Offense Rate 
Per 100,000 
Population 

437.7 

1,680.5 
556.3 
225.7 
292.1 
216.0 
201.0 
158.4 
391.9 
87.3 
81.1 

A .tota1 of 41,255 offenses of drunkenness, nearly four-fifths (78.7 
percent) of the state total were reported from the counties of Philadelphia 
and Allegheny. Philadelphia County alone accounted for 32,389 of 
these offenses, over three-fifths of the total (61.8 percent). After 
Philadelphia and Allegheny, drunkenness offenses in the remaining 
eight highest ranking counties declined sharply. None of the eight 
individual county totals was more than 1.3 percent of the State total 
and their total of 4,544 was only 8.7 percent of all offenses of 
drunkenness reported this year. 

The statewide Drunkenness Offel1se Rate per 100,000 population 
was 437.7. Rates in the sixty-three counties which reported this 
offense varied from 1,680.5 in Philadelphia to 6.0 in Carbon. 
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5. Arrests for Drug Abuse Violations 

There were 16,229 arrests for drug abuse violations this year, 
a drop of 9.5 percent from last year's 17,938. Almost two-thirds 
of the arrests - 10,159 or 62.6 percent - were made fox drug 
possession, with the remaining 6,070 arrests (37.4 percent) made 
for drug sale or manufacture. 

Drug possession arrests by type were as follows: marijuana, 
8,008 (78.8 percent); opium-cocaine, 1,010 (9.9 percent); other 
drugs, 697 (6.9 percent); synthetic drugs, 444 (4.4 percent). 
The distribution of arrests for sale/manufacture was marijuana, 
3,773 (62.2 percent); opium-cocaine, 1,475 (24.3 percent); other 
drugs, 479 (7.9 percent); synthetic drugs, 343 (5.7 percent). 

Persons arrested for drug abuse violations were predominantly 
young adults and juveniles: overall 74.9 percent of all arrestees 
were under 25 years of age, and 32.1 percent w'ere under 18. The ages 
of persons arrested for each kind of drug abuse violation roughly 
paralleled the above percentages, with the exceptions of sale/ 
manufacture opium-cocaine, where 858 individuals (58.2'percent) 
were 25 or older and only 61, (4~1 percent) were under 18, and 
possession opium-cocaine, with 516 persons arrested (51..1 percent) 
25 or older and only 77 (7.6 percent) under 18. 

Overall arrests by race for the offense were as follows: Whites 
11,060 or 68.1 percent, and Blacks 4,817 or 29.7 percent. Whites 
predominated in arrests for all types of drug abuse violations, 
with the exception of sale/manufacture opium-cocaine and possession 
opium-cocaine, where Blacks comprised 59.0 and 62.4 percent of the 
arrestees, respectively. 

The great majority of persons arrested for drug abuse violations 
were males - 14,029 or 86.4 percent. Individual male percentages 
of arrestees for each type of drug abuse violation were all above 
80 percent except for possession of synthetic drugs (75.5 percent). 
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OFFENSE CHARGED 
BY TYPE AND SEX 

DRUG ABUSE VIOLATIONS 
Sale/M anufactu rer 

Opium-Cocaine Male 
Female 

Marijuana Male 
Female 

Synthetic Male 
Female 

Other Male 
Female 

Possession 
Opium-Cocaine Male 

Female 

I 
Marijuana Male 

C\:) 
Female <::I 

I 
Synthetic Male 

Fern ale 

Other Male 
Female 

DRUG TOTALS Male 
Female 

TOTAL 

ALCOHOL VIOLATIONS 
Driving Under Influence Male 

Female 

Liquor Law Male 
Female 

Drunkenness Male 
Female 

ALCOHOL TOTALS Male 
Female 

TOTAL 

% Female 

'I'AELE 29 
DRUG AND ALCOHOL ABUSE VIOLATIONS, ARRESTS, 

BY AGE, SEX, RACE, 1971 

AGE 

Under 18 18-24 25-34 35-44 45-54 Ove;' 54 

52 435 513 151 48 '12 
9 121 94 32 5 3 

988 1,566 661 92 20 10 
138 194 86 19 7 2 

45 141 71 14 5 4 
14 33 11 3 1 1 

47 199 116 21 10 7 
8 45 16 7 2 1 

60 373 347 96 36 0 
17 44 27 9 1 0 

2,828 3,079 880 165 33 11 
619 281 84 22 6 0 

86 156 75 17 0 1 
45 41 21 1 1 0 

186 215 138 24 4 1 
60 43 20 5 1 0 

4,292 6,154 2,801 580 156 46 
910 802 359 98 24 7 

5,202 6,956 3,160 678 180 53 
, 

305 4,652 4,312 2,912 2,520 1,692 
45 284 294 245 171 66 

14,835 22,424 278 188 159 139 
3,442 2,466 57 38 44 23 

482 10,548 11,360 8,811 8,068 6,983 
106 725 850 673 525 294 

15,622 37,624 15,950 11,911 10,747 8,814 
3,593 3,475 1,201 956 740 383 

19,215 41,099 17,151 12,867 11,487 9,197 

18,6 8.4 7,0 7.4 6.4 4,1 

RACE 

White Black Other 

424 714 73 
88 156 20 

2,279 960 82 
302 133 11 

241 36 3 
57 6 0 

307 83 10 
63 15 1 

303 587 22 
54 43 1 

5,136 1,747 113 
857 149 6 

289 45 1 
99 10 0 

449 110 9 
112 17 0 

9,428 4,288 313 
1,632 529 39 

11,060 4,817 352 

12,701 3,385 307 
9'24 177 4 

36,998 984 41 
5,880 182 8 

26,496 18,769 987 
.1,611 1,527 35 

76,195 23,138 1,335 
8,415 1,886 47 

83,610 25,024 1,382 

10,0 7.5 3.4 

. Sou rce: Crim e in Pennsylvan ia: Uniform Crim e Report, Bureau of Research and Development, Pen nsylvania State Police, 1,977. 

Total By 

Violation 

1,211 
264 

3,327 
446 

280 
63 

400 
79 

912 
98 

6,996 
1,012 

335 
109 

568 
129 

14,029, 
2,200 

16,229 

16,396 
1,105 

38,023 
6,070 

46,252 
3,173 

100,668 
10,348 

111 ,{} 16 

9.3 ,-



6. Arrests for Driving lTnder the Influence 

This year, 17,498 arrests were made for the offense of Driving 
Under the Influence. This was 2.9 percent under last year's total of 
18,025. 

A total of 12,212 or 69.8 percent of the arrestees were 25 years 
of age or older. 

Arrestees by race were 13,625 Whites (77.9 percent), 3,562 Blacks 
(20.4 percent). Only 1,105 females were arrested for this offense, 6.3 
percent 04 the total and the lowest proportion of female arrestees for 
any Part II Offense except sex offenses. 

7. Arrests rOE Liquor Law Violations 

This year, 44,093 arrests were made for liquor law violations, 2.0 
percent below last year's total of 45,012. The arrest total was the 
equivalent of a rate per 100,000 population of 368.4. Liquor law violations 
accounted for 11.2 percent of all arrests in 1977. 

Liquor law violations are essentially youth-oriented offenses, i.e., 
most liquor law violations in reality are instances of drinking by youths 
under the age of twenty-one. This year, 42,727 of the arrestees, or 
96.9 percent were under twenty-one years of age. 

A total of 42,878 arrestees (97.2 percent) were White. 

By sex, 38,023 or 86.2 percent of the total were male. 

8. Arrests for Drunkenness 

This year, 49,425 arrests were made for the offense of drunkenness, 
a decrease of 5.0 percent from last year's figure of 52,002. The Arrest 
Rate per 100,000 population was 413.0. Drunkenness accounted for 12.6 
percent of all arrests in 1977. 

The majority of arrestees for this offense were adult males. Only 
1.2 percent were under 18 years of age, and 24.0 percent were under 25. 
However, 37,564 (76.0 percent) were 25 and over, with 20,268 or 41.0 
percent, 40 years of age or older. Slightly more than half, 28,107 
or 56.9 percent were White, and the remainder were Black, 20,296 (41.1 
percent). 

Males comprised 46,252 arrestees, or 93.6 percent of the total. 

Alcohol related offenses (Driving Under the Influence, Liquor 
Law Violations and Drunkenness) accounted for 28.2 percent of all arrests 
in Pennsylvania in 1977. ,~ 
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TABLE 30 
ARRESTS FOR DRUG AND ALCOHOL VIOLATIONS ~OMPARED TO TOTAL ARRESTS BY 

AGE AND SEX 1977 

Number of Arrests Percent 

A1coho.! Drug Total Alcohol 
AGE Violations Violations Arrests Violations 

Under 18 19,215 5,202 152,642 ... 12.5 
~fa1e 15,622 4,292 125,185 12.4 
Female 3,593 910 27,457 13.0 

18 to 24 41,099 6,956 123,430 It ... 33.2 
Male 37,624 6,154 105,967 35.5 
Female· 3,475 802 17,463 19.8 

.25 to 34 17,151 3,160 54,699 ......... 31.0 
Male 15,950 2,801 47,103 33.8 
Female 1,201 359 7,596 15.8 

35 to 44 12,867 678 26,929 47.7 
Male 11,911 '580 23,127 51.5 
Female 956 98 3,802 25.1 

45 to 54 11 ,487 180 19,267 59.7 
Male 10,747 156 16,988 63.2 
Female 740 24 2,279 32.4 

Over 54 9,197 53 14,096 65.0 
Male 8,814 46 12,764 69:0 
Female 383 7 1,332 28.7 

Total 111,016 16,229 391,063 28.3 
Male 100,668 14,029 331,134 30.4 
Female 10,348 2,200 59,929 17.2 

"',1.2% Liquor Law Violations, .5% other Alcohol Vi::i.ations .' 
...... 27.6% Liquor Law Violations, 5.6% other Alcohol Violations 
.......... 6% Liquor Law Violations, 30.4% other Alcohol Violations 

Distribution 

Drug 
Violations 

3.4 
3.4 
3.3 

5.6 
5.8 
4.5 

5.7 
5.9 
4.7 

2.5 
2.5 
2.5 

.9 

.9 
1.0 

.3 

.3 

.5 

4.1 
4.2 
3.6 

All 
Arrests 

100 
100 
100 

100 
100 
100 

100 
100 
100 

100 
100 
100 

100 
100 
100 

100 
100 
100 

100 
100 
100 

Table 30 presents number and percent distribution of Drug, Alcohol and Total arrests 
by age and sex. As the table indicates drug violations never account for more than 6% 
of the arrests in any age group. This peak is reached between the ages of 25-34 and 
drops sharply thereafter Alcohol violations however, become increasingly significant with 

~age. Only 12.5% of the arrestees under age 18 were arrested for Alcohol Violations while 
44% of arrestees age 25 and over were arrested for Alcohol Violations. Most significant, 
however, is the fact that of the 14,096arrestees over the age of 54, 9197 (nearly two
thirds) were arrested for alcohol violations, predominantly Driving Under the Influence 
and Drunkenness. 
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J. NEED RANKING B~~ED ON SUBSTANCE ABUSE INDICATORS AND SOCIAL INDICATORS 

To help in the determination of the geographic distribution of need 
for drug and alcohol programming the forty-two (42) Single County Authorities 
(some including two to four count.ies) in Pennsylvania were ranked on four (4) 
indicators of drug and alcohol abuse and six (6) indicators of social 
problems. The Social Indicators and tlle ranking procedure utilized Y 
were those suggested by NIDA in a pubLication titled Needs Assessment 
Approaches for Drug Abuse Treatment Agencies. These ranks provide only 
rough estimates of need but the procedure is a first steQ in the council's 
plan to ~pnsider the use of Social Indicators in the.neeas assessment process. 

The Drug related indicator used was Drug Violation Arrest rates per 
100,000 population. The Alcohol related indicators include: 

*Per Capita State Liquor Store Sales ($ amount). 
Brenner Formula Estimates of Alcoholism (percent). 
Arrests for Alcohol Violations (rate per 100,000 population) 

-[)WI 
"-Liquor Law Violations 
-Drunkenness 

The Social Indicators include the following: 

*Minority Population (percent of total population) 
*School Enrollment (percent of total population) 
*Unemp1oyment (percent of total population) 
*Public Assistance (percent of total population) 

**I1legitimate Births (percent of total births) 
**Suicide (rate per 100,000 population) 

These ranks are presented in Tables 31 and 32. 

. SCA ranks on the Drug Indicator and the Alcohol Indicators were combined 
separately with social indicator ranks to form a Drug Index that reflects 
the level of need for Drug Programming in each SCA and an Alcohol Index 
that reflects 'the level of need fox Alcohol Programming in each SCA relative 
to the rest of the state. Bee Table 33) Alcohol related indicators were 
weighted more heavily because they are more directly related to the alcohol 
problem than are social indicators. However, as data on only one drug 
related indiaator was a~ai1ab1e - Arrest rates for drug violations - and 
variation in arrest rates among SCAs may reflect the extent of police 
activity in the area or local priorities rather than an actual variation 
in the drug problem, this indicator was not weighted more heavily than the 
Social Indicators. 

il Needs Assessment Approaches for Drug Abuse Treatment Agenciesl Division 
of Scientific and Program Information, NIDA, September 1977. (Contract 
No. 271-71-5605) 

* Source: Pennsylvania Statistical Abstract, 1978. Department of Commerce, 
** Source: Pennsylvania Natality arid Mortality Statistics 1977. Health 

Data Center, Bureau of Health Data Systems. July 1, 1978 
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The ten highest and ten lowest ranking seAs on the Drug and Alcohol 
Index are presented below: 

I 

SCA Dru2: Index (* ) SCA Alcohol Index 
(Highest) Rank Rank 

Phi 1 ade.lphi a , Philadelphia 1 ... 
Erie 2 Allegheny 2.5 
Delaware 3 Delaware 2.5 
Allegheny 4 Erie 4 
Chester 5 Chester 5 
Montgomery 6 Montgomery 6 
Northampton 7 Luzerne/Wyoming 7 
Dauphin 8 Dauphin 8.5 
Bucks 9 Washington/Greene 8.5 
Lehigh 10 Bucks 10 

(Lowest) 

Armstrong/Indiana 42 Lebanon 42 
Northumberland 41 Col umbi a/Mon tour/ 
Franklin/Fulton 40 Snyder/Union 41 
Susquehanna/Wayne 39 Centre 40 
Columbia/Montour/ Somerset/Bedford 39 
Snyder/Union 37.5 Huntingdon/Mifflin/Juniata 37.5 
Cambria 37.5 Frank1in/I'u1 tOll 37.5 
Centre 36 York/Adams 36 
Huntingdon/Miff1in/ Lancaster 34.5 
Juniata 34.5 Armstrong/Indiana 34.5 
Lawrence 34.5 Susquehanna/Wayne 33 
Lebanon 33 . 

To compare need for programnang, urban, moderately urban and rural 
SCAs are grouped separately in Table 33. The data indicates that urban 
SCAs have the greatest need for both drug and alcohol treatment. Seven 
of the eleven urban SCAs rank between 1 and 10 on both the drug and alcohol 
index. Only one non-urban SCA - Chester County (Moderately urban) - ranks 
above ten on both indices. All of the urban SCA's except Lackawanna and 
Beaver Counties rank in the top ten on at least one index, and all but 
Lackawanna rank in the top 20 on both the drug and alcohol indices. 

Moderately Urban SCAs tend to rank lower than the urban SCAs but 
higher than the rural SCAs on both the drug index and the alcohol index. 
Only 2 of the thirteen Moderately Urban SCAs rank in the top ten on at 
least one index. However, eight of these .g(}As rank in the top 20 on at 

(@) 

least 1 index and, while seven of the Moderdtely Urban SCAs rank in the 
bottom ten on at least one index, none rank in the bottom ten on botl1 indices. 

(*) Combined social and drug indicator 
(@) Combined social and alcohol indicator 
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Wi th the exceptio.n o.f Washingto.n/Greene and Mercex' Co.unties, alI of 
the eighteen rural SCAsrank in the bo.ttom 20 on either drug or alcohol 
need and seven of the rural SCAs rank in the botto.m ten on both the drug 
index and the alco.hol index. 

Treatment admission rates per 100,000 population were calculated 
fo.r each o.f the 42 SCAs. Drug, Alco.hol, Other and Total admission rates 
were calculated separately and the SCAs were then ranked according to. 
admissio.n rate. The results are presented in Table 34. 

When treatment admission ranks are co.mpared with Drug and Alcobol 
Index ranks it appears that the distribution o.f treatment slots is 
appro.priate to. the distributio.n of need thro.ughout the state. Eighty 
p,ercent o.f the SCAs that rank in the to.p fifteen on the Drug Index also. 
r,ank in the to.p fifteen on drug treatment admissions. Similarly, eighty 
percent o.f the SCAs that rank in the bo.tto.m .fifteen on the drug index 
also. rank in the botto.m fifteen on drug treatment admissio.ns. Almost 
seventy percent o.f the SCAs that rank in the to.p fifteen on the Alcohol 
Index also. rank in the to.p fifteen o.n Alcohol treatment admissions and 
eighty percent of the SCAs ranking in the bo.ttom fifteen on the Alcohol 
Index also rank in the botto.m fifteen on Alco.hol Treatment admissions. 

In the upco.ming year as part o.f pro.gram monito.ring, special attention 
will be given by the Bureau o.f Co.mmunity Assistance to. those SCAs whose 
pro.gramming does no.t appear to reflect indicated needs. 
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TABLE 31 
SCA RANK ON 6 INDICATORS OF SOCIAL PROBLEMS 

Minority Public School Unemploy. IIligitimate Total of Rank-
Social 

Population Aid Enrollment Rate Suicide Births Columns '-6 Indicators 

Bucks 13 20.5 3 12.5 38 30.5 117.5 17 
Chester 5 17 9 12.5 14.5 7.5 65.5 2 
Delaware 4 19 26 12.5 16 7.5 85 5 -_.-
Montgomery 7 41 10 12.5 9 37 116.5 15.5 
Philadelphia 1 1 34 12.5 6 1 55.5 1 

Berks 15.5 27.5 19.5 38 4 5 109.5 13.5 
Bradford-Sullivan-Ti oga 39 5 1 29.5 2.5 15 92 9 
Carbon-Monroe-Pike 28 37 36 12.5 29.5 30.5 17:f5 37 
Lackawanna 31 17 3'3 3.5 26.5 33.5 150.5 30 
Lehigh 21 35 40 31.5 2.5 16.5 136.5 27 
Luzerne-Wyoming 30 15 37 2 17 23 124 21 
Northampton 17 25.5 18 27.5 10.5 10 108.5 12 
Schuylkill 39 33 38 12.5 36 27.5 186 40 
Susquehanna-Wayne 33 25.5 5 26 23 29 141.5 25 

Blair 33 13 12 31.5 1 10 100.5 10 
Cambria 19 31 30.5 33 8 22 143.5 26 
Centre 15.5 40 42 41.5 14.5 41 194.5 41 
Columbia-Montour-Snyder-Union 28 35 24.5 5.5 26.5 35.5 155 32 
Cumberland-Perry 23.5 42 4 39.5 7 33.5 149.5 29 
Dauphin 2 3 33 39.5 37 2 116.5 15.5 
Franklin-Fulton 21 38 16 37 25 21 158 34 
Huntingdon-Juniata-Mifflin 26 7 22.5 3.5 39 20 118 18 
Lancaster 18 31 32 41.5 40 18 180.5 38 
Lebanon 33 39 27 35 41 27.5 202.5 42 
Lycoming-Clinton 25 10.5 16 1 10.5 6 69 3 
Northumberland 42 31 24.5 20 34 32 183.5 39 
Somerset-Bedford 39 20.5 13.5 20 28 40 161 36 
York-Adams 13 29 22.5 36 19.5 16.5 136." 23 

,.~-

Allegheny 3 4 35 24 18 3 87 7 
Armstrong-Indiana 28 24 21 17.5 29.5 39 159 35 
Beaver 6 22.5 19.5 24 21 12.5 105.5 11 
Butler 36 35 16 7.5 12.5 42 149 28 
Cameron-EI k-McKean-Potter 39 14 6.5 7.5 42 14 123 20 
Clarion-Forest-Venango-Warren 35 17 8 34 22 24 140 24 
Clearfield-Jefferson 39 27.5 2 29.5 24 35.5 157.5 32 
Crawford 23.5 10.5 41 5.5 19.5 19 119 19 
Erie 9.5 6 6.5 20 31 4 77 4 
Fayette 9.5 2 30.5 22 12.5 12.5 89 8 
Lawrence 13 8 28.5 17.5 32.5 25.5 125 22 
Mercer 8 9 13.5 12.5 32.5 10 85.5 6 
Washington-Greene 11 12 28.5 27.5 5 25.5 109.5 13.5 
Westmoreland 21 22.5 11 24 35 38 151.5 31 
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TABLE 32 

SCA RANK ON 4 DRUG AND ALCOHOL RELATED INDICATORS 

Liquor Brenner Alco. Viol. Totm of Rank- Rank-
Sales Formula Arrest Rate Columns 1, Alcohol Drug 

2-,,&3 Indicators Indicators * 
Bucks 6.5 36 4 46.5 10.5 8 
Chester 10.5 32 6 48.5 12 15 
Delawaie 5 9 8 22 I 3 5 
Montgomery 2 19 9 30 6 4 
Philadelphia 1 2 1 4 1 1 

Berks 17.5 24.5 40 82 30.5 21 
B radford/Su II ivan/Tioga 40 33 36 109 41 27 
Carbon/Monroe/Pi ke 4 12 22 38 7 13 
Lackawanna 8.5 3 35 46.5 10.5 23 
Lehigh 6.5 23 23 52.5 15 3 
Luzerne/Wyomina . 12 5 12 29 5 19 
Northampton 15 16 39 70 24 10 . 
Schuylkill 26.5 1 37 64.5 20 14 
Susquehanna/Wayne 24 27 42 93 36.5 41 

Blair 29.5 24.5 3 57 18 36 
Cambria 24 6 20 50 14 39 
Centre 20.5- 38 33 91.5 35 22 
Columbia/Montour/Snyder/Union 35 40.5 32 107.5 40 33 
Cumberland/Perr;t 17.5 39 31 87.5 33 17 
Dauehin 10.5 17 12 39.5 8 7 
Franklin/Fulton 42 34 14 90 34 35 
Huntingdon/Juniata/Mifflin 41 40.5 38 119.5 42 42 
Lancaster 35 35 12 82 30.5 9 
Lebanon 38.5 42 15 95.5 38 16 
Lycoming/Clinton 22 29 24 75 27.5 34 
Northumberland 35 10 30 75 27.5 31 
Somerset/Bedford 37 28 28 93 36.5 20 
York/Adams 38.5 37 26 101.5 39 12 

Alleaheny 3 4 2 9 2 6 
Armstrong/I ndiana 33 13 41 87 

~ 

32 37 
Beaver 13.5 15 27 55.5 17 24 
Butler 31.5 30 7 68.5 22.5 11 
Cameron/EI k/McKean/Potter 20.5 14 34 68.5 22.5 30 
Clarlon/Forest/VenanQo/Warren 28 31 17 76 29 25 
Clearfield/Jefferson 31.5 8 10 49.5 13 18 
Crawford 13.5 19 21 53.5 16 28 
Erie 8.5 11 5 24.5 4 2 
Fayette 26.5 21.5 25 73 25 40 
Lawrence 29.5 26 18.5 74 26 38 
Mercer 24 21.5 18.5 64 19 32 
Washinaton/Greene 17.5 7 16 40.5 9 29 
Westmoreland 17.5 19 29 65.5 21 26 

* The Drug related indicator used was Drug Violation Arrest Rates. 
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Table 33 
URBAN SCA Rank by Level of Ne~d for Drug and Alcohol Treatment 

Inoex· of Need . Rank on Need Index 
================================Dtug~===~lFc~1Fo~~========DrUg==========--ETE~8T================= 

Philadelphia 2 3 1 1 
Allegheny 13 11 --~--------------~~------------------
Montgomery 19.5 27.5 
Delaware 10 11 
Bucks 25 38 
Luzerne/wyoming 40 31 
Erie 6 12 
Lehigh 30 57 
Lackawanna 53 51 
Dauphin 22.5 31.5 
Beaver 35 45 

=====~==========~============================================~==========================~======== 

MODERATELY URBAN 
================~======~===========~=============================================================== 

Westmoreland 57 73 32 24.5 
York/Adams 35 101 12.5 36 
Lancaster 47 99 22.5 34.5 
Berks 34.5 74.5 11 27 
Chester 17. 26 5 5 
Northampton 22 60 7 22 
Cumberland/Perry 46 95 20.5 32 
Cambria 65 54 37.5 17 
Schuylkill 54 80 30 28 
Lycoming/Clinton 37 58 15 20 
Blair 46 46 20.fj 13 
Lawrence 60 74 34.5 26 
Northumberland 70 94 41 31 

,,",-$~..:t""'" 

===~==================================================~============~=~==~========================== 

RURliL 

=================================================~======================;========================= 

Washington/Greene 42.5 31.5 
Armstrong/Indiana 12 99 
Clarion/Forest/venango/Warren .49 82 
Fayette 48 58 

19 8.5 
42 34.5 
25 29 
24 20 

Colu~~ia/~ontour/Snyder/Union 65 112 37.5 41 
Butler 39 73 17 24.5 
Mercer 38 44 16 11 
Clearfield/Jefferson 50 58 27 -20 
Lebanon 58 118 33 42 
Somerset/Bedford 56 109 31 39 
Carbon/Monroe/Pike 50 51 27 15 
Franklin/Fulton 69 102 40 37.5 
Cameron/Elk/McKean/Potter 50 65 
Centre 63 III 

27 23 
36 40 

Bradford/Sullivan/Tioga 36 91 14 3Q 
Huntingdon/Mifflin/Juniata 60 102 34.5 37.5 
Crawford 47 51 22.5 15 
Susquehanna/Wayne 66 98 39 33 

1. Drug related and Social Indicator ranks were given equal weight 
2. Alcohol related indicators were gi ven a weight of 2,· Social Indicators 

were given a weight of 1. 
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Tl,BLE 34 

URBAN 
ADMISSIONS TO TREATMENT 7/77 - 6/78 

Rates per 100,000 pop. Ranks 
===============~=====================~============================================================: 

D A 0 T D A 0 T 

Phi1ade1Phia ________________ -,4~7~4~.~1------6~0~3~.~2~--~12~.3~--1~0~8_9_._6-----1~--~~1~---£2~3 __ ----~1~--__ 
Allegheny 103.2 313.5 63.3 480.0 7 13 5 10 
Montqomery 11B.9 219.5 5.2 343.6 5 22 37 17 
Delaware 156.4 337.6 49.3 543.3 3 8 8 6 
Bucks 99.3 174.4 44.3 318.0 9 25 9 20 
Luzerne/Wyoming 58.1 213.2 5.8 277.1 17 23 36 24 
Erie 58.5 482.3 232.0 772.8 16 5 1 2 
Lehigh 10B.1 191.6 9.9 309.6 6 24 27 2.1 
Lackawanna 49.5 584.3 7.3 .641.1 23 3 33.5 5 
Dauphin 99.8 591.0 10.7 701.5· 3 2 25.5 3 
Beaver 95.9 281.6 59.3 436.8 1D 16 7 11 

Average 129.3 362.9 45.4 537.6 
=================================================================================================== 
MODERATELY URBAN 
===================================~=============================================================== 

~'estmore1and 21.8 49.7 8.4 79.9 35 41 31 41 

'£ork/Adams 36.4 115.4 8.5 160.3 32 30 33 

Lancaster 50.9 146.3 1.4 198.6 40 30 
Berks 551.5 124.8 12.9 

27 
20 4 689.2 4 4 

Chester 157.6 298.B 67.4 523.8 2 15 4 8 
Northampton 94.4 92.2 33.7 220.3 11 34 11 26 
Cumberland/Perry 60.4 126.6 12.7 199.7 31 22 29 
Cambria 10.1 224.2 1.1 235.4 41 21 41 25 
Schuylkill 73.0 320.4 37.4 430.8 13 11 10 13 
Lycoming/Clinton 24.5 68.3 7·3 100.1 33 37 33.5 36 
Blair 13.4 61.8 6.7 81.9 40 40 35 40 
[,awrence 33.8 93.0 12.2 139.0 28 33 24 34 
Northumberland 16.2 6;.8 4.0 84.0 37 38 38 39 

Average 170.2 16.4 241.8 
=============================================================:.===================================== 
RURAL 
================================================================================================== 

Washington/Greene 50.3 229.5 15.4 295.2 22 19 19 
Armstrong/Indiana 53.0 136.1 25.9 215.0 19 30 15 
Glarion/Forest/Venango/Warren 65.0 305.1 8.9 379.0 14 14 29 
Fayette 9.0 33.9 20.5 63.4 42 42 17 
Columbia/Montour!Sn,vder/union 14.9 139.1 21.0 175.0 38 29 16 
Butler 43.2 224.5 60.2 327.9 24 20 6 

22 
27 
15 
42 
32 
18 

,Mercer 40.3 343.9 152.6 536.8 25 7 2 7 
Clearfield/Jefferson 36.5 321.2 16.7 374.4 26 10 B 16 
Lebanon 26.7 80.2 2.9 109.8 32 35 39 35 
somer~s~e~t~/~B-e~d~f~or-d~---------·~~~'--~3~0~.1~----~2~6~6~.~1-----3~0~.~9~--~3~2~7~.1~--~3~0~--~1~7-----1~2~----~1~9------

Carbon/Monroe/Pike 54.8 316.4 9.7 380.9 18 12 28 14 
Franklin/Fulton 18.7 76.4 95.1 36 36 42 37 
Cameron/E1k/McKean/Potter 23.2 255.4 8.0 286.6 34 18 32 23 
Centre 14.6 62.0 12.8 89.4 39 39 21 38 
Bradford/Sullivan/Tioga 52.8 349.4 28.7 430.9 20 6 13 12 
Huntinqdon/f.1ifflin/Juniata 33.1 142.3 10.7 186.1 29 28 25.5 31 
Crawford 82.2 325.1 76.3 483.6 12 9 3 9 
Susquehanna/wayne 28.1 151.7 26.7 206.5 31 26 14 28 

Average 37.6 208.8 29.3 275.7 

D = Drug Admissions 
A = Alcohol Admissi9ns 
o = Significant others related to substance abuser 
T = Total admissions 
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III. PROGRAM ACTION PLAN 
FY 1979/80 



A. INTRODUCTION 

This section of the Plan includes a resource assessment and problem 
aIlalysis reflecting experience during the past year within the drug 
and alcohol abuse services system; goals '2nd objectives for the. 
1980 fiscal year (7/79 - 6/80) directed toward maintaining or 
improving needed services (with a rationale for each objective); and 
action steps for achieving each objective. 

Goals for each program area (Administration, Treatment, etc.) are 
directed toward achievement of the Council's five principal goals, 
which are: 

(1) To facilitate the recovery of drug and alcohol dependent 
persons. 

(2) To decrease the probability of drug and alcohol experimenters 
becoming dependent. 

(3) To assist this generation and future generations in 
avoiding drug and alcohol dependence. 

(4) To assist society in becoming fully informed about 
drugs and alcohol. 

(5) To develop open lines of communication between the 
Council, the SCA's and the service providers. 

Objectives are based on Council philQsophy and policy; the 
Needs Assessment and other research; experience during the past 
gear as noted in the performance report; local and regional needs; 
gubernatorial and legislative mandates; and federal mandates. 

Action steps to achieve objectives are based on past experience 
for activities continued from year to year or are estimates for those 
activities that are new. COSJts are included for objectives and 
activities that are contracted and thus have an established cost or 
for objectives where staff time can readily be determined and 
estimated. 
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B. ADMINISTRATION, PLANNING AND COORDINATION, MANAGEMENT INFORMATION 
SYSTEM 

1. Resource Assessment 

a. Administration, Planning and Coordination 

In Pennsylvania, policies for the administration of comprehensive 
drug and alcohol services are determined by the seven members of 
the Governor's Council on Drug and Alcohol Abuse and policies are 
implemented by staff under the direction of the Executive Director. 
Forty-two Single County Authorities (SCAs) have been delegated the 
~esponsibility for determining local needs in 67 counties and 
planning and administering services to meet those needs in accordance 
with Council policies. The Drug and Alcohol Advisory Task Forces 
along with a number of other statewide associations a~d advisory 
bodies provide input into the development and implementation of 
drug and alcohol services and advise the Council on the impact 
of those services. 

Delivery of services is effected through annual contracts 
negotiated between the Council and Single County Authorities or 
other service providers. Detailed information describing this 
system is contained in the 1979 Plan* (p. 16 ff), In brief, the 
funding of prevention, intervention and treatment services is at 
two levels - base and supplemental. The annual County Plans 

- submitted by Single County Authorities describe a need for base 
funding for the local comprehensive drug and alcohol abuse prevention, 
intervention and treatment programs and they also describe additional 
needed services that require supplemental funding from the GCDAA 
through special augmentation grants and special contracts such as 
Public Inebriate, Polydrug and statewide Services. These supplemental 
funds are for the purpose of supporting additional services in 
the areas of greatest need. Special funding is also provided by 
the .Law Enforcement Assistance Administration by the National 
Institute on Drug Abuse, the National Institute on Alcohol Abuse 
and Alcoholism and Penn DOT (NHTSA funds for Driving While Intoxicated 
Programs). Management of these grants is described in the above 
reference. 

Funding of drug and alcohol services by the Council through 
contract wi th Sing~le County Authori ties is based on a last source 
financing concept whereby the funding received from the Council 
can only be utilized to finance the cost of authorized services 
for which there are no other financial resources available. Due 
to a leveling off of support fron! some funding sources and a decline. 
in support from others, service providers are experiencing a need 
to increase third party funding to their programs. Third party 
payments for treatment services come primarily from SRS (Social 
Security Act - Title XX) through the Department of Public Welfare, 

*Pennsylvania Drug and Alcohol Abuse pzevention and Treatment Plan 1979 
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Medical Assistance payments and from some private insurance 
carriers. SRS funds are contracted for between the Department 
of Public Welfare and the Council and are subcontracted by the 
Council to Single County Authorities. (The Council has been 
notified that drug and alcohol services will not receive SRS 
funds in the upcoming year). Medical Assistance payments and 
private insurance payments are billed by treatment providers 
to the payment source and reported as an offset in monthly 
consolidated billing by the SCA to the Council. Single 
County Authorities monitor contracted providers to assure 
their pursuance of direct client payments and third party 
funds before reimbursement is provided for services to 
clients unable to pay. SCAs also provide technical assistance 
to service providers to help them maximize third party 
funding sources. 

With respect to funding sources, drug and alcohol providers 
are in a period of transition. Initially most drug and alcohol 
programs received funding directly from federal sources. Although 
this continues, it is much more limited and specific; direct 
federal grants are no longer a major funding source for most 
drug and alcohol providers. In addition, the Federal legislation 
which established the National Institute on Drug Abuse and 
that which established the National Institute on Alcohol 
Abuse and Alcoholism both specifically limit their funding 
to categorical grants for state drug or alcohol programs. 
The State legislation which established the Governor's 
Council on Drug and Alcohol Abuse recognized the relationship 
between drug and alcohol abuse and dependency and authorized 
the Council to use State monies for projects which treat 
drug and alcohol clients togetller. Drug and alcohol projects, 
and more importantly, clients have responded favorably to 
this comprehensive approach. 

Currently, most federal and state monies are channelled 
through the Governor's CouIlcil on Drug and Alcohol Abuse to 
Single County Authorities and then allocated to service providers. 
These funds are leveling off or decreasing (as is in the case 
of SRS and state funds). Consequently, the expansion of drug 
and alcohol services based on specialized funding is severely 
restricted. Providers must increasingly rely upon other 
funding sources such as client fees, medical assistance and 
private health insurance. 

Providers are having difficul ties in gaining access to 
third-party funding sources. Outpatient facilities which meet 
state licensing and medical assistance standards receive 
medical assistance reimbursement for services provided to 
eligible clients. Services offered within hospital settings 
are eligible for medical assistance reimbursement without 
obtaining Governor's Council on Drug and Alcohol Abuse 
approval. However, regardless of their licensing status, 
services provided in residential non-hospital settings are 
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not eligible for medical assistance reimbursement under the 
Department of Public Welfare regulations. Yet services 
provided in residential non-hos[/ita1 settings are often 
clinically more appropriate and less expensive than the 
provision of the same services in hospitals. In some 
instances, general hospital acute care treatment settings 
cost from over two to three times as much as settings in 
specialized addiction treatment facilities. 

Although the drug and alcohol field has been encouraged 
by the private health insurance industry'smcreased sensitivity 
to the needs of individuals affected by substance abuse, the 
majority of policies which currently cover addiction limit 
the benefits to treatment in accredited general hospitals, 
thus excluding more economical treatment programs. Because 
of the lack of insurance compensation for addiction, persons 
are very frequently diagnosed and treated under the guise 
of accompanying physical disorders related to the addiction, 
rather than the addiction being identified as the primary 
diagnosis. Not only is the individual receiving treatment 
under an inappropriate diagnosis in the highest possible cost 
setting, but the underlying addiction will not be improved. 
The addicted individual usually returns to the hospital for 
repeated visits and runs a high risk of developing cirrhosis 
of the liver and other disorders which will require increasing 
medical attention. Many employers have demonstrated that when 
a comprehensive addiction treatment benefit is offered dramatic 
decreases in sickness disability, absenteeism, accidents and 
lost time result. The actual experiences in more than 20 
states having legislated insurance coverage in this area 
illustrates that health insurance plans and employee substance 
abuse programs, when well-structured and coordinated, contribute 
to the rehabilitation of addicted employees and the reduction 
of insurance costs. 

Determination of needed services, analysis of available 
resources and provision of coordinated services is a product 
of an integrated planning system at the state, regional and 
local level. During the past two years liaison has been 
established between the Council and the State Health Planning 
and Development Agency in order to coordinate drug and alcohol 
planning efforts at the state level. An agreement providing 
for an interchange of information and planning effort was 
developed between the two agencies and entered into in 1977 
(Appendix C). There also are representatives of the Governor's 
Council on Drug and Alcohol Abuse who are members of the 
Statewide Health Coordinating Council and provide input to the 
overall planning process of the State Health Plan and review 
of the annual drug and alcohol services plan. Initial 
experience in joint.p1anIfing efforts is reflected in the 
State Health Plan on which public hearings were held in 
April 1979. 
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Planning efforts of the Council are greatly aided by 
the. Drug Advis'ory Task Force and the Alcohol :'1.dvisory Task 
Force. These are twenty me~her groups selected from throughout 

. the Commonwealth which act as advisory bodies for the Council. 
These Task Forces advise the Council on regulations and 
policy, assist the Council in the development and implementa
tion of the Drug and Alcohol Abuse Prevention Plan, assist 
the SCAs in the development and implementation of county 
plans, advise the Council on the impact of drug and alcohol 
programs provided for by the state Plan, and promote better 
public understanding of the objectives and the programs 
as promulgated by the Governor's Council. A representative 
from the statewide Health Coordinating Council is a member 
of both the Drug and Alcohol Advisory Task Forces. (See 
Appendix D for a current listing of the Drug and Alcohol 
Advisory Task Force membership, a copy of the Task Forces' 
Bylaws, a schedule of the Task Forces' meetings for the 
previous year as well as the current year and a list of 
both Task Forces' accomplishments during FY 78/79). 
Additional information on the Task Forces~ included in 
the 1979 Plan (p. 9 FF). 

During the past year, supportive efforts by the 
Alcoholism and Addiction Association of pennsylvania (AAOP) 
have served to increase the effectiveness of statewide sub
stance abuse programming. Established in January 1978, 
this organization has served as a catalyst to effect a state
wide coordination of various organizations throughout the 
Commonwealth and has measurably increased communications 
within the substance abuse field. Much input for the State 
Health Plan was provided through this agency. 

The Council has also entered into agreements for information 
interchange and provision of service with the Office of Mental 
Health of the Department of Publiq Welfare and the Bureau of 
Vocational Rehabilitation of the Department of Labor and Industry. 
These agreements are contained in the appendices.E and F 
of this Plan. During the past year liaison was established 
with the Department of the Aging. It was decided that initial 
efforts should be made at the local and regional levels in 
order to interchange information regarding functions and 
resources at that level. Future efforts will involve 
coordination of planning at the local, regional and state 
level and the development of prevention and treatment resources 
and techniques. 

At the. local and area level efforts are being made to 
assure drug and alcohol representation on Health System 
Agency bodies and several Health Systems Plans reflect excellent 
input in this regard. Guidehhes for 1979/80 County Plans 
required that such plans include an objective specifying ho, .. 
the Single County Authority intended to coordinate its efforts 
with those of the regional health systems agencies. A 
review of county plans shows effective efforts in this regard. 
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The structure of the drug and alcohol system is such that 
each Single County Authority (SCA) is responsible for the 
planning and implementation of drug and alcohol services 
within their area. In accordance with this structure each 
SCA has developed an independent planning process and a system 
of communit~-based services has been established for each SCA. 

There is an increased need for more coordination of 
planning ,efforts among the SCA's within each Health Services 
Area or region. This need can be illustrated by the fact 
that residents from one SCA utilize services in another SCA 
because those services are more accessible or because the 
specific services they require are not available in their 
own SCA. In addition, certain drug and alcohol services 
such as those provided in residential settings may best be 
utilized, particularly in terms of cost effectiveness, on 
an intercounty shared basis. Currently each SCA has attempted 
to develop a comprehensive drug and alcohol treatment system. 
This, of course, is limited by available funds. The develop
merlt of an "ideal" comprehensive treatment model for a Health 
Services Area or region would be useful because it could be 
used to aid SCA's in determining what services are needed and 
it could be used to identify "'Thich services can be shared 
among SCA's. Such a model could also be used by the HSA in 
its review and approval process. 

Currently, each SCA conducts its own needs assessment 
by surveying relevant hospital and police data, reviewing 
various social indicators, and examining information from 
the UDCS and other collection systems. The Governor's Council 
on Drug and Alcohol Abuse conducts a statewide needs assess
ment based on similar information and has conducted a household 
survey to determine the prevalence and intensity of drug and 
alcohol abuse. A consistent and reliable needs assessment 
methodology based on current and accurate data that can be 
used on an HSA or regional ·basis remains to be developed. 
Each HSA and the SCA r s w.i thin the corresponding Heal th Services 
Area should share data, evaluative efforts and other resources 
to most effectively determine the needs of those persons 
affected by substance abuse. 

At the present time there is no procedure which ensures 
the coordination of the drug and alcohol planning efforts of 
the SCA's within each Health Services Area or region. The 
establishment of an HSA or regional Drug and Alcohol Abuse 
Qommittee would enable providers, planning agencies, and 
consumers to address formally drug and alcohol issues and 
problems common to the HSA or region. 

b. Management Information System 

A primary goal of the Governor's Council is to make 
policy and funding decisions based on maximum effective use 
of available information. In order to meet that goal the 
Council established the Uniform Data Collection System (UDCS) 
to obtain information on both drug and alcohol clients 
and services. 
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The UDCS is comprised of three facets: Client 
Management, Program Management and Fiscal Management. The 
Client Management facet was introduced in FY 73/74 and the 
Fiscal Management facet in FY 74/75. In both cases, 
various pilots were tested prior to implementation through
out the state, and several changes have been made since 
their ini tiation. The Program Management facet is 
implemented through the facility/project identification and 
licensing system. 

The Client Management facet of the UDCS provides data 
on the demography, characteristics and problems of those 
persons rece:iTing drug al'ld alcohol treatment services. 
Information on persons receiving drug and alcohol treatment 
services is obtained through the use of Client Admission, 
Client Discharge and Facility Summary forms. Information 
obtained through the use of these forms is validated through 
validation control and error correction procedures initiated 
in 1976. 

A wide variety of research reports can be produced 
based on Client Management data such as discovering patterns 
of substance use and studying the effect of various treat
ment modalities on different types of substance uses. In, 
addition, data from the client management forms is~ed in the 
Executive Trend Report which describes treatment populations, 
reveals trends that may affect the treatment delivery 
system and identifies situations requiring special attention 
or further study. 

The Program Management facet of the UDCS provides basic 
information on the characteristics of each facility and 
identifies them by types of services provided and budgeted 
capacity. This data is used in the development of the 
Drug and Alcohol Facility/Service Directory. The Directory 
serves as a reference guide for individuals seeking informa
tion about drug and alcohol services and facilities in 
the state. 

Information obtained through the Program Management facet 
is used to validate information obtained through the Client' 
Management and Fiscal MaIlagement facets of the UDeS as well 
as federal information collected on federally funded facilities. 
The Program Management facet data is also used by Council 
staff as a management tool for licensing, determination of 
eligibility for medical assistance reimbursement and the 
planning and monitoring of drug and alcohol prevention and 
treatment services. 

The fiscal management facet of the UDCS is composed of 
fiscal management guidelines and a fiscal management reporting 
system. 
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The fiscal management guidelines serve as the basis for 
any fislcal reporting or accountabili ty system designed by 
the Council. The guidelines include a uniform chart of 
accounts, expenses eligible for reimbursement with Council 
funds, ownership rights and responsibilities for fixed 
assets, funding and contracting guidelines, encumbering 
and expenditures guidelines~ deficit spending guidelines, 
liability and abatement guidelines and guidelines for fiscal 
audits. 

The fiscal management reporting system is designed to 
provide statewide uniform fiscal accountability and reporting 
of drug and alcohol funds. 

During the past year initial effort was made to design 
and implement an automated fiscal reporting system which will 
produce fiscal reports to satisfy the needs of planning, 
monitoring and contract management. This effort will continue 
during the upcoming year and will eventually result in a 
system whereby much of the routine bookkeeping and reporting 
information will be machine produced and fiscal specialists 
will direct most of their effort to auditing and analysis of 
fiscal information. 

Progress has also been made during the past year toward 
a total integration of client, program and fiscal data in 
order to provide reports for monitoring, ~nagement and 
planning analysis of projected and actual performance by 
service providers who are under contract with the Council. 
When completed, this system will make available to managers, 
needed data in a concise, easily useable form. 

Presently in the planning development state is a 
revision of the UDCS system to collect information on 
prevention and intervention projects. Most of the data 
presently collected by the Council is limited to treatment 
services. Since the Council is also responsible for planning 
and ~nitoring education, information and intervention 
services, agency systems must be revised to provide needed 
information. Effort in this regard will continue until 
the system becomes functional. 

Of continual importance to the Council is its relation
ship with federal agencies regarding mutual dnformation 
needs. Monitoring of alcohol programs is provided through 
the State Assistance Profile Information System (SAPIS). 
The system was designed to assess the impact of NIAAA funding 
on State alcoholism programs, and furnish information useful 
to bOth State and Federal Agencies. A workbook received 
annually from NIAAA detailing funding, client reporting and 
program data is completed and returned to NIAAA in the 
second quarter of each Fiscal Year. 
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The National Institute on Drug Abuse's information system 
has a client management facet (CODAAP), a program management 
facet (NDATUS) and a fiscal management facet (FHIS). NIDA' s 
client management needs are incorporated into the Council's 
client management system. 

The Council gathers data from all treatment facilities 
~n the Commonwealth and provides NIDA with the client 
information that it needs for the facilities receiving NIDA 
funds. The Council asks e'ach facili ty to complete the 
NDltTUS forms which are then returned to NIDA. The CoiJncil 
relies on information obtained from its own program manage
ment system rather than the NDATUS since the Council's 
data is updated throughout the year. 

The federal fiscal management system (FHIS) was still 
being developed when the Council implemented its OWTi system. 
Therefore, the Council has depended upon its own fiscal 
management system rather than the federal system. 

The Drug Abuse Warning Network (DAWN), which is jointly 
sponsored by the Drug Enforcement Administration and the 
National Institute on Drug Abuse, provides information on 
drug abuse obtained through emergency-room data. The 
data furnished includes types of SUbstances abused and 
prevalence of abuse and is used as an indicator of Drug and 
Alcohol problems and need for services. In order to improve 
the needs assessment capacity of the Council an effort 
is planned for the upcoming year to implement, through the 
use of a contractor, a hospital reporting system to 
provide information on emergency room episodes in eight 
Pennsylvania cities. This will provide information on the 
use of drugs on a statewide basis (DAWN data is restricted 
to the Philadelphia area). 
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2. Fiscal Year 1979/80 Goals, Objectives and Action strategy 

a. Admjnistration " - ~ 

Goal :r: 
... , . ~ 

.... '·t: 

To PI.0vi.,dt? for ef;fecti,ve anq. e~fi.cient :m~~age~.nt· of 
Commonwealth's drug and alcohol.program:a~.theS.~a.te, 
and program levels. 

the 
SCA 

Objectives: (In orqer of P;riority) ~'~ ... ~ . 
. , " 

1. To pJ;epare; the neq~!!!sary fisc;3,l,.andprogramrr,atic r(1a~a .required 
by tlis Off:ice. of . t~e, ~udget for th~ Gove+.,nor ~ s Counc~l on Drug 
and·Alcohol.Abuse!~ ,19.80/81 Budget Request, wJ;1:ich.is the Agency's 
financ;ial plan for the . next fiscal y~ar." '" . 

. ; ~. 

Explanation: 

It is anticipated th~tthe"~o~ncil will have ~~~.P.l~~~d, and received 
approval from the Office of the Budget reiati{;e' to it$.. 1979/80 
Reb~dget by the end of July '1979.. The. Rebudget reflec.ts:·the 
appropriations passed by the General Assembly for the 1979/80 
Fiscal Year. . Once ,the . Rebudget has beenappro,ved" the Bureau of 
Administrative Services wil) be.gin, the gathering o~ the. 1!ecessary 
input for the 1980/81 ,Fiscal Year budget .. The,.accomp~ishll1f3nt of 
this objective will require a multi.-Bureau effort •... 

. , 

. Action Steps: .:. 

(a) Issue general instructions .a~d . guidel.ines . to tho~e ,Offices/ 
Bureaus of the .Governor's Council. concerning the necessary 
budg~t' and program .i,nforwJition requir~d for th~i98/jJ8l 
~udget Request. Included in the data requireq will be program 
measures and program. analyses ··for each.agent;y sub-category; 

. fiscal data.for'county gra~ts: for the forthct;Jming.f.,iscal year 
in addition to direct provider contracts 1;0 be . funded. 
July 15, 1980 

Responsibility: Director, Bureau of Administrative Services 

(b) Begin the preparation and gathering of historical fiscal data 
relative to both the General Government Operations Appropriation 
and Assistance to Drug and Alcohol Programs Appropriation for 
Fiscal Year 1979/80 in addition to begin the process of 
developing budgetary projects and requirements for Fiscal 
Year 1980/81 in all program areas. August 30, 1980 

Responsibility: Director, Bureau of Administrative Services, 
Chief, Division of Grants Management, Bureau 
of Community Assistance 
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(c) Upon receipt of necessary data, begin the process of analyz,ing 
the Agency's Program Measures from a quantitative standpoin~ 
and the Program Analyses narrative material supporting the 
Council's Program, Planning and Budgeting (PPB) material. 
August 15, 1980 

Responsibility: Director, Bureau of Administrative Services 
Chief, Division of Evaluation and Technical 
Support, Bureau of Management Information 
Systems 

Executive Assistant to Executive Director 
Director, Bureau of Program Services 

(d) Finalize all material relating to Program Measures and Program 
Analyses by translating the quantitative and qualitative data 
Qnto the proper budgetary forms. October 15, 1980. 

Responsibility: Director, Bureau of Administrative Services 

(e) Finalize all the forms and schedules required for the sub-' 
mission of the 1980/81 Budget Request; i.e., Departmental' 
Summary, Departmental Statements, Detail of Federal Appropriations, 
Summaries by Fund and Appropriation, Complement Schedules, 
etc., for submission to the Office of the Budget by the deadline 
established for this Agency by the Secretary of Budget and 
Administration. October 15, 1980 

Responsibility: Director, Bureau of Administrative Services 

Cost: Staff time Type: Continuation 

Responsibility: Director, Bureau of Administrative Services 

2. To revise the Agency's regulations to reflect more accurately 
current drug and/or alcohol programming. 

Explanation: 

Current regulations were published in March of 1975. The regulations 
need to be assessed for their relevance to the Council's current 
structure, functions, priorities and philosophies. Preliminary 
assessment has identified ten chapters that require revision. 
Three of these chapters were updated during FY 1978/79. Three 
chapters are scheduled for revision by December 1979 and the remaining 
four by June 1980. The following action steps will be followed in 
the revision of each chapter. Time frames for the completion of 
each action step will be dependent upon the specific chapter being 
revised. 
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Action Steps: 

(a) Assess each chapter to identify specific areas that require 
updating. 

(b) Solicit specific programmatic input from the individuals who 
are responsible for implementing the regulations as set forth 
in each chapter. 

(c) Draft proposed revisions for each chapter. 

(d) Distribute proposed regulations to Council staff and to field 
personnel to solicit comments and additional input. 

(e) Incorporate pertinent comments and recommendations. 

(f) Present proposed changes to Executive Council. 

(g)' Initiate process for promulgation of regulations in accordance 
with Commonwealth Documents Law. 

3. To assess the Council's Policy and Procedures Manual, revise 
its format and update its content. 

Explanation: 

The Policy and Procedure Manual is a document utilized by the Council 
to issue official policies and procedures. The policies and procedures 
further define and clarify the agency regulations. Both documents 
are designed in the same format. However, the present Manual does 
not include policies and procedures for all chapters of the Council's 
regulations. Also there are present policies that requirerevi.sion. 
Therefore, the entire Manual should be assessed for its relevancy 
to current functions. 

Action Steps: 

(a) Assess present format of the Policy and Procedures Manual and 
revise to facilitate its use. July 1979 

(b) Review existing policies and procedures by chapter to determine 
need for revision. August 1979 

(c) Process all revised policies and procedures and disseminate 
for incorporation into the Manual. September 1979 

(d) Compare existing pOlicies and procedures with the revised 
chapters of the Council's regulations to identify areas that 
require a formal policy and procedure. (The initiation and 
completion of this task will correlate with the dates for 
revision of individual chapters in the State Plan.) 
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(e) Discuss suggested additions with persons who are program~atica11y 
responsible for each area; and, assist in the development of . 
any new policies and procedures. (The initiation and completion 
of this task will correlate with the dates for revision of 
individual chapters in the state Plan). 

(f) Continue to develop and disseminate policies and procedures 
as per request. 

Cost: Staff time Type: Co.rltinuation 

Responsibility: Director, Office of Po1ic~7 and Planning 

4. To refine, promulgate and implement amended Governor's Council 
Fiscal Management Guidelines that include clarification of 
policies and procedures, an expanded uniform IliTo.!'k statement 
for annual audits and reporting requirements. 

Explanation: 

To facilitate financial monitorin~f'and increase our ability to 
provide technical assistance to SCAs, Contractors and Projects, it 
is necessary to refine and promulgate GCDAA Fiscal Management 
puidelines and related policies and procedures. In addition, to 
offset the Council's limited internal audit capability independent 
annual fiscal audits are required of each SCA and Service Provider. 
Since many of these reports contain insufficient fiscal information 
and do not include an opinion or recommendations regarding intern2l 
controls and management practices, the audit scope will be redefined 
and expanded. . 

Action Steps: 

(a) Assess present guidelines, policies and procedures a.nd identi'fy 
areas needing refinement and/or addressing. 

Deputy Director r Bureau of Community Assistance' 
Chief, Grants Management Division September 30, 1979 
Director, Office of Policy and Planning 

(b) Draft refined package and circulate to appropriate staff for 
review. 

Deputy Director, Bureau of Community Assistance 
Chief, Grants Management Division November 30, 1979 

(c) Draft audit scope criteria and circulate for review and 
comment. 

Deputy Director, Bureau of Community Assistance 
Chief, Grants Management Division December 3, 1979 

(d) Initiate process for the Office of Policy and Planning to 
deve.lop and distribute related policies, procedures and 
audit requirements. 
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Chief, Grants Management Division 
Director, Office of Policy and Planning Januazg 31, 1980 

(e) Publish as Regulation in accordance with Commonwealth Documents 
Law 

Director, Office of Policy and Planning February 28, 1980 

(f) Complete new guidelines and distribute to SCAs, Contractors 
and Projects. 

Deputy Director, Bureau of Community Assistance 
Chief, Grants Management Division 
Director, Office of Policy and Planning April 30, 1980 

Cost: Staff time Type: New 

Responsibility: Director, Bureau of Community Assistance 

5 .. To develop and promulgate as regulations both the requirements 
for annual SCA and service provider audit and to est~b1ish more 
uniform audit report criteria which must be met. 

Explanation: 

At the present time the basis for requiring annual SCA and service 
provider fiscal audits rests only in the General Terms and.Coriditions 
of each individual grant or contract awarded by the Governor's 
Council. The minimal fiscal audit guidelines, as set forth in this 
Agency's Financial Management Guidelines, can be met through 
the submission of fiscal audit reports prepared in various formats 
which do not always contain any op~n~on or recommendations regarding 
the audited agency's accounting system, internal controls and financial 
management practices. 

Action Steps: 

(a) Develop draft audit scope criteria in concert with the Deputy 
Executive Director and Comptroller's Office to include the 
minimal financial management information required by this 
Agency. 

Deputy Director, Bureau of Community Assistance 
Chief, Grants Management Division November 30, 1979 

(b) Circulate draft audit criteria to other relevant staff ~mbers 
and representatives of the field for review and comment. 

Deputy Director, Bureau of Community Assistance 
Chief, Grants Management Division December 31, 1979 
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(c) Publish audit scope criteria as regulations in conformance 
with the Commonwealth Documents Law. 

Director, Office of Policy and Planning February 28, 1980 

(d) Incorporate audit report information into the system's monitoring 
procedure and funding requests review and recommendation 
process. 

Deputy Director, Bureau of Community Assistance 
Chief, Grants Management Division 
Coordinator, Monitoring April 30, 1980 

Cost: Staff time Type: Ne~, 

Responsibility: Director, Bureau of Community Assistance 

Goal II: To assure that drug and alcohol programs are funded at a level which 
allows them to provide quality prevention, intervention and treatment 
services. 

Objectives: (In order of priority) 

1. To continue exploration into methods for the prov~s~on of adequate 
insurance coverage for services provided by licensed drug and 
alcohol outpatient and residential facilities. 

Explanation: 

Although the drug and alcohol field has been encouraged by the private 
health insurance industry's increased sensitivity to the needs of 
individuals affected by substance abuse, the majority of policies, 
which ~urrently cover addition limit the benefits to treatment in 
accredited general hospitals, thus excluding more economical treatment 
programs. 

Action Steps: 

(a) Undertake a critical search and review of the existing data 
on insurance coverage of addiction. March 1980 

(b) Identify limitations of existing data and to design a·research 
project to address targeted areas of critical concern. March 1980 

(c) Utilize data gathered to identify some additional criteria 
of "quality" treatment and to inform insurance carriers, 
policy formulation and planning agencies, drug and alcohol 
professionals and the general public regarding the efficacy 
of treatment in this context. 

Ongoing 
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(d) Develop the framework for a continuing long-range study 
addressing targeted areas of concern, as identified by a 
critical search of existing literature, and through dialogue 
with insurance providers and planning agencies. June 1980 

(e) . Pursue direct meetings with insurance carriers in order to 
increase the extent of coverage provided for drug and 
alcohol services. Ongoing 

Cost: $6,000 and staff time Type: Continuation 

Responsibility: Deputy Executive Director 

2. To influence to the extent possible the acceptance by funding 
sources of the most appropriate and cost effective treatment 
modes for persons affected by substance abuse. 

Explanation: 

Providers are having difficulty in gaining access to third-party 
funding sources. Without extensive development of access to third 
party funds, drug and alcohol service providers will have difficulty 
in providing quality care to those in need of these services. 

Action Steps: 

(a) Support efforts to achieve medical assistance reimbursement 
for servic~provided in drug and alcohol partial hospitaliza
tion and residential programs. Ongoing 

Deputy Executive Director 

(b) Assure that appropriate vocational rehabilitation services are 
available to eligible drug and alcohol clients in accordance 
with the agreement between the Governor's Council and the 
Bureau of Vocational Rehabilitation. Ongoing 

Deputy Executive Director 

(c) Maximize utilization of public and private third party funding 
resources available for drug and alcohol treatment through 
the provision of technical assistance to SCAs. Ongoing 

Director, Bureau of Community Assistance 

Cost: Staff time Type: Continuation 

Responsibility: Deputy Executive Director 

3. To influence to the extent possible major federal categorical 
drug and alcohol funding sources to permit programs to provide 
services to those inpividuals who suffer from a drug, alcohol 
or po1ydrug p.roblem without undue emphasis on the primary 
diagnosis. 
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Explanation: 

The Federal legislation which established the National Institute 
on Drug Abuse and that which established National Institute on 
Alcohol Abuse and Alcoholism both specifically limit their funding 
to categorical grants for state drug or alcohol programs. The State 
legislation which established the Governor's Council recognized 
the relationship between drug and alcohol abuse and dependency and 
authorized the Council to use state monies for projects which treat 
drug and alcohol clients together. Drug and alcohol projects, and 
more importantly, clients have responded favorably to this 
comprehensive approach. 

Action steps: 

(a) . De'velop plans and strategies in conjunction wi th various 
national associations. Ongoing 

Cost: Staff Time Type: Con.tinuation 

Responsibility: Executive Director 

b. Planning and Coordination 

Goal I: To provide needed drug and alcohol abuse prevention, intervention 
and treatment services throughout the Cow_monwealth as effectively 
as possible with the resources available. 

Objectives: (In order of priority) 

1. To provide support through the distribution of fiscal resources 
to the Single County Authorities for a comprehensive, decentralized 
community-based prevention, intervention and treatment system. 

Explanation: 

Persons who are experiencing problems or are incapacitated due to 
drug and alcohol abuse should have adequate prevention, intervention 
and treatment services available as close to their residence as 
reasonable so they may be aware of, and encouraged to utilize such 
service. The Council will continue to place emphasis on the 
establishment of community-based drug and alcohol services. 

Action Steps: 

(a) Review SCA Plans and establish contractual obligations based 
on acceptability and availability of state appropriated funds. 

September 1, 1979 

(b) Develop, issue and review Proposals for redistribution of SWSC 
slots based on demand utilization and projected need. Establish 
contractual obligations based on acceptability and available 
slots and funds. 

September 1, 1979 
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(c) Review Proposals and establish contractual obligations to 
allocate federal fundi~ realized from drug and alcohol formula 
monies. 

September 1, 1979 

Cost: $30,500,000 Type: Continuation 

Responsibility: Director, Bureau of Community Assistance 

2. To develop and prepare a statewide drug and alcohol abuse 
prevention, intervention and treatment plan for FY 1980/81 
based on maximum use of available sources of information. 

Explanation: 

state and Federal laws require the submission by the Single State 
Agency for drug and alcohol abuse programs of an annual plan for 
carrying out its mandate of providing statewide drug and alcohol 
abuse prevention, intervention and treatment programming. During 
the past several years increased effort has been directed at improving 
data sources for needs determination and toward increased involvement 
of service providers and advisory groups in plan development. This 
effort will be continued and expanded where practicable. 

Action Steps: 

(a) Determine information needs and sources and obtain needed 
data. Coordinate with SHPDA on preparation of Plan. 

September - December 1979 

(b) Review Plan outlines with Drug and Alcohol Advisorq ~A~k 
Forces. Determine program area input needed from Task Forces. 
Establish time table for coordination of task force input. 

October 1979 

(c) Develop st~tistical data for preparation of needs assessment; 
prepare supportive and descriptive material and complete 
needs assessment section. 

December 1979 

(d) Prepare Performance Report based on completed activity and 
anticipated accomplishments. 

February 15, 1980 
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(e) Review all input received from: County Plans - due April 
1, 1980, Drug and Alcohol Advisory Task Forces - position 
paper due March 15, 1980, Agency'Bureaus and Offices - action 
steps to implement objectives due April 1, 1980, and Statewide 
Health Planning and Development Agency - due April 1, 1980. 

(f) , Prepare draft of proposed Plan including Proposed 1980/81 
Action Plan for comment. 

April 15, 1980 

(g) Prepare revised Plan incorporating comments received and 
fiscal data and submit to Executive Director. 

June 15, 1980 

(h) Submit Plan to ADAMHA, NIDA, NIAAA, SHCC, and State Clearingllouse 
(A-95) • 

June 30, 1979 

(i) Attend state and federal reviews of Plan. 

July - September 1980 

Cost: Staff Time Type: Continuation 

Responsibility: Director, Office of Policy and Planning 

3. To develop, prepare and disseminate Guidelines for the preparation 
of 198q/81 SCA Plan updc.~es based on maximum utilization of 
available sources of information. 

Explanation: 

Council Regulations require the annual submission of Plans by Single 
County Authorities as a condition of funding by the Governor's Council. 
In order to provide for a standard format including all state and 
federal requirements, Plan Guidelines ar~ needed. These guidelines 
have been refined during the past three years to implement a statewide 
Management by Objective approach to drug and alcohol programming. 
Increased effort is being directed at providing standard needs 
indicators that can be updated annually and which will show trends 
in substance abuse. 

Action Steps: 

(a) Prepare draft of proposed 1980/81 guidelines and circulate 
for comment. 

September 1979 
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(b),' Prepare revised, guidelines based on comment _ recei ved. 

- . October 1979 
-r 

(c) /rIai1 guidelines to SCAs and schedule pl.·a-p1an conference. 

Dctober1979 

(d) Conduct pre-plan conference. 

November 1979 
.~ . 

(e) Prepare responses to questions raised at pre-plan conference 
and mail to SCAs. 

December 1979 

(f) Provide technical assistance to SCAs in Plan preparation. 

January,February,March 1980 

(g) Receive 1979/80 County Plans. 

April 1980 

.Cost: Staff Time Type: Continuation 

Responsibi1i.ty,: Director, Office of Policy and Planning 

4. To coordinate planning with the State .Health Planning Development 
Agency to assure that the drug and alcohol abuse efforts within 
the boundaries of each Health Service Area are based on coordinated 
planning and programming. 

Explanation: 

To assure effective. planning of health needs, the maximum utilization 
of data -and the provision of technical assistance, coopera.tive 
interagency· planning is necessary. Therefo:r..e the Council will ,continue 
to coordinate-its planning efforts with the State· Health Planning 
Development Agency and the Statewide -Health Coordinating Council and 
will encourage the Single County Authori'ties to coordinate ·their. 
planning' with the Health Systems Agencies. 
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Action steps: 

(a) Meet with appropriate personnel in SHPDA to propose a 
survey of the needs assessment process and dat~ collection 
activities planned by SHPDA and agencies having proposals . 
subject to review through HSAs. 

Director, Office of Policy and Planning 
Chief, Division of Evaluation and Technical Support 

(b) Develop plans/strategies for better coordination of HSA 
and SCA needs assessment and MBO processes. 

August - September 1979 

(c) Incorporate relevant strategies for coordination of HSA 
and SCA needs assessment/MBO processes into FY 1980/81 
SCA Plan Guidelines. 

October 1979 

(d) Provide the State Health Planning Development Agency with 
a copy of the ADAMHA FY 1980/81 Plan Guidelines and 
the Council's time frame for the development of its FY 
1980/81 Plan. 

(e) Provide the State Health Planning Development Agency with 
a copy of Needs Assessment developed for inclusion in 
1981 Pennsylvania Drug and Alcohol Abuse, Prevention and 
Treatment Plan. 

January 1980 

(E) Provide the State Health Planning Deyelopment Agency and 
the Health Systems Agencies with a copy of the 1980 Statewide 
Drug and Alcohol Abuse Plan. 

June 1980 

Cost: Staff Time Type: Continuation 

Responsibility: Director, Office of Policy and Planning 

5. To continue to encourage and support the development of 
a statewide voluntary association for alcoholism and drug 
addiction prevention and treatment efforts. 

Explanation: 

The Alcoholism and Addiction Association. of Pennsylvania (AAOP) 
serves as a statewide voluntary association for alcoholism 
and addiction prevention and treatment efforts. The purpose of 
AAOP is to coordinate arid facilitate communication between 
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the diverse individuals, private and voluntary groups and 
professional organizations interested in prevention and treat
ment issues, the scope and prevalence of substance abuse and 
how government initiatilles affect these concerns, tq Serve 
as an information and assistance resource to.professio1)als 
and volunteers in the field and to the·larger communities, to 
foster greater public awareness of addiction; and. to advoc~te 
the further development of a comprehensitT>e, responsive quality 
drug and alcohol service delivery system. 

Action steps: 

(a) Contract with AAOP to coordinate statewide voluntary efforts 
in accordanc~ with negotiated work statement. 

July 1979 

(b) Monitor' contract to assure delivery of services. 

Ongoing 

Cost: $25,000 Type: Continuation 

Responsibili ty: Deputy Executi ve:Director 

6. To assure that agency policies are reflective of the 
unique needs of the Hispanic population affected by 
substance abuse. 

Explanation: 

Current Council regulations and policies do not include specific 
provisions for serving the bi-lingual client. Preliminary 
data reveals significant numbers of Spanish speaking persons 
in several counties within the Commonwealth.. This situation 
should· bea'ssessed to identify the unique needs of· Spanish 
speaking populations and to develop policy to insure that .. 
appropriate services are available. 

Action steps: 

(a) Review agency policies to assess the extent to which existing 
requirements are reflective of programming needs for· the. 
Hispanic population. 

September 1979 
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Goal II: 

(b) Assess current demographic and treatment data to determine 
areas of need. 

October 1979 

(c) Solicit input from SCAs which have a significant Spanish 
speaking population to discuss current methodo1igies and to 
solicit input for future efforts. 

November 1979 

(d) Develop policy that is reflective of the programmatic needs 
of the Hispanic population. 

January 1980 

(e) Review grant applications for Hispa.nic programs to assess 
the appropriateness of the programmatic aspects (upon request). 

(f) Assist the Division of Training and Prevention in the assessment 
of potential training resources that address the Hispanic 
clients (upon request). 

Cost: Staff Time Type: New 

Responsibility: Director, Office of Policy and Planning 

To assure that a coordinated system of human services is 
provided for persons affected by substance abuse. 

Explanation: 

The following objectives are directed toward assuring that human 
services planning, which includes persons affected by substance 
abuse, is integ,rated and consolidated at the state level. Specific 
action steps are not included for each objective due to presently 
unspecified time frames for coordination wi th other agencies. Since 
coo~dinated planning with all agencies is essential the objectives 
are not prioritized. It should also be noted that agencies not 
included here are included in other sections of the Plan. 

Objectives: 

. 1. To coordinate efforts with the newly created Department of Aging 
to assure that appropriate drug and alcohol prevention, inter
vention and treatment services are available for the elderly 
ci..tizens of the Commonwealth. 
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2. To coordinate efforts with the Department of Health to: 
promote education, prevention and early intervention to reduce 
the prevalence of fetal development and neonate problems 
resulting from drug and alcohol abuse; assure that prevention 
approaches which are common to all diseases are jointly planned 
and coordinated; assure that'hospital and emergency room 
personnel are made aware of the special needs of'individuals 
suffering from a substance abuse'problem. . 

3. To coordinate efforts with the Office of Mental Health to 
assure that the provisions of the interagency agreemen~are' 
effective1y implemented. During the 1979/80 fiscal' y~ar ' 
emphasis will be placed on joint planning and coordination 
of common prevention approaches and coordination of 
treatment for clients having bothpsychiatric and substance 
abuse problems. 

4. To coordinate efforts with the Office of Social Services to 
explore potential inclusion of drug and alcohol programs 
for youth under the social service funding provided through 
Act 148., 

Cost: Staff Time Type: Continuation and 
New 

Responsibility: Deputy Executive Director 

c. Management Information Systems 

Goal: To design, implement, and maintain automated information systems 
which provide data to satisfy the information requirements 
of the Agency. 

Objectives: (In order of priority) 

1. To define the user requirements for a fiscal management system 
to support the budgeting, financial performance monitoring and 
service costing activities of the Agency. . 

Explanation: 

In order to improve the Council's ability to effectively manage the 
funds it is responsible for, it is necessary to have accurate, 
complete fiscal data from SeAs and contractors. This information 
must be available in various repoirs for use in moni toring performance, 
making funding decisions, and planning. This data must also be 
available for use with other data systems to produce' combined 
management reports for use by the Agency. 
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The responsibility for requirements definition of this system will 
be with a project ste9ring comndttee comprising Executive Office, 
Bureau of Community Assistance and Bureau of Management Information 
Systems staff and the assistance of consultants. 

Action Steps: 

(a) Describe tIle existing fiscal system and determine preliminary 
user requirements of a proposed system. 

Deputy Executive Director 
Director, Bureau of Community Assistance 
Director, Bureau of MIS June 16, 1979 

(b) . Define the conceptual design and technical approach of a proposed 
fiscal management system. 

Deputy Executive Director 
Director, Bureau of Community Assistance 
Director, Bureau of MIS June 30, 1979 

(c) Evaluate and describe the costs and benefits from proposed 
system designs and implementation strategies. 

Deputy Executive Director 
Director, Bureau of Community Assistance 
Director, Bureau of MIS July 7, 1979 

(d) Select a system design and implementation approach and formalize 
the implementation plan. 

Deputy Executive Director 
Director, Bureau of Community Assistance 
Director, Bureau of MIS 

Cost: staff Time Type: New 

Responsibility: Deputy Executive Director 

July 21, 1979 

Director, Bureau of Community Assistance 
Director, Bureau of Management Information Systems 

2. To develop the proposed fiscal management system. 

Explanation: 

Refer to Objective #1. 

Action Steps: 

(a) Design system technical specifications including: P'inalize 
"-system design (system inputs and outputs); Revise development 

plan; and, Approve development plan. 
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Deputy Executive Director 
Director, Bureau of Community Assistance 
Director, Bureau of MIS September 30, 1979 

(b) Develop installation standards for: Technical specifications; 
Progra~ng; Program testing; Documentation; and,. ~raining 
and select additional software. 

Chief, Systems and Progr~ng september 30, 1979 

(c) Complete application programming and user procedures. 

Chief, Systems and Progra~ng 
Project Team 

(d) Conduct SCA, program and GCDAA training. 

Project Team 

December 30, 1979 

December 30, 1979 

(8) Conduct systems test of the complete system (one phase ~ust 
include a pilot implementation). 

Project Team 

(f) Review system test and approve implementation plan. 

Deputy Executive Director 
Director, Bureau of Community Assistance 
Director, Bureau of MIS 

February 28, 1980 

February 28, 1980 

Cost ~ Will be determined through the 
accomplishment of objective #1 

Type: New 

Responsibility: Deputy Executive Director 
Director, Bureau of Community Assistance 
Director, Bureau of Management tnformation Systems 

3. To implement the fiscal management system. 

Explanation: 

Refer to Objective #l~ 

Action Steps: 

(a) Conduct final SCA training and revise implementation plan-. 

Deputy Executive Director March 28, 1980 
Director, Bureau of Community Assistance 
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(b) Convert UDCS files, confirm integrity and develop additional 
conversion procedures. 

Director, Bureau of MIS May 30, 1980 
Chief, Systems and Programming 

(c) Revise procedures, forms and application software based on 
systems test~ 

Project Team 
Chief, Systems and Programming 

I 

(d) Convert system and terminate old system. 

Project Team 
Chief, Systems and Programming 

(e) Monitor the conversion. 

Deputy Executive Director 
Director, Bureau of Community Assistance 
Director, Bureau of MIS 

June 30, 1980 

June 30, 1980 

October 1980 

(f) Revise procedures and software based on findings from the 
conversion. 

Project Team 

Cost: will be determined through 
the accomplishment of 
objective #1 

Type: New 

Responsibility: Deputy Executive Director 

November 30, 1980 

Director, Bureau of Community Assistance' 
Director, Bureau of Management Information Systems 

4; To revise the QDCS system to collect performance and program 
data on prevention and intervention projects. 

Explanation: 

Most of the perfomance data currently collected by the Council. is 
limited to treatment. However, the Agency is responsible for planning 
and monitoring the activities of prevention and intervention projects 
that it funds. Therefore, the· Agency's systems must be revised 
to accommodate this need. 

To accomplish this task will require a coordinated effort between 
Community Assistance, Program Services, and MIS. 

- 116 -



Action Ste~s: 

(a) Finalize ~~e user requirements for data to monitor prevention 
and intervention activities. 

Deputy Executive Director 
Director, Bu.reau of Program Services . 
Director, Bureau of Community Assistance 
Director, Bureau of MIS 

June 30, 1979 

(b) Finalize the input document and user procedures. to be used to 
collect data for monitoring prevention and intervention 
services. 

Deputy Executive Director 
Director, Bureau. of Program Services 
Director, Bureau of Conmunity Assistance 
Director, Bureau of MIS 

July 15, 1979 

(c) Write technical specifications and p)an the implementation 
of the summary'preventicn and intervention UDCS data sheet. 

Chief of Prevention 
Chief of Intervention . 
Chief, Systems and Programming 

July 30, 1979 

(d) Provide train.ing to Council staff, SCA and facility personnel 
in the use of the new form. 

Director, Bureau of Program Services 
Chief of Prevention 
Chief of Intervention 
Chief, Systems and Programming 

September 1, 1979 

(e) Complete the programming and systems changes necessary to 
support the new summary form. 

Chief, $ystems and Programming October 30, 1979 

(f) Implement the collection and processing of summary prevention' 
and intervention data. 

Chief of Prevention September 30, 1979 
. Chief of Intervention 
,Chief; Systems and' Programmipg 
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(g) Define user requirements and plan the implementation of program 
data to collect planning information on prevention and intervention 
services. 

Director, Bureau of Program Services 
Director, Bureau of MIS 
Chief of Prevention 
Chief of Intervention 
Chief, Systems and Programming 

November 30, 1979 

(Further action steps will be added after the planning phases 
of this objective are completed). 

Cost: Staff Time and 
$3,000 for printing 

Type: New 

Responsibility: Director, Bureau of Management Information Systems 

5. To maintain and improve the automated systems necessary to 
produce reports to satisfy federal and local needs by a pre
determined schedule. 

Explanation: 

There are several reporting requirements imposed ,by NIDA an.d nIAAA 
which must be satisfied each year. In addition, the SCAs have 
requested the provision of certain reports to assist them in 
monitoring and managing their facilities. As a result of these 
needs, we have built into our existing systems the ability to 
satisfy them. During the course of each ye~r some changes in these 
requirements are made, precipitating necessary systems changes. 

It is also our intention to improve this area by adding additional 
cOl,!!ponents thereby reducing the necessity for duplicate reporting. 

Action Steps: 

(a) Produce and send to CODAAP a monthly admission/discharge/ 
summary tape for those facilities having NIDA funds. 

Chief, Operations and Control 
Ch1B~, S:jstems and Programming 

Monthly 
(28th of each month) 

(b) Produce and forward to each SCA and facility the Active 
Clients List and Client Profile Reports. 

Chief, Operations and Control 
Chief, Systems al1d Programming 
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(c) Complete the 'programming and implementation of , the statewide 
services contract monitoring system. 

Chief, Systems and Programming September 1, 1979 

(d) Define the changes necessary to modify the statewide services 
contract monitoring system to include direct ~ontracts (polydrug, 
PI, etc.). 

Deputy Director, Bureau of 
Community Assistance 

Chief, Systems and' Programming 

January 1, 1980 

(e) Additional action steps will be added, after the planning phase 
for (d) above. 

(f) '. Complete and submit to NIAAA the SAPIS workbook.for alcohol 
programs. 

Director, Bureau of MIS 
Director, Bureau of Community Assistance 
Director, Bureau of Program Services 

January 15, 1980 

(g) Collect and forward to NIDA the annual NDATUS worksheets for 
drug and alcohol programs. 

Director, Bureau of MIS June. 1·5,. 1980 
Chief, Systems and Programming 

Cost.: Staff Time Type: New 

Responsibility: Director, Bureau of Management Information Systems 

6. To develop and implement systems to monitor, support a~d en~orce 
eompleteness and accuracy in reportinp on ,the c1ient·:facet of the 
Uniform Data Collection System. 

Explanation.: 

Current and anticipated use of the client management facet of the 
UDCS requires that client files are current, complete and accurate. 

Action Steps: 

(a) Reach agreement on a statement of the requireme~t for client 
management reporting based upon Council funding'. 

Deputy Executive Director 
Director of Community Assistance 
Director of MIS 
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(b) Develop a statement of the requirements for completeness, 
accuracy and timeliness, which must be met by facilities 
having a client management reporting requirement. 

Director of MIS 
Director of Community Assistance, 
Deputy Executive Director 

July 30, 1979 

Chief, Division of Evaluation and Technical Support 

(c) Develop procedures for identifying the facilities having a 
client management reporting requirement. 

Director of MIS September 30, 1979 
Director of Community Assistance 
Chief of Division of Systems and Programming 

(d) Automate the random selection of client cases to be reviewed 
'by the Division of Licensing and Certification in the course 
of site visits. 

Chief, Division of Systems 
and Programming 

October 1, '1979 

(e) Develop a control file for client reporting based upon funding 
streams controlled by the Governor's Council. 

Director of MIS November 1, 1979 
Chief, Division of Systems and Programming 

(f) Implement a system of monitoring and enforcin~ compliance 
with client management reporting .requirements. 

Director of MIS March 30, 1979 
Director of Community Assistance 

(g)' Provide technical assistance to facilities and SCAs manageuent 
reporting based upon quarterly reviews of client reporting 
performance. 

Review 
Review 
Review 
Review 

#1: 
#2: 
#3: 
#4: 

August, 1979 
November~ 1979 
February, 1980 
May, 1980 

Leader, Technical Support Section 

Cost: 'Staff Time Type: New 

Responsibility: Director, Bureau of Management Information 
Systems 
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7. To develop and implement on a pilot p~oject basis (l~mdted to 
. SWSC clients and contractors) an automated system for reporting 

changes in client status reflecting the effectivenes~ of the 
treatment process. 

Explaliation : 
, '. 

At the current time routine, automated feedback rePorts are not 
generated which objectively demonstrate relative' changes in client 
status whic::h may be attributable to the treatment process.~ This 
information is needed to provide Project Managers; SeA' Adaunistrators, 
Governor's Council staff, and federal contracting/grantor agencies 
the mechanisms to more precisely determdne those treatment process 
variables positively or negatively impactlng on treatment out~omes. 

Action Steps: 

(a)' Develop, in concert with MIS and NIDA, criteria for selecting 
the status variables to be collected. 

Deputy Director, Bureau of Community Assistance 
Director, Management :tnformation Systems 

September 30, 1979 

(b) Develop and implement, in concert with MIS and TA consultants 
available through NIDA, an appropriate automated client status 
reporting system. 

Deputy Director, Bureau of Community Assistance 
Director, MIS November sO, 1979 

(c) Integrate client status reports into the comprehensive SWSC 
service delivery system. 

Deputy Director, Bureau of Community Assistance 
Director,. MIS December 31, 1979 

(d) To explore expanding client status reporting system to include 
other components of the service delivery system. 

Cost: Staff Time .Type: New 

Responsibility: Director, Bureau of Community Assistance 
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C. TREATMENT, REHABILITATION AND CRIMINAL JUSTICE INTERFACE 

1. Resource Assessment 

a. Treatment and Rehabilitation 

The Governor's Council is not a direct provider of treatment 
services. Such services are community based and are pl.anne.d ,and 
delivered through Single County Authorities (SCA). The Governor's 
Council provides supportive funding to SCAs which are the local 
governmental bodies in each county established to administer 
drug and alcohol services. While some SCAs provide services 
direct'lY through functional units (the primary responsibilities 
of the SCA are administrative), most services are contracted 
for with independent service providers. Many processes affect 
the quality of treatment services; accreditation, licensure, 
standards, credentia1ing, monitoring and training are some of 
the most important of these. These systems are described in detail 
under Quality Assurance and Evaluation and ,Manpower and Training. 
This particular section of the Plan focuses on the provision of 
treatment and rehabilitation services. 

In many areas State and Federal concerns and priorities for 
treatment are integrated. The Governor's Council has developed 
and implemented Public Inebriate p.rograms, Dri ving While Intoxicated 
and Occupational programs (while these are primarily intervention, 
they are a means of outreach when alcoholism is acknowledged). 
,In the area of drug abuse, the Council has developed and implemented 
Polydrug and opiate addi cti 011 treatzr.ent programs. All of these 
alcohol and drug abuse treatment programs receive funding from 
NIDA and NIAAA. Priorities for treatment in the Commonwealth are 
established annually through the development of the statewide 
drug and alcohol prevention and treatment plan. Included in this 
process is the issuance of County Plan Guidelines which include 
state and federal priorities and in accordance with which SCA 
plans are prepared. Included in current programming priorities 
are the special needs of women, youth, minorities, elderly and 
rural populations. The Council's review process includes assurance 
of response to priorities. As is shown on the trend report 
(SCA Funds Budgeted for Treatment Table 36 page 130 ) heavily 
urban SCAs allocate more funds for treatment (med~an 78%) then do 
moderately urban SCAs (median 69%) or rural SCAs (median 59%). 
This is reflective of the higher number of substance abusers. 
in the urban areas as is shown in the Prevalence and Intensity 
survey. (see page 52) • 

The Council's Facility/Service Directory (See Addendum G ) 
lists 374 treatment environments throughout Pennsylvania as of 
January 1979. These include: Case Management and Support; 
Inpatient Non-Hospital; Inpatient Hospital; Correctional Institution; 
Daycare and Outpatient. Of these, 43 are drug specific, 77 are 
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alcohol specific, and 254 serve both drug and alcohol clients. 
The southeast Region (Region I) with 32% of the total population 
has 36% of the total treatment environments and 65% of the drug 
specific treatment environments. The Western Region (Region IV) 
with 32% of the total population has 32% of the total treatment 
environments and 24% of the drug specific treatment environments. 
The Northeast Region (Region II) has 15% of the population and 
13% of the treatment environments and the Central Region (Region III) 
has 20% of the population and 18% of the treatment environments. 

Of the total service delivery activities, 504 (63%) are at 
the treatment level, 112 (14%) are at the intervention level, 
and 140 (18%) are at the prevention level (see Tables 37, 38 
and 39). 

A detailed analysis of admissions to treatment by quarter 
from July 1975 to June 1978 is contained in the Needs Assessment 
section of this Plan (pp 62-j. The highlights of this analysis 
are as follows: 

- During the period July 1977 to June 1978 there were 55,790 
admissions to treatment, a slight decrease (471) from the 
previous twelve month period. 

- Of the admissions, 16,090 were for drug abuse (compared to 
19,003 during the previous twelve month period) and 35,709 
were for al cohol abuse (compared to 34,367 previous 1 y) • 

- Of the total statewide admissions for drug abuse 69.8% 
were from Region I; 9.1% were from Region II; 5.9% were 
from Region III; and 16.2% were from Region IV. 

- There were an average of 4650 admissions per month, 1340 
for drug abuse and 2976 for alcohol abuse. 

- Admissions for opiate abuse continue to decline from a. 
high in the first quarter of 1976 of 4098 to 1716 in the 
third quarter of 1978. 

A review of the availability of intake and referral, detoxification 
and outpatient facilities was made during the past year. From 
this analysis it was determined that there are few, if any, 
residents of the Commonwealth who are more than twenty-five miles 
from a point of intake into treatment services. It was also 
determined that more than ninety percent of all residents live 
(V'ithin twenty-five miles of a drug or alcohol detoxification 
facility and more than ninety-five percent live within twenty 
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miles of a drug or alcoho,I outpatient radIi ty. It should be 
kept in mind, however, that this accessibili'ty is based primarily 
on the availability of private means of transportation (see maps 
on pages 134 through 138). The lack of public transportation 
is a major consideration in programming of services for rural 
areas since allowance must be made for long distance telephone 
communication, staff and client transport to and from service 
.point-s and staff time spent in travel. As can be seen on the maps, 
there are gaps in accessibility to detoxification services in the 
northeastern, north central and southwestern sections (which are 
all classed as rural areas). The most heavily populated of these 
sections is the southwestern. A staff member of the Council has 
been appointed as Ii aison for rural programming and will coordinate 
with the Rural Task Force to help maintain emphasis on rural 
programming needs. 

In accordance with the structure of the statewide drug and 
alcohol system each Single County Authority is responsible for the 
planning and implementation of substance abuse services in their 
area. In order to assure an equitable distribution of services 
and cost effective programming coordinated efforts between Health 
Systems Agencies and Single County Authorities will be required 
at the local and regional level. Determinations must be made as 
to needed t.r:e·atment services at the local level and the extent 
that other services are required at the area and regional levels. 
In addition to intake and referral services at the local level a 
continuum of care should be assured by establishing a system of 
linkages between direct dz"ug and alcohol treatment providers 
and other providers of human services. This is the basis of an 
effective case mapagement system. In response to County Plan 
Guidelines requirements, Case Management Plans were included as 
part of 1978179 County Plans by all Single County Authorities .. 
The Case Management Plans were written in accordance with regulations 
contained in the state Plan (Section 257.4) which provide for 
continuity of service, continued appropriateness of service and 
utilization of available resources. Now that each SCA has established 
a case management system, emphasis will be placed on monitoring 
these systems to assure close coordination and planning ~or clients 
who are physically and socially debilitated, experiencing psychiatric 
pll'oblems or involved with the criminal justice system. 'To serve 
as an advisory group on treatment service needs and developments, 
a treatment committee is being formed by the Council with the 
assistant"to the Executive Director serving as the chairman. It 
is anticipated that this group will provide n'eeded input to the 
Council and important liaison with the treatment f~eld. 

The table on page 128 shows client capacities and utilization 
rates by activitylapproach for the period April 1978 to March 1979. 
statewide the activitylapproach delivering the largest volume of 
services is that of outpatient "Drug Free*. 

*See p. 129 for service activity definitions. 
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which averaged 15,482 clients on a monthly basis (it should be 
noted that many clients are in treatment for more than one month). 
The second largest volume of services were delivered in Outpatient 
Maintenance which averaged 2823 clients per month. Thethird 
largest volume of services was that of Inpatient Non-Hospital 
Drug Free which averaged 1368 clients per month. During the 
period, 91.8% of all treatment services were delivered in these 
three activity/approaches and 86.6% of all treatment services 
were delivered as outpatient services which is ordinarily the least 
costly lTethod of service delivery. Policy is presently being, 
developed which will permit funding decisions based on established 
criteria for acceptable utilization rates and slot cost ranges 
for treatment level services. Included in County Plan Guidelines 
for the 1979/80 fiscal year were requirements for the inclusion 
of negotiated utilization rates and slot costs for all facilities 
that are program funded. This information will be used in the 
development of acceptable utilization rates and slot costs. 

The overall quality of statewide treatment programs is enhanced 
by the u~ilization of clinical expertise provided by two medical 
consultants who are special consultants to the Council. At the 
local level, Single County Authorities are required to have 
professional medical and social services personnel as members of 
,their Planning Councils. A group of medical doctors has formed 
a Physician's Task Force whose goal is the provision of informed 
care by medical personnel for substance abusing individuals. 
This group has prepared a comprehensive set of guidelines for the 
care of alcoholic inpatients in general hospitals and plans to 
develop guidelines for outpatient care and office treatment. 

Standards for outpatient environments require that to be 
eligible for Medical Assistance reimbursemept outpatient projects 
must comply with applicable federal and state regulat:i.ons. These 
requirements provide that a physician must sign and approve the 
initial client treatment plan within fifteen days and Ie-evaluate 
it at least every sixty days. He must also certify in writing 
the clients diagnosis; supervise the persons directly providing 
services and sign all medication orders. 

A report on 1:he results of treatment services entitled "Client 
Outcomes As A Measure of Treatment Success" was prepared by the 
Governor's Council in January 1978 (See Addendum J ) for the 
period January to June 1977. Both long term and short term 
treatment environments are reviewed for clients treated for 
alcohol, opiates and other drugs. The rates of completion of 
short term treatment for the period were: opiates - drug free 22%; 
opiates - methadone maintenance 12%; alcohol 35%; non-opiates 26%. 
It is important that the complete report be read for an adequate 
interpretation of this data. 

- 124 -



During the past year the Council continued its support of the 
existing statewide treatment network by supportive funding of the 
Single County Authorities. In addition to base service contracts 
with SCAs, special contracts were negotiated for Public Inebriate, 
Polydrug and Statewide (Drug) Services programs. There were also 
contracts for SRS (Title XX) reimbursements. Supervision of the 
overall treatment system was strengthened through development and 
pilot implementation of a monitoring system and monitoring report 
forms. (See Quality Assurance, p 148). Technical assistance 
was provided to SCAs by Regional Offices staff but this was 
hampered somewhat by staff turnover and delays in obtaining 
replacement staff. 

Both the National Institute on Alcohol Abuse and Alcoholism 
and the National Insti tute on Drug Abuse have identified women, 
youth, ethnic minorities and the aged as groups for which special 
needs determinations should be made and appropriate programs 
developed and implemented. During the past year, the Governor's 
Council has made some progress toward determining needs for 
specia1izl9d services for women and youth and providing supportive 
funding for a program for Spanish speaking clients. 

Factors contributing to the problems encountered by women and 
youth and hindering their seeking out or accepting treatment for 
substance abuse were presented at public hearings held by the 
Task Force on Women and Addictions in March and April of 1978. 
Perceived treatment and related needs included additional halfway 
houses specifically designed for women, child care services for 
mothers seeking treatment, shelters for victims of domestic violence 
and specialized training for staff of residential facilities. A 
notable part of the testimony was information on the considerab1~ 
number of teenage females in need of intervention or treatment 
services. Most participants were of the opinion that not all 
specialized service needed to be furnished locally but that they 
should be available and accessible for women and youth in need. 

An analysis of UDCS client admission reports shows six facilities 
in Bucks, Montgomery, Philadelphia and Erie counties that are 
oriented to serving the needs of female sUbstance abusers. These 
faci1i ties are: Libertae (Bucks); Eagleville Women's Program 
(Montgomery); Horizon House Women' sResidence (Philadelphia); 
Family Center Progra.m of Thomas Jefferson Uni versi ty (Philadelphia): 
Interim House (Philadelphia); and, Hospitality House for Women 
(Erie) ". In addi Hon to these, there were three faci1i ties wi th a 
female admission ratio of 50% or more: Butler "A" Center (Butler) 
(65%); Mon-Yough Drug Program (Allegheny) (60%); and Endeavor, 
Incorporated (Northampton) (50%). 

An analysis of facilities admissions data for the period July -
September 1978 shows fourteen facilities throughout the state with 
a 50% or more admission ratio of persons nineteen years of age or 
younger. These are shown on the chart on the next page: 
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% OF CLIENTS 
FACILITY AND SCA TYPE FACILITY ADMISSIONS 7/78-9/7..8 19 or YOUNGER 

TODAY, Inc. - Bucks D&A 45 50% 
Prevention Rehab for D&A 

Youth Deve1opn~nt - Bucks 31 70% 
HIPID - Delaware D&A 19 60% 
BRIDGE Family and Youth 

Service Center -
Philadelphia D 64 67% 

CORA Services -
Philadelphia D&A 40 90% 

Therapeutic Center at 
Fox Chase -
Philadelphia D 53 90% 

Individual and Family 
Redevelopment -
Cumber 1and/Per,ry D&A 26 60% 
Boy's Club Youth Counseling 

Center - Dauphin D&A 10 90% 
D/A Rehabilitation Center -

Lancaster D 14 70% 
Mon-Yough MH/MR Drug 

Program - Allegheny D&A 33 50% 
Homewood Brushton YMCA 

Spectrum - Allegheny D&A 24 50% 
AMICUS House - Allegheny D&A 47 100% 
Horizon - Butler D&A 20 60% 
ABRAXAS I - Clarion/Forest/ 

Venango/Warren D&A 37 60% 

In addition to the above, eight facilities in six areas had 
a 40% Dr more youth clientle admission ratio during the period. 
These were: Gaudenzia (Chester), PPCDTP Westminster Clinic 
(Philadelphia), Berks Youth Counse'ling Center (Berks), Endeavor 
(Northampton), South Hills Manada Project (Allegheny), Families 
Together (Allegheny) Chartiers Drug Program (Allegheny), and 
Drug Counseling Service of Erie County (Erie). 

A demonstrated need that was recognized and met during the 
year was supportive funding by the Council for expansion of a 
treatment program for Spanish speaking persons. Casa Nueva Vida, 
which is .located in Chester County, was able to add a ten-bed 
inpatient non-hospital environment to its existing case management 
and outpatient services. An unofficial estimate of Spanish 
speaking populations in Pennsylvania indicates that 90% of such 
individuals are in that section of the State (southeastern) in 
which this facility is located. 
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Problems encountered by Spanish speaking persons in many 
existing treatment facilities include a scarcity of multilingual 
staff members and difficulty in cultural adaptation particularly 
in the group therapy approach. These problems are more evident 
in the treatment environments but thsy obviously also exist at 
the prevention and intervention 1eve~s. 

During the past year an analysis of treatment data and other 
needs indicators was made. This showed that at least some of the 
problems of Special Populations were being addressed and that more 
resources were necessary if greater attention was to be given to 
these populations. An effort was made to give greater attention 
to special populations by designating the Bureau of Program 
Services, Division of Intervention as the lead section of the 
Council for addressing problems and needs of these groups. It 
is anticipated that this designation will focus greater attention 
in this program area. 

During the upcoming year attention in the area of special 
populations will be directed at women, youth and ethnic minorities. 
The capability of existing programs to meet the needs of special 
populations will be assessed and additional needed resources will 
be developed if possible. A directory, of treatment and information 
resources for women will be compiled and distributed to public and 
private human services agencies. 
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TABLE 35 

GOVERNOR'S COlTNCIL ON DRUG AND ALCOHOL ABUSE 

Report ID: PMS 304 ., 

Client Capacity aJ'ld Utilization by Activity/Approach'" 
for the period April 1978 through March 1979 .' 

(1) (2) (3) (4) (5) 
Activity/Approach Budg 

, 
Av % Tot % 

C' . .L~ Tot uti1 Serv util 
Cap Cap Per Mo 

Inpatient/Non-Hospital 
Drug Free 2152 7 1368 6.3 64 

Inpatient/Hospital 
Detoxification 439 1.4 285 1.3 65 

Correction Institution 
Drug Free 736 2.3 580 2.7 79 

Partial Hospitalization 
Drug Free 449 1.4 137 .6 31 

Outpatient 
Maintenance 3574 11.3 2823 13.2 79 
Drug Free 21,654 68.5 15,482 72.3 71 
Experimental 586 1.9 231 1.1 39 

"'Includes those A/A's delivering more than 1% of total services 

(1) Budgeted Client Capacity - the number of persons who can be served 
in an approach at anyone time. 

(2) The percent of total capacity reflecteci' Li'1 this approach. 
(3) The average number of persons tn"ated per rr.onth. 
(4) The percent of total services delivered by this approach. 
(5) The average percent of utilization. 
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DEFINITIONS 

Treatment Activities: 

Inpatient Non-Hospital: The provision of services 24 hours a day. The 
client resides at the facility. 

Inpatient Hospi tal: The provision of rr.edical and nursing services 24 
hours a day in a hospital licensed by the Department of Health as a 
hospital and accredited by the Joint COnmllssion on the Accreditation of 
Hospitals as an acute care or general hospital. The client resides in 
the hospital setting. 

Correctional Institution: The prov~s~on of drug or alcohol services 
within or under the jurisdiction of a State or county correctional facility. 

Partial Hospitalization: The provision of services, managed client 
activity and supervised work functions on a re~llar and predetermined 
scheduled basis for part of a twenty-rour hour period, for weekend, 
overnight, evening or day care. 

Outpatient: The provision of services of short duration (less than 
three hours a session) on a regular and predetermined schedule 0' The 
client resides outside the facility. Outpatient differs from Partial 
Hospitalization in that the outpatient client receives services less 
frequently and does not have regularly assigned and supervised work 
functions. 

Approaclles : 

Detoxification: A treatment approach that provides services during the 
period of planned withdrawal from substance dependency. If methadone 
is being used, detoxification cannot exceed twenty-one days. When 
methadone detoxification exceeds twenty-olle days, the treatment modality 
becomes maintenance. However, the~'e are otl~er types of detoxification 
which may exceed twenty-one days, such as sedative/hypnotic detoxification, 
which may last six weeks or longer. 

Maintenance: A treatment approach which utilizes the prescription of 
methadone or 1 - Alpha Acetyl methadol (LAAM) to achieve stabilization. 
Detoxification from maintenance or slow methadone withdrawal is included 
in this category. 

Drug Free: A treatment approach that does not include any chemical 
agency or medication as the primary part of the treatment. Temporary 
medication may be prescribed in a drug-free modality; i.e., short term 
use of tranquilizers, but the primary treatment method is not chemotherapy. 

Experimental: A treatment approach not generally used for treatment of 
drug and alcohol c1ieflts and innovative in nature. Such approaches must 
be disignated as eligible for funding by the Governor's Council. 
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TABLE 36 

'seA 'FUNDS BUDGETED FOR TREAT1~EflT: PERCENT OF'!JUDG:;r:.:T 

UR3A..'i FY 19~5 /76 ,J % 11976/77 
.. J:~1I/78 I '" '0 

=. - ~:=z.: _ 

pr..iladel o1:ia' ?() 1Rn 77<; 'R? . ?;; OflQ ~7 ';f R7 ?q ;;<;1 .7.,0;' P,7 
lUlec;heny' I: tUi~ 77<; RI: 7 118 309 RR ~ 777')7<; f/7 

,.}!on"tr:::Qr:!e rt! <; 1'1711 17<; 7f: 6 927 405 R'? R 11')0' 'n5 90 
Delaware 1 . '(;7 . 'iRI 7R' 1 292 747 Rf) . ; 287 528 '18 
Bf.!:::.~s d<;?,ROO (;7 724 490 '75 .693 696 69,' 
Luze=ne/r'luorunq ,?f)q ,5(;1 68 616 426 78 676 119 B4 
Erie Q02 417 65 600 883 58 614.667· 53, '-Leilic:l1 518 498 76 B05,783 81 835,195, .74 
La:::kawa. ... :..'la 369 519 61 418,596 61 393,698 I 60 
Dauohin 754,316 66 954,815 80 1,179,103 I 82 
Beaver 188,794 67 245,785 68 285,333 67 

I 
HODERATEL,:C URBAN I 1 [ =1 I 

.. . . ' 

,west:::crela."Id 532,.111 80 483 215 76 403 206 69 
Yor.Jt:./Aaa:zs 424,715 79 639 SOO 89' 693 000 84 
Lancaster 373,605 77 I' 284 967 70 333,473' 77' 
EerY-oS' 697,132 74 601,,658 .. 70 683,810 72 
Chester ,506,44li 56 599,066 72 701,':]45 74 
Nortila!:l.:;;t;on . 30:;) ,:t!49" 62 469,273 80 452,968 79 
CumQerlar-d/Perr~ 7V,,':J.:JJ... 23 52,905 25 63,912 26 
Car:!bria J..QV,';I';IV 44 . 181,068. 51 221,880 56 
Scb.ur;Ltill . .. 133,942 62 . 213,802 68 269,778 6:.t . 
Lgcominc:/Clinton '64,852. 47.- 141,881 " 66 161,617 01 

Blai.r 1'05,263 59 139,80.] 68 141,167 c':.! 

La~er:.c:e 86,404 54 103,000 6J.. 1111 ,2StJ, 0.:1 

11orthr.!l1'.cerland 56,530 52 . 47,982 41 112,433 j:;J 

I - --
p,UP~ r 
,. 

w~sr.jr.qtonIGreene 318,856 <;5 306 532 58 347 846 58, 
A~strcn~/Indiana Itj2,/5~ . <;R 785 488 63 199202 159 " 

C:I.a:don/Forest;IVenanqo /fvarren 129,903 54 83 518 40 I 85,822 39 
Fa!.jet:te N/ll. N/A HIll. , 
Cal~~ia/UontourISnuder/Ur.ion 123,867 53 107,656 48 128,941 50 
But!lez: 183,919 50 I 208,169 53 207·,382 153 
Nercsr 391,541 89 620,195 188 702,019 86 , 
C7earfield/Jefferson 129,830 . 64 153,297 69 192,260 70 
Lebanon 82,000 63 92,200 68 165,468 74 

So~erset/Bedford 202,377 70 275,074 68 2=>7,069 ,01 I 
Carban/Uonroe/pike 194,246 70 '204,472 66 2J:L,11-a b/j 

Fra.."l1-.J.in/Ful ton 136,259 70 163,96t) 74 ~/2,qo~ 1.1. 

Car.:.eron/E1k/l-!cKean/Potter 297,485 64 237 ~o"T c;5T -2~0 ,CUZ. 01 

Centre 64,114 3S 60,1:J.1.3 14U I q ;7:7io <;V, 

.Bradford/Sul1i~an/Tioqa .98,!J39 ~ 6U .1..l.l,2U2 j'J .lJ.':I ;3i:J"Z jQ 

~'Wlt;inc:donl !-fif flin/ Junia. ta SO,l:.!!:] !>U !>U,J.4U j.!. Id,UJ..1 .. ~ 
·.::rawford -No, 392 :,1 iV/if. jl'lli ' 

Susaua~anna/Waur.e 0:.!,5UU i4/ O.:J ;[J';fq " .. o-=,~:;o I' ', .. 

I, I 
,. I I ' I 
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TABLE 37 
Treatment Facilities bg SCA 

Drug ·Alcohol· Drug & Alcohol Total - =« -.-r 

3ucks. 5 10 1-5 
r, .... _ .... "- __ 
\.,oo ... .:::.:Jl,.C"- 2 10 12 
Delah'are 3 ~ 6 18 
~!cn :: ~ cne ry 1 2 12 15 
FhiladelEhia 24 22 . 30 7f? 

28 40 68 136 

Berks 8. 8. 
3::-acii orci-Sulli "la.Tl-Tioga 1 5 ti: 
Carbcn ~'!cnroe-Pike 6 6 
. Lac! __ a T,07anna 6 6 
Lehigh. l' 3 3 7 
Luzerne-r.1:0min~ 7 7 
Northampton 1 2 3 
SGhu:z:lkill .1 2 3 
Susauehanna-l?a:lne 4 4 

2 5 43 50 

.' ~ 

Blair ;: 4 4 
Calnbria i 

.A 
6 7 

. Centre 4' 4 
Columbia-Mountour-Snxaer":Uirion' 6 6 
Cumberland~Perry . 5 5 
DauEhin 1 2 5· 8 
Franklin-Fulton 4 4 ~ .... 
Huntingdon-Juu.iata-Mifflin 5 5 
Lancaster 1.' .. 1 4 6 
Lebanon :1 1 2 
Llcoming-Clinton 

~ ... -'. 
2 2 

NorthUmberland 4 4 
Somerse.t-Bel:lford 1 2 3 
York:':'Adams 1 2 6 9 

3 8 58 69 

-;-::-::;--:--------.....,.~-----'o,--------..-__ ------------'--------...:....,-.;.-. ... ...,... ..... 
AUegheny8 15 2() 43. '. 
~A:-:rm~s .... t-:r:-o_n-'g.:..-..;;I;;.;;n""id,..;i;.;;an,..;·;.;;a...-~ ....... _--.-_:--___ ~~ ____ .-...., _____ -::-_________ -....:1L-,....... ____ -..ol3_._ ... _ 
Beaver 1 . 4 ·5 
B~tler 3 3 
Cameron=ElkcMcKean=Potter 8 8· 
Clar~qnc=Forest-Venango~Warren l' 7 . 8 
Clearfield-Jefferson 10 10 
Cravford 3 3 
~E~r~ie~~~~----~-----------~----------------~-2------~-5-------------7r----------~1~4--------

Faxette 3 3 
LaWrence 3 3 
Mercer 2 6 8 
Washington-Green 4 4 
Westmoreland 4 4 

============~==~~;===============~=============1Q=========24===========~~===========JJ2======== 
Statewide 43 77 254 374· 

. . : . 
Aggregated from GCD~ Drug and Alcohol Facility/Services Directory (1/79) 

.. j 
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TABLE 38 
SERVICE ACTIVITIES BY SCA AND REGION 

Cent. In'!Records Inpat. Non-Hosp Inpat. Hospital Corr. Instit. Partial Hosp. 

A D D&A A D D&A A D D&A A D D8/A A D D&A 

Bucks A 3 1 1 1 .. 
Chester 2 1 2 1 1 
Delaware 1 1 2 3 1 1 1 
Montgomery 1 4 5 1 3 2 
Phil:3de~hia 2 1 3 9 6 6 2 2 1 2 1 3 2 

. Berks 3 1 1 
Bradford-Sullivan-Tioga 1 1 1 2 
Carbon-Monroe-Pike 3 2 
Lackawanna 2 1 
Lehigh 1 1 1 1 . 
Luzerne-Wyoming 1 3 1 1 
Northampton 1 2 
Schuylkill' 1 
Susquehanna-Wayne 3 1 

Blair 1 1 
Cambria 1 1 1 1 1 1 
Centre 1 1 2 
Columbia-Montour-Snyder-Union 1 2 
Cumberland-Perry 2 1 1 1 
Dauphin 2 2 2 2 
Franklin-Fulton 1 1 1 
Huntingdon-Juniata-Mifflin 3 2 
Lancaster 2 1 1 1 
Lebanon 1 1 
Lycoming/Clinton 1 
Northumberland 1 
Somerset-Bedford 1 1 1 
York-Adams 1 3 

Alleghen~ 1 1 2 1 4 2 1 1 2 
Armstrong-Indiana 2 1 1 
Beaver 1 1 1 1 
Butler 1 1 
Cameron-Elk-McKean-Potter 4 1 2 1 
Clarion-Forest-Venango-Warren 3 " 2 
Clearfield-Jefferson 1 1 4 1 
Crawford 1 1 1 
Erie 3 1 3 1 1 
Fayette 1 
Lawrence 1 1 1 
Mercer 1 1 2 1 2 1 1 
Wash ington-G reene 3 2 
Westmoreland 1 1 

10 4 67 32 10 47 12 3 29 1 2 10 2 4 13 
- 81 - -89- -44- -13 - -19 -

D&A Facilities/Services Directory 1/79 



TABLE 39 
SERVICE ACTIVITIES BY SCA AND REGION 

Outpatient Shelter Educatn./I nformtn. Drop-In Hotline 

A D D&A A D D&A A D D&A A D D&A A D D&A 

Bucks 3 6 1 2 1 1 
Chester 1 8 1 2 2 
Delaware 5 2 5 1 3 1 1 2 2 
MontQomery 1 1 8 1 5 8 11 
Philadelphia 15 16 24 2 1 9 2 1 1 

Berks 5 1 3 2 1 
Bradford-Sullivan-Tioga 4 3 1 
Carbon-Monroe-Pike 5 1 3 1 3 
Lackawanna 4 1 <1 4 3 
LehiSh 1 1 1 2 1 
Luzerne-Wyoming 3 2 1 1 
Northampton 1 1 1 1 
Schuylkill 2 1 1 2 
Susquehanna-Wayne 4 4 2 2 

Blair 2 1 1 1 2 
Cambria 1 3 1 2 2 2 
Centre 1 1 1 1 
Columbia-Montour-Snyder-Union 4 6 4 1 
Cumberland-Perr~ 4 4 3 4 
DauJ:1hin 3 2 1 2 
Franklin-Fulton 1 1 1 1 1 
HuntinQdon-Juniata-Mifflin 3 3 
Lancaster 3 1 2 1 
Lebanon 1 1 
LycominQ/Clinton 2 1 
Northumberland 4 2 
Somerset-Bedford 2 1 2 2 1 
York-Adams 2 1 2 3 1 

, 
AlleQheny 11 7 17 1 9 3 9 2 4 
Armstrong-I nd iana 2 3 2 2 
Beaver 2 4 
Butler 2 4 1 
Cameron-Elk-McKean-Potter 5 4 1 1 
CI arion- Forest-Venango-Warren 1 4 6 1 
CI ea rfi e I d-Jefferson 5 3 1 
Crawford 2 1 
Erie 2 2 4 1 1 3 1 1 
Fayette 3 1 
Lawrence 2 1 1 
Mercer 4 1 1 " 

Wash inQton-G reene 3 1 2 1 
Westmoreland 4 4 1 

45 30 174 l' 8 14 6 120 3 1 50 3 55 
-249- -9- -140- .-54- .- 58-

D&A Facilities/Services Directory 1/79 
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DRUG AND ALOOHOL INTAKE AND REFERRAL FACI LlTiES IN PENNSYLVANIA 
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b. Criminal Justice Interface 

Due to the complexity of the criminal justice system in Pennsylvania a 
strong coordination of effort among all agencies is requi,red if effective 
services are to be provided to the drug and alcohol offender. The Bureau 
of Correction of the Department of Justice, Board of Probation and Parole, the 
Comndssion on Crime and Delinquency and the Governor's Council on Drug and 
Alcohol Abuse are involved in coping with statewide problems caused by abuse 
of drugs and alcohol. Sixty-seven county court systems and local law enforce
ment agencies and the Single County Authorities for drug and alcohol abuse 
are involved in coping with local problems caused by abuse of drugs and 
a1cohoil. 

A survey conducted within Pennsylvania's state and county prisons 
indicates that of the 7,300 inmates in state prisons and the 6,600 in county 
prisons across the Commonwealth, approximately 40% had used hero.in and 
more than 50% admitted to using amphetamines at some point in their lives. 
The study further indicates that the vast majority of individuals included 
in this study are in.the criminal justice system as a direct result of drug 
or alcohol related crimes. Since it is estimated that at least 50% of 
criminal offenses are caused by or related to abuse of drugs and/or alcohol 
this data would reflect a population of almost 7,000 offenders in need of 
drug and alcohol treatment and rehabilitation services. 

During the two year period, July 1976 through June 1978 over 16% 
of all admissions to treatment in Pennsylvania were referred from some 
pa,'>'lt within the cri.minal justice system either at the state or local 
level. sixteen percent represents 18,367 admissions out of 114,793 total 
admissions to treatment for that t::o year period. 

Criminal justice diversion programs serving as alternatives to 
incarceration have been implemented throughout the Co"~onwea1th to 
provide police officers and judges with the flexibility to refer or 
sentence ,individuals to treatment rather than imprisonment if circumstances 
warrant. 11 progra.m located in the Western part of Pennsylvania ",'as 
estab.lished in 1973 to serve as an alternative to incarceration for young 
drug and alcohol offenders. Since its beginning, more than 500 young 
persons from 48 counties ha've been admitted to this therapeutic co~unity. 
Four similar programs offer services in the .southeast and central portions 
of the State to more than 400 drug and alcohol offenders. One of these 
programs, provides treatment for 170 juveniles who are court adjudicated 
as drug or alcohol offenders. There are currently several di version 
programs throughout the State specifically designed to provide treatment 
rather than incarceration to the public inebriate. These programs are 
able to serve more than 200 clients with detoxification and counseling 
services during a stay of 4 to 7 days. 
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The Department of Justice and the Governor's Council on Drug and Alcohol 
Abuse coordinate efforts in the provision of treatment and rehabilitation 
services for drug and alcohol offenders incarcerated in state correctional 
facilities through a therapeutic community located at the State Correctional 
Institution at Camp H.ill. Eligible offenders from the statewide system 
of correctional institutions receive services at this therapeutic community 
which has a 72 person capacity. A few county prisons have general drug and 
alcohol detoxification services and some others are in the process of 
developing such services. Overall about half of the county prisons provide 
minimal drug and alcohol services or contract with community resources to· 
provide such services. 

The Board of Probation and Parole coordinates with the Governor's Council 
in the development of appropriate services for Board clients who have 
histories of drug and alcohol abuse. The Board purchases services for its 
clients from the community drug and alcohol programs administered by 
Single County Authorities. 

The commission on Crime and Delinquenpy and the Governor's Council 
have established a formal policy or agreement for coordinated planning 
and funding of drug and alcohol projects. The Commission limits funding 
of drug and alcohol projects to those established within the criminal 
justice system or those diverting offenders with drug or alcohol problems 
from the criminal justice system. The Council reviews all drug and alcohol 
abuse related grant applications to the Commission and makes recommendations 
on their need in the system. There are more than twenty projects in eleven 
counties supported by LEAA funds through the Commission on Crime and 
Delinquency. 

At the planning level, the Governor's Council has designated a specific 
staff member as Criminal Justice Coordinator to interface with planning 
staff of the Commission on Crime and Delinquency, the Bureau of Correction 
and the Board of Probation and Parole. At the local level, treatment and 
rehabilitation needs of persons guilty of law violations are considered 
by SCAs in preparation of annual County Plans. The Criminal Justice 
Coordinator is also responsible for providing assistance to Single County 
Authorities in the area of criminal justice liaison and program planning. 

Despite these efforts, there are still many unresolved problems. There 
are a substantial number of persons in state and county correctional 
faci1.ities who at present receive a minimum of care for their addicti.on and 
who will, in many cases, return to a life style of drug and alcohol abuse 
or criminal activity upon their release from prison. Perhaps the most 
critical problem is the lack of a uniform approach to the drug and alcohol 
programming 11eeds of the county correctional system. Presently, each 
Single County Authority is approaching the problem from their own perspective. 
There is a need for specific criteria regarding drug and alcohol programming 
for local correctional systems. Also training should be provided for those who 
are in contact witil both juvenile and adult offenders in order to increase 
the number of drug and alcohol offenders referred to treatment. However, 
before system-wide improvements can be realized a broad based Plan, 
based on a comprehensive needs assessment, must be developed and 
implemented. 
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2. Fiscal Year 1979/80 Goals, Objectives and Action Strategy 

a. Treatment and Rehabilitation 

Goal: To make available to all residents of Pennsylvania drug 
and alcohol abuse treatment and rehabilitation programs 
that are responsive to their needs. 

Objectives: (In order of priority) 

1. To improve the capability of GCDAA and SCA staff to make 
management decisions by developing policies based on 
establisl1ed cri teria for acceptable utilization rates 
and slot cost ranges for treatment level services. 

Explanation: 

To insure greater accountability gnd service delivery, 
mechanisms are required that will allow for further analysis 
of service costs and a uniform process for the reallocation 
of funding when funding awarded is not supporting the level 
o~ projected and contracted service. Although the primary 
responsibility for this objective rests in Community 
Assistance, the accomplishment of this objective will require 
a multi-Bureau effort. 

Action steps: 

(a) Review and analyze present slot cost dnd utilization 
information presented in SCA Plans and Contract 
Proposals, including criteria for developing cost and 
service projections and negotiated utilization rates. 

Deputy Director, Bureau of Community Assistance 
Chief, Grants Management Division October 31, 1979 

(b) Analyze and correlate Plan and Proposal information with 
MIS, SCA and facility utilization data. 

Deputy Director, Bureau of Community Assistance 
Director, Management Information Systems November 30, 1979 

(c) Establish and implement fiscal monitoring process to 
gather service information relative to slot cost 
extremes as plotted on a continuum. 

Deputy Director, Bureau of Comraunity\Assistarice 
Chief, Grants Management Division 
Coordinator, Monitoring December 31, 1979 
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(d) Circulate pertinent findings and criteria recommendations 
to appropriate GCDAA staff and advisory bodies for review 
and coromen t. 

March 1, 1980 

(e) Develop final recommendations based on reviews and present 
to Council for approval to implement for FY 80/81. 

March 31, 1980 

Cost: Staff time Type: Continuation 

Responsibility: Director, Bureau of Community Assistance 

2. To assis~ Single County Authorities in the establishment 
and operation of a decentralized case management system 
that will facilitate the coordination of treatment and 
treatment resources for substance abuse clients. 

Explanation: 

Now that each SCA has established a case management system, 
special emphasis will be placed on monitoring these systems 
and providing technical assistance to insure close coordination 
and planning for clients who are physically and socially 
debilitated, experiencing psychiatric problems or involved 
with their local criminal justice system. It should be 
noted that the accomplishment of this objective is dependent 
not only on internal efforts, but on the level of cooperation 
developed by each SCA with local community-based resources. 

Action Steps: 

(a) Extend current case management capabilities, with 
emphasis on interface with local resources by providing 
training and assistance to SCAs and Case Managers. 

Director, Office of Policy and Planning 
Coordinator, Monitoring 
Coordinator, Criminal Justice 
Director, Bureau of Program Services December 31, 1979 

(b) Develop T.A. process and format to further encou.l'age 
cooperation and greater interface between SCA case 
management system and relevant local resources. 

Director, Office of Policy and Planning 
Coordinator, Monitoring 
Coordinator, Criminal Justice 
Region Chiefs 
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(c) Continue T.A. and monitoring efforts. 

Cost: Staff time Type: Continuation 

Responsibility: Director, Bureau of Community Assistance 

3. To assess and enhance the treatment systems ability to 
respond to the unique needs of special populations. 

Explanation: 

The SSA and local planning units are cognizant of the need 
to provide specialized services to meet the unique treatment 
needs of target populations such as women, youth, hispanics, 
blacks and sexual minorities. These special populations are 
listed as subobjectives and the delineated Action Steps 

. apply to all Subobjectives. 

Subobjective A 

To assess and support the capabili ty of the treatllient system 
to respond to the needs of women. 

Subobjective B 

To assess and support the capability of the treatment system 
to respond to the needs of youth. 

Subobjective C 

To assess and support the capability of the treatment system 
to respond to the needs of hispanics. 

Subobjective D 

To assess and support the capability of the treatment system 
to respond to the needs of blacks. 

Subobjective E 

To assess and support the capability of the treatment system 
to respond to the needs of sexual minorities. 

Action Steps: 

(a) continue to assess treatment needs of special populations 
and evaluate resources and provide appropriate information 
to relevant groups. Ongoing. 
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(b) 

(c) 

Encourage awareness of the unique treatment needs of 
these specialized populations through case management, 
subregional training, the RTC's and Regional Offices. 
Ongoing. 

Provide specialized assistance and support to projects 
seeking alternative funding and/or program redesign 
to meet the unique needs of this population. 

Cost: staff time Type: New 

Responsibili ty: Director, Bureau of COnunUl'li ty Assistance 

4. To identify some of the unique administrative and treatment 
issues of rural programs and provide liaison services to .' 
support and facilitate the interface with the GCDAA. 

Explanation: 

The SSA recognizes that there are a variety of unique admini
strative and treatment issues in rural areas and has appointed 
a liaison to meet on an ongoing basis ~h the rural Task 
Force and insure conununication between GCDAA and the Task 
Force. 

Action Steps: 

(a) Meet with the Rural Task Force and assist them in 
identifying significant rural issues that Council 
should address. 

Rural Liaison Ongoing 

(b) Facilitate Task Force information and suggestions to 
Council Staff and make recommendations relative to 
modifying administrative procedures and funding 
considerations. 

Rural Liaison Ongoing 

Cost: Staff time Type: New 

Responsibility: Director, Bureau of Conununity Assistance 

5. To identify and support both a core of basic services to 
be provided within specific SCA boundaries and services 
which lend themselves to boundryless treatment and/or 
subregional planning. 
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Explanation: 

At this point the majority of SCA's are delivering a fairly 
comprehensive range of services but expansion and/or the 
implementation of additional services is"not likely in" 
light of the present fiscal parameters. On this basis 
Council staff proposes to identify both those core 
services which should exist in-each SCA and those services 
which can be effectively delivered on a subregional basis. 
In ~ine with this objective the Council will provide 
special technical assistance and support to subregional 
units and/or comparable bodies seeking to provide boundryless 
treatment. While the primary responsibility for this objective 
rests with the Bureau of Community Assistance, the accomplishment 
of the objective is a multi-Bureau effort. 

Action Steps: 

(a) Assess present SCA service systems and determine core 
services. 

Director, Office of Policy and Planning 
Director, Bureau of Community Assistance 
Director, Bureau of Program Services December 30, 1979 

(b) Define services which best lend themselves to subregional 
planning or boundry1ess treatment. 

Director, Office of Policy and Planning 
Director, Bureau of Community Assistance 
D.irector, Bureau of Program Services March 30, 1980 

(c) Provide Technical Assistance and support to units 
exploring or actually delivering services on a 
subregional basis. 

Region Chiefs Ongoing 

Cost: Staff time Type: New 

Responsibility: Director, Bureau of Community Assistance 

6. To update the Ambulatory Detox Protocol to be consisten.t 
with the latest research andknQ~ledge and insure maintenance 
of quality treatment,in Pennsylvania. 

Explanation: 

The current .2l.m"?ula tory Detox Protocol was developed several 
years ago. Changes in treatment methodology require that 
the Protocol be reviewed and updated where appropriate. 
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Action steps: 

(a) Review current Protocol in light of present conditions 
and methadone treatment policies and prepare draft 
incorporating changes or necessary updates. 

Director, Office of Policy and Planning 
Deputy Director, Bureau of Community Assistance 
Chief~ Licensing and Certification Division September 30, 1979 

(b) Circulate draft to appropriate staff and field for 
review and comment. 

Director, Office of Policy and Planning October 

(c) Finalize Protocol and submit to Council for review 
and approval. 

Director, Office of Policy and Planning November 

(d) Issue to the field. 

31, 1,.979 

30, 1979 

December 31, 1979 

Cost: Staff time Type: Continuation 

Responsibility: Director, Bureau of Community Assistance 

b. Criminal Justice Interface 

Goal: To coordinate efforts between GCDAA, the State Criminal 
Justice System, the Single County Authorities, and the 
appropriate components of the respective county criminal 
justice systems to meet the D&A treatment needs of the 
substance abusing offenders. 

Objective: 

1. To develop and begin implementation of a three year 
plan to meet the substance abuse related needs of 
the crimllal justice system and its clientele •. 

Explanation: 

The criminal justice interface components which are currently 
operational are highly fragmented, in that they tend to 
address only a specific issue in a given area. A broad 
based Plan, based on a comprehensive needs assessment, must 
be developed and implemented if system-wide improvements are 
to be realized. A contract proposal has been prepared and 
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submitted to NIDA requesting fUl)ds for a State Criminal Justice 
Support Program. In addition, a subgrant application has been 
prepared and submitted to the Pennsylvania Commission on 
Crime and Delinquency (the State Planning Agency for funds 
channeled through the Law Enforcement Assistance Administration) 
to augment the resources anticipated from the NIDA contract. 
This augmentation will allow for the inclusion of correctional 
facilities and alcohol related activities excluded from the 
NIDA proposal. The following action steps will occur in the 
event that the proposals referenced above are approved for 
funding. 

Action steps: 

(a) Establish a Criminal Justice Support project with a 
full time staff complement of two professionals and 
one clerical support position. November 1979. 

(b) Establish and convene a Criminal Justice - Drug aDd 
Alcohol Treatment Planning Task Force comprised of 
appropriate representatives of both systems. The Task 
Force will meet no less than quarterly. November 1979 

(c) Establish and maintain regular liaison with Criminal 
Justice and Drug Treatment systems agencies and 
individuals. Ongoing. 

(d) Develop on the basis of needs assessment activities and 
recommendations of the Joint Task Force final draft of 
the three year plan incorporating all areas specified 
in the NIDA RFP #271-79-4716. June 1980. 

(e) Develop linkage models and provide necessary technical 
assistance for implementation through either direct 
technical assistance from project staff or through 
technical assistance brokerage from NIDA's Project 
Connection. Ongoing. 

(f) Develop evaluative methodologies and beg~n i;4i1piementation 
ef the Plan upon their approval. June 1980. 

(g) Ensure that the pro~r degree of expertise is developed 
by project staff through specialized in-house and out
service training. Ongoing. 

Cost: $94,000 Type: New 

Responsibility: Deputy Director, Bureau of Community Assistance 
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D. OUALI1'Y ASSURANCE AND EVAWATION 

1. Resource Assessment 

During the past eight years increasing attention has been 
given at both the state and federal level to drug abuse and 
alcoholism as a major health problem. The willingness of many 
prominent individuals to permit their personal struggles .with 
substance abuse to be widely publicized has helped greatly to 
increase public understanding of the problem. However, if 
further progress is to be made to control problems related to 
substance abuse state and federal governments must promote 
·the acceptance of drug and alcohol services in the mainstream 
of health care. In order to gain this acceptance there must 
be an assurance that the care provided for persons in need of 
drug and alcohol services is of the highest possible quality. 

since 1973 a number of statewi.de systems have been designed 
and implemented to improve and assure the quality of drug and 
alcohol prevention, intervention and treatment services in 
Pennsylvania. Standards for most activities have been 
established and published as regulations. A licensing system 
has been implemented to assure compliance by service providers 
with established standards. A monitoring system has been 
developed and implemented to assess the extent of delivery of 
contracted services by Single County Authorities and service 
providers. An evaluation system that will provide for a 
periodic analysis of systems effectiveness is being implemented. 
Finally, a privately designed system of credentialing drug and 
alcohol sertrices personnel is being developed. (The 
credentialing system is described in the Manpower and Training 
section of this Plan.) 

a. Licensing 

The authority to license drug and alcohol facilities 
in Pennsylvania was transferred to the Governor's Council 
in 1977 (see Reorganization Plan No. 2 of 1977, Addendum D). 
~.icensing is required on an annual basis for all facili ties 
operating in part or xn whole with funds administered by 
the Governor's Council. Approximately 450 facilities are 
involved. Any drug or alcohol facility requesting medical 
assistance or food stamps must also be licensed by the 
Governor's Council. However, licensure by the Governor's 
Council is not a guarantee that the project will be funded 
by either the Governor's Councilor the SCA. Licensing is 
also mandatory for facilities offering drug and alcohol 
services which do not receive GCDAA administered funds. 
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These facilities may be scheduled for a licensing site visit 
upon the request of the project director. Licensing is 
based on a facility's conformance with standards developed 
and promulgated by the Governor's Council. The licensing 
system enables the Governor's Council on Drug and Alcohol 
Abuseb certify that facilities meet certain minimum require
ments imposed by federal and state regulations. 

The Council has completed initial licensing inspections 
on nearly all publicly funded prevention, intervention and 
treatment programs within the Commonwealth. The licensing 
visi t affords the Governor's Council the opportuni ty to assess 
all drug and alcohol efforts on a statewide basis. This 
process not only aids programs by identifying problem areas 
in which improvement is necessary for compliance with state
""ide standards, but it also aids the CouncLI in identifying 
particular programmatic areas for which better planning 
and technical assistance efforts might be needed. 

To date, standards have been promti;rated as regu.7.ations 
for all treatment activities ",:ith the exception of 
Correctional Institutions. General standards for prevention 
and intervention activities and specific standards for 
Education/Information, Alternative Activities, Drop-In 
Centers and Hotlines have also been adopted. (see State' 
Plan, Chapter 262, Addendum E ) A major objective of 
the Council for FY 1979/80 is the promulgation of specific 
standards for drug and alcohol treatment services provided 
within correctional Institutions. In addition, the Governor's 
Council will continue to assess and revise, where necessary, 
the existing licensing standards and corresponding inter
pretations and procedures. 

The Governor's Council is attempting to secure the 
endorsement of its standards by other state agencies and 
private insurance companies in order to insure that Council 
licensed facilities will be eligible for reimbursement by 
these agencies. To date, outpatient facilities which meet 
state licensing and medical assistance standards are eligible 
to receive medical assistance reimbursement for services 
provided to eligible clients. 

b. Monitoring and Teclmical Assistance 

The Council's monitoring system was developed for the 
purpose of assuring accountability and improving the quality 
and effectiveness of the drug and alcohol service del"ivery 
system. The monitoring ~ystem is based on a quarterly 
review and assessment of grants and contracts between the 
Governor's Council and Single County Authorities and of the 
subcontracts between the SCA's and local drug and alcohol 
service providers. The monitoring system includes a process 
for reviewing client utilization information and fiscal 
data, which therefore allows for a review of clients served 
in relation to dollars expended. The Governor's Council 
also uses monitoring reports and computerized client and 
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fiscal data during the annual review and approval of county 
drug and alcohol plans. Compliance with the monitoring 
process and reporting requirements in GCDAA grant agreements 
will be a consideration in the allocation of funds to 
local programs. 

The first series of quarterly monitoring review sessions 
were held in February 1979. Separate review sessions 
'tj/ere held wi th each SCA and were attended by administrators 
of county drug and alcohol programs, GCDAA regional office 
staff, and a committee composed of representatives from 
appropriate Bureaus of the Governor's Council. These 
sessions will be held each quartez' to revie",,' monitoring 
reports, material obtained through GCDAA licensing visits 
and computerized reports relative to services provided to 
clients and funds expended for these services. Governor's 
Council staff will thus be able to examine the range of 
slot costs for vaDbus activities in order to identify 
extremes at either end of the continuum. This information 
will be crossed with FY 79/80 county plan slot cost 
data and used as a basis for further evaluation around 
defining acceptable slot cost ranges. 

The contract monitoring system has improved the cap
ability of the Governor's Council to assure the accountability 
of funds expended for drug and alcohol services; assess 
compliance with Federal regulations, standards and reporting 
requirements; identify areas for which technical assistance 
efforts might be needed; and, collect reliable information 
for the purpose of making management and policy decisions. 
During the 1979-80 fiscal year, the Governor's Council 
will expand the capacity of the monitoring manual (see 
Mon.itoring Manual, Addendum L ) relative to p.z'evention and 
intervention services and the inclusion of procedures for 
assessing the SCA's case management systems. This will 
allow for a more in-depth review of program performance 
and quality of client care. 

C. Evaluation 

The Council's evaluation efforts are designed to make 
an important contribution to decisions directed toward the 
improvement of the quality of services provided to drug 
and alcohol clients. Limi ted resources, however, make it; 
necessary to select a specific portion of the service delivery 
system for special emphasis each year. Treatment, and tile 
treatment facility - Single County Authority relationship 
have been selected for special emphasis in FY 1979/80. 
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Progress has been made during the past year in the 
development of a uniform evaluation system for treatment 
activities in Pennsylvania. (see Uniform Evaluation: 
Status Report March, 1979 Addendum M ). Uniform 
evaluation is the appraisal of treatment programs in 
accordance with a set of treatment objectives 'developed 
by the Council. The purpose of uniform evaluation is 'to 
provide information, aggregated at the facility, Single 
County Authority and state levels, on the percentage of 
clients who are discharged from treatment having achieved 
the Council's treatment goals. 

The treatment goals to be measured by uniform evaluation 
are: 1) completion of treatment, 2) reduction of drug 
(including alcohol) use for the major drug at admission, 
3) a reduction in arrests, 4) employment at discharge; and 
5) productive activity at discharge. The last goal was 
added to take into account the circumstances that employ
ment is not necessarily a treatment goal for students and 
homemakers. 

The final stage of development took place during the 
fourth quarter of FY 1978/79. This included computer 
programming activities, the selection of control variables, 
and planning the distribution and utilization of reports 
for outpatient drug free facilities. During the 1979/80 
fiscal year, computer reports and associated procedures will 
be issued, first to a pilot group, then to the entire 
stete. Technical assistance will be provided to assist SCAs 
and service providers in the use of Ehe system. 

At the statewide level, uniform evaluation will be 
used to identify the treatment philosophies that are most 
effective in meeting the goals establi.shed by the Council, 
provide information on what type of clients do best in 
each type of treatment modality, and identify facilities 
and SCAs which may need special assistance to improve services. 
At tIle SCA level, uniform evaluation may be used to 
decide what type of client should be sent to which facility, 
and to identify facilities that may need special assistance 
through additional training' or resources to better meet 
the needs of their clients. At the facility level, uniform 
evaluation will be lisE~ful in identifying program areas, 
and types of clients that may need special efforts. It 
will also provide a yardstick with which the facility staff 
may measure success in achieving their program goals. At 
all three levels, uniform evaluations may De used to 
provide time series information on the changing patterns of 
treatment success. 
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In addition to the development of the uniform evaluation 
system, the Council's long range plan for the use of evaluative 
data in improving the quality of treatment and rehabilitation 
includes a strategy for improving the quality of evaluation 
activities in the drug and alcohol service delivery system. 
During the past year a basic evaluation manual was distributed 
to every SCA. The manual (see Evaluation Manual: An Introduction 
to Drug and Alcohol Program Evaluation" Addendum N ) was designed 
to provide SCA and facility personnel with a description of the 
various types of evaluations one may use. Several evaluation 
workshops were conducted with staff at the Addictions Prevention 
Laboratory and guidelines were completed for use when planning 
all evaluation at the local level. 

'Additional workshops and other forms of technical 
assistance are planned for the 1979/80 fiscal year. Also, 
each SCA has included in their 1979/80 Plan. information on 
each evaluation planned for the 1979/80. This information 
includes the name of each program being evaluated, type of 
evaluation, methodology, time frame, costs, and names of those 
responsible for performing the eva.zuation. 

2. Fiscal Year 1979/80 Goals, Objectives and Action Strategy 

a. Licensing 

Goal: To insure that all projects and facilities within the Commonwealth 
that offer Drug and Alcohol services operate in accordance with 
minimum program and client management standards througn the 
development and implementation of a statewide licensing system. 

Objectives: (In order of priority) 

1. To conduct an annual licensing inspection of'all drug and 
alcohol fac~lities in Pennsylvania 

Explanation: 

To assure that all 'projects and facilities in Pennsylvania operate 
in accordance wi th a minimul"l set of program and client management 
standards. The Division of Licensing and Certification will complete. 
the present site visit schedule in the fall and initiate a new cycle 
by October 24, 1979. The emphasis for this fiscal year will be on the 
components which relate to insuring quality service. 

Action Steps: 

(a) Finalize a monthly management status report which will identify 
all facilities and their licensing status according to the needs 
of the licensing staff. 

Chief, Division of Licensing 
Director, Bureau of MIS 
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(b) Complete present licensing cycle. 

Chief, Division of Licensing October 23, 1979 

(c) Initiate new licensing cycle October 24, 1979 

Chief, Division of Licensing 

Cost: Staff time Type: continuation 

Responsibility: Director, Bureau of Community Assistance 

2. To finalize and implement a viable set of licensing regulations 
for use by the drug and alcohol system. 

Explanation: 

III June of 1977 ~ the Legislature approved Reorganization Plan #2 of 
1977 which transferred to the Council the functions, powers and duties 
of the Department of Public Welfare with regard to the licensing of 
all drug and alcohol facilities. In line with this Reorganization, 
it is'necessary to finalize and promulgate a viable set of licensing 
regulations. 

Action Steps: 

(a) Complete draft regulations and circulate to staff and field 
for review and comment. 

General Counsel 
Director, Office of Policy and Planning 
Chief, Division of Licensing July 31, 1979 

(b) Incorporate pertinent comments and present to Council for review 
and approval. 

General Counsel. 
Director, Office of Policy and Planning September 3D, 1979 

(e) Initiate process for promulgation of Regulations according 
to Commonwealth Documents Law 

(d) 

Director, Office of Policy and Planning October 31, 1979 

Issp.e to field as State Plan update. 

Director, 'Office of Policy and Planning December 31, 1979 

qost: Staff titre Type: New 

Responsibility: Director, Bureau of Community Assistance 
D,irector, Office of Policy and Planning 
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To develop and promulgate as final regulations minimum standards 
for the correctional institution activity. 

Explanation: 

Presently the Council has no minimum standards for the correctional 
insti tution acti vi ty. Therefore, licensing of tllis particular acti vi ty 
is not possible at this time. Since the Council plans to enhance 
coordination efforts with the criminal justice system these standards 
will be developed with input from criminal justice agencies in -the 
State. Correctional institution is the only treatment activity that 
does not have standards at this time. 

Action steps: 

(a) Assess current status of Council efforts to develop Correctional 
Institution Standards. December 1979. 

(b) Review efforts by other states and other correctional organizations ~ 
December 1979. 

(c) Dependent upon status, meet with appropriate persons with 
correctional expertise to solicit basic input. January 1980. 

(d) Draft proposed correctional institution standards. 
February, 1980 

(e) Distribute proposed standards to Council staff and to field 
personnel to solicit input. March 1980 

(f) Incorporate pertinent comments and recommendations. April 1~80. 

(g) Present proposed standards to Executive Council. Incorporate 
any necessary changes. April 1980. 

(h) Submit i:o Legislative Referen.ce Bureau to be published in 
Pennsylvania Bulletin as proposed standards. April 1980. 

(i) Re-issue to staff and to field for additional comment. May 1980 

(j) Prepare finalized standards and publish in Pennsylvania Bulletin. 
June 1980. 

(k) Issue Correctional Institution Standards as State Plan Update. 
June 1980. 

Cost: Staff time 
Responsibility: 

Type: Continuation 
Director, Office of Policy and Planning 
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4. To assess and revise where necessary the Council's existing 
licensing standards and corresponding interpretations to more 
adequately reflect present pcevention, intervelltion and 
treatment activities in Pennsylvania. 

Explanation: 

'In an attempt to continuously insure the applicability of the standards 
and incorporate further mechanisms addressing quality of treatment, an 
indepth review of the present standards ana--interpretatioiis will take 
place for the purpose of updating, expanding and/or clarifying. 

Action Steps: 

(a) Review present standards and interpretations and identify areas 
to be addressed. 

Chief, Division of Licensing 
Director, OffIce of Policy and Planning AlJgust 31, 1979 

(b) Draft material addressing changes and circulate to staff and field 
for review and comment. 

Chief, Division of Licensing 
Director, Office of Policy and Planning september 30, 1979 

(c) Incorporate pertinent comments and present to Council for review 
and approval. 

Chief, Division of Licensing 
Director, Office of Policy and Planning October 31, 1979 

(d) Initiate process for promulgation of changes in the standards and 
publish according to Commonwealth Documents Law. 

. (e) 

Director, Office of Policy and Planning November 30, 1979 

Issue to :field. 

Director, Office of Policy and Planning January 31, 1980 

Cost: Staff time Type: Continuation 
Responsibility: Director, Bureau of Con~unity Assistance 

Director, Office of Policy and P.lanning 

5. To amend the Council's categorization of drug and a.Leohol services 
to include supportive housing as a separate grouping and to 
develop appropriate standards for each activity included. 

- 155 -



Explanation: 

Field and Council personnel have expressed a concern that the current 
categorization does not provide for supportive housing activities. 
Therefore, this categorization should be reassessed for its consi.stency 
with current programming. Standards should then be developed for any 
major activities identified. 

Action Steps: 

(a) Define supportive housing and determine what activities should 
be included in the supportive housing area. September 1979 

(b) Distribute proposed changes to Council's categorization of drug 
and alcohol services to Council staff and to field personnel to 
solicit input. October 1979 

(c) Incorporate pertinent conunents and recommendations. December 1979. 

(d) Present proposed changes to Executive Council. January 1980 

(e) Initiate process for promulgation of changes to agency regulations. 
Febz:uary 1980 

(f) Finalize agency regulations incorporating changes in Council's 
categorization of drug and alcohol services. July 1, 1980. 

(g) Required changes in Council's fiscal, management information, 
planning and related systems as well as the development of 
program standards for each new c.',rti vi ty will' be completed in 
FY 1980/81. 

Cost: Staff time 
Responsibility: 

Type: New 
Director, Office of Policy and Planning 

6. To improve the capability of GCDAA Licensing staff to assist 
projects in meeting applicable Licensing requirements. 

Explanation: 

A comprehensive training program, coupled with the in-house development 
of a technical assi~tance manual, should enhance the efficiency and 
effectiveness of the Licensing staff and system and ultimately result 
in an improved service delivery system. 

Action Steps: 

(a) Develop a technical assistance manual corresponding to general 
and specific standards to ,be used by Licensing staff. 

Chief, Division of Licensing September 30, 1979 
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(b) Train Licens~ng staff in use of the Technical Assistance 
Manual. 

Chief, Division of Licensing October 31" 1979 

(c) Idtpntj.fy and facilitate additional training for Licensing 
staff in areas. impacting on quality and effectiveness. 

Chie.f, Division of Licensing Ongoing 

Cost: Staff time Type: Continuation 
Responsibility: Director, Bureau of Community Assistance 

b. Monitoring and Technical Assistance 

Goal: To assure SCA and project compliance/performance relative to 
uniform policies, regulations, contractual obligations and 
goals and objectives 

Objectives: (In order of priorit~) 

1. To monitor the performance of all SCAs, contractors and selected 
provide~s and provide assistance in meeting state and federal 
requirements and contractual obligations. 

Explanation: 

In 1978 the Governor's Council established a procedure to monitor the 
delivery of drug and alcohol prevention, intervention and treatment 
services throughout Pennsylvania. The monitoring process is conducted 
quarterly and includes procedures for GCDAA monitoring·of SCAs and 
SCA monitoring of projects and facilities. 

Acti.on Steps: 

(a) Develop a schedule for performance reviews and FY 79/80 site 

(b) 

(c) 

(d) 

visits that will address quarterly and semi-annual responsibilities. 

Coordinator, Monitoring 
Region Chiefs August 31, 1979 

Distribute sclledule to staff and conduct training .. as necessary. 
Coordinator, Monitoring September 30, 1979 

initiate site,visits and performance review process. 
~ . 

Coordinator, Monitoring September 30, 1979 .. , 

Continue implementation of process. Ongoing 

Cost:. Staff time 
Responsibility: 

Type: CQntinuation 
Director, Bureau of Community- Assistance' 
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2. To develop criteria and policy for appropriate action to be taken· 
ba'sed upon asseSSm€11t of seA cuia project perIOl:ifialice. 

Explanation: 

A primary objective of the Council's monitoring process is to develop 
a system of accountability from which fiscal and programmatic policies 
can be derived. Therefore, it is necessary to refine the criteria to 
facilitate management decisions based on the assessment of SCA and 
project performance. 

Action Steps: 

(a) Identify and agree upon parameters to be used for funding criteria 
and policy. 

Deputy Executive Director 
Bureau Directors 
Deputy Director, Bureau of Community Assistance 

November 30, 1979 

(b) Analyze fiscal and program data currently being produced to 
determine whether present programmatic and fiscal information 
is sufficient and/or identify additional performance needs. 

Director, MIS 
Chief, Grants Management Di v:ision 
Director, Program Services December 31, 1979 

(c) Draft criteria and policy based on information gathered and 
circulate to appropriate staff for review and comment. 

Coordinator, Monitoring February 28, 1980 

(d) Make changes necessary in system based on input and promulgate 
criteria and policy. 

Coordinator, Moni toring March 31, 1980 

Cost: Staff time 
Responsibility: 

Type: Continuation 
Director, Bureau of Community Assistance 

3. To develop as effective a monitoring system as possible ~y 
continually assessing and refining the present system. 

Explanation: 

Several ideas and concerns have been identified over the past year 
which need to be addressed by refining and expanding sections of, 
the moni toring package. The accomplishment of this directi ve is 
dependent on a multi-Bureau effort. 
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Action steps: 

(a) Rev.iew present system and identify gaps in the packages and 
areas to be revised. 

Coordinator, Monitoring 
Director., MIS 
Director, Bureau of Program Services July 30, 1979 

(b) Draft, review and circulate to appropriate staff for review and 
comment. 

Coordinator, Nonitoring August 15, 1979 

(c) Make the changes necessary in the system that reflect the 
revised information. 

Coordinator, Monitoring September 30, 1979 

Cost: Staff time Type: Continuation 
Respons.ibili ty: Director, Bureau of Communi ty Assistance 

4. To design and develop a financial monitoring system that includes 
a preaudit and technical assistance function. 

Explanation: 

In order to improve the SCA accounting and reporting process and increase 
the capability of Council staff to analyze the utilization and 
expenditure of funds the Council will be developing a financial monitoring 
system which will interface with the present monitoring package. The 
development of this system will follow the refinements of the Fiscal Management 
Regulations. 

Action Steps: 

(a) Following the drafting of refined Fiscal Management Guidelines 
and the Work Statement for the audit scope, a preaudit and 
technical protocol and schedule will be developed by Grants 
Management. 

Deputy Director, Bureau of Community Assistance 
Chief, Grants Management Division December 31, 1979 

(b) Concurrent with the above, a fina~ciul monitoring checklist will 
be developed and incorporated inti> th~ IfIoni toring package. 
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Deputy Director, Bureau of Community Assistance 
Chief, Grants Management Di vision 
Coordinator, Monitoring February 28, 1980 

(c) Financial monitoring of the SCAs will be assumed by the 
Regional staff as part of their regular third quarter monitoring 
si te visi ts . 

Coordinator, Monitoring 
Region Chiefs March 31, 1980 

(d) . 'mts Management will initiate their Preaudit and technical 
,,;!.:p;istance schedule based on the developed protocol. 

Chief, Division of Grants Management 
Deputy Director, Bureau of Community Assistance 

March 31, 1980 

Cost: Staff time Type: New 
Responsibili ty: Di:rector, Bureau of Communi ty Assistance 

5. To support and assist SCAs and Projects to comply with State and 
Federal regulations and policies governing the use of drug and 
alcohol treatment and prevention funds. 

Explanation: 

A primary function of the Regional Offices is to site visit and provide 
technical assistance to SCAs and projects to insure compliance and 
function as communicators between the field and Central Office. All 
of the Action Steps listed below are ongoing. 

Action Steps: 

(a) Provide technical assistance and guidance to SCAs through the 
regular attendance at monthly Drug and Alcohol Council/ 
Commission meetings. 

Region Chiefs 

(b) Assist the SCA staff in the development of annual County Plans 
that meet GCDAA criteria and review and abstract them to insure 
adherence to guidelines. 

Region Chiefs 

(c) Provide technica.l assistance to SCAs to resolve allY general 
and special conditions ot 9rant Agreements and Contracts. 

Region Chiefs 

I 
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(d) Assist SCAs and service providers to develop and se.cure Third 
Party reimbursement funding. 

Region Chiefs 

(e) Serve as Regional advocate for the concerns of the SCAs and 
their service providers. 

Region Chiefs 

(f) Conduct monthly Regional meetings for the purpose of disseminating 
information from the Governor's Counci2 to the SCAs and to 
solicit the input of the SCAs for information that affects the 
decision-making process of the Governor's Council. 

Region Chiefs 

(g) Participate in local, state and regional conferences to improve 
drug and alcohol program administration, treatment and 
prevention services. 

Region Chiefs 

(h) Provide technical assistance and support to the regional training 
centers to enable them to offer training in the various methods 
employed in the implementation of drug and alcohol programming. 

Region Chiefs 

(i) Assist SCAs and Health Systems Agencies with the deve1.opment 
of review guidelines and criteria that encourage interservice 
cooperation. 

Region Chiefs 

(j) Arrange and participate in county and regional training conferences 
that foster and promote an interdisciplinary approach to human 
service·. 

Region Chiefs 

(k) , Arrange tec1lnica1 assistance by functioning as a liaison or 
resource identifier between SCA's and other bureaus to facilitate 
prevention/intervention, training and evaluation activities. 

Cost: Staff time Type: Continuation 
Responsibility: Director, Bureau of Community Assistance 
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c. Evaluation 

Goal: To assist facilities, Single County Authorities and agency 
units in developing evaluation processes and needs assessments. 

Objectives: (In order of priority) 

1. To assist facilities, Single County Authorities and agency units 
in developi.ng evaluation processes. 

Explanation: 

All.parts of the drug and alcohol system need to be reviewed periodically 
i.n order to assess the adequacy of the evaluation processes in place, 
and to improve those processes where necessary. Limited resources, 
however, make it necessary to select a specific portion of the system 
for attention each year. Treatment, and the treatment facility --
Single County Authority relationship has been selected for special 
attention in 1979/80. Only a small proportion of the services of the 
evaluation section, therefore, are directed toward agency units and 
programs not providing treatment. 

The accomplishment of this objective will require a multi-Bureau effort. 

Action Steps: 

(a) . Reach agreement with the Executive Office and the Buxeaus 
of Program Services and Community Assistance with regard to 
the philosophy behind uniform evaluation, the uses to be made 
uf the reports, and the supports to be provided in the 
implementation of the system. 

Director of MIS 
Director of Community Assistance 
Director of Program Services 
Director, Office of Policy and Planning 
Deputy Executive Director 

July 16, 1979 

(b) Identify and compile fiscal and program information available 
in Harrisburg to support uniform evaluation. 

Director of MIS July 30., 1979 

(c) Release uniform evaluation reports (outpatient: drug free) for 
a field test of procedures, training, and other supporting 
materials wi th ,selected faci1i ties and SCll.s. 

Director of MIS August 13, 1979 
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(d) Release 1978/79 uniform evaluation reports (outpatient drug
free) statewide. 

Director of MIS October 29, 1979 

(e) Visit 15 facilities or SCAs to determine the causes of extreme 
variations in outcomes and investigate the reliability and 
validity of the data. 

Director of MIS 
Director, Bureau of Community Assistance 

December 14, 1979 

(f) Visit 10 faci.lities or SCAs to assist in the use of uniform 
evaluation reports for evaluation. 

Director of MIS January 11, 1980 

(g) Complete a report on treatment services evaluation, including 
the uses made of the first round of the uniform evaluation 
data, the problems encountered with uniform evaluation, 
recommendations with regard to the future of uniform evaluation, 
and recommendation for a treatment services evaluation pr.ogram. 

Director of MIS January 29, 1979 

(h) Explore with possible consultants and the Bureaus .of Community 
Assistance and Program Services, the possibility of providing 
various workshops: 

(1) Workshops in the uses of existing Council-mandated 
reports to meet accountability needs at the local level; 

(2) A workshop presenting models of facility-level formative 
eva1 uations ; 

(3) Workshops in basic evaluation similar to those conducted. 
by the Addictions Prevention Laboratory in 1978/79; and, 

(4) A workshop on measurement techniques applicable to the 
diagnosis of the problems, and the assessment of the 
progress, of clients in prevention and tre?tment programs. 

Direct.or of MIS August 31, 1979 
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(1) Develop an evaluation design for the Employee Assistance system. 

Director of Program Services 
Director of MIS 

Chief, Division of Evaluation and 
Technical Support 

D~cember 31, 1979 

(j) Report on the technical assistance activities of the Evaluation 
section. 

Director of MIS October 1, 1979 
December 31, 1979 
March 31, 1980 
June 30,. 1980 

(k) Report on the activities of the evaluation section in reviewdng 
and/or abstracting proposals, grant applications or studies 
and preparing proposals, RFPs or reports, and the impact of 
such work on the other tasks of the section. 

Director. of MIS October 1, 1979 
December 31, 1979 
March 31, 1980 
June 30, 1980 

Cost: Staff Time - Computer time Type: New-continuing 
at Central Management Information 
Center 
Training in facility-level evaluation techniques 
Consultants (if workshops materialize 

Responsibility: Director of Management Information Systems 

2. To improve the needs assessment capacity of the agency and Single 
County Authorities. 

Explanation: 

Wise use of scarce resources requires that decisions regarding the type 
of services to be provided and the distribution of those services be 
made with appropriate regard to information relevant to the need for 
services. Such information can be generated from program data, indirect 
indicator data, and data generated through other needs assessment 
techniques. 

The accomplishment of this objective will require a multi-Bureau effort. 
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Action Steps: 

(a) Prepare needs indicators and treatment measures for the agency 
budget submission. 

Director of' MIS 
Chief, E~~luation and Technical Support 

Preliminary Report August 15, 1979 
Final Report - October '-1:5-, 1979 

(b) Issue quarterly Executive Trend Reports. 

Director of MIS 
Chief, Evaluation and Technical Support 

(c) Complete a new needs indicator 

Director of MIS 

July 15, 1979 
October 14, 1979 
January 15, 1980 
April 15, 1980 

Director Office of Policy and Planning 

January 1, 1980 

(d) Implement, through the use of a contractor, a hospital reporting 
system to provide information on emergency room episodes 
involving a substance, or substances, in eight (8) Pennsylvania 
cities. 

Director of MIS 
Executi ve Director, GCDAA 

March 3, 1980 

(e) Develop an automated report system to monitor and project 
trends in the delivery of treatment services. 

Director of MIS 
Chief, Evaluation and Technical Support 

June 30,1980 

Cost: Staff and Consultant Time Tupe: Continuation and New 
Responsibility: Director, Bureau of MIS 
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E. PREVENTION AND INTERVENTION 

1 • Resource Assessment 

Comprehensive programming which deals with the problems of drug 
and alcohol abuse must include services for the non-user (prevention), 
the experimental or casual user (intervention}' and the chronic or 
dysfunctional user (treatment). The decentralized drug and alcohol 
service delivery system in Pennsylvania has delegated to local county 
authprities the responsibility for determining the degree of program 
effort relative to prevention, intervention and treatment needs and 
services. While' treatment needs are clearly the priority in terms 
of overall effort, there has been a gradually increasing emphasis on 
prevention and intervention services at the local level. 

Prevention services are aimed at the total population and are 
designed to promote skills, attitudes and behaviors characteristic 
of a lifestyle which excludes substance dependency. Prevention 
activities include Education/Information and Alternative programs 
which enhance the development of self-esteem, decision making and 
communication skills. Intervention services are directed toward 
early detection of persons using drugs or alcohol in a manner that is 
harmful to themselves or others. These include hotlines, drop-in 
centers, Alcohol Highway Safety Programs and Occupational Alcoholism 
,Programs. 

The Council's Prevention and Intervention efforts are coordinated 
by the Bureau of Program Services through its three divisions: the 
Division of Training and Prevention, the Division of Intervention 
Services, and the Educational Needs Clearinghouse for Outreach 
Research and Emergency (ENCORE) which serves as a statewide clearinghouse 
for informational and audiovisual material. 

a. Prevention 

In order to reduce the incidence and decrease the preval'ence 
of drug and alcohol abuse, the Governor's Council is comrndtted 
to prevention efforts which include the promotion of life skill 
building processes, information dissemination and the utilization 
of activities which act as alternatives to the use of drugs. 

There are two professional staff members within the Council's 
Bureau of Program Services who have full time r~sponsibility for 
statewide prevention efforts p one of whom is the State Prevention 
Coordinator. As of January 1979, there were 140 local prevention 
programs providing education, information and alternatives to drug 
and alcohol abuse to approximately 139,000 persons in Pennsylvania. 
(Information on the number of Prevention Programs, services and 
costs projected for FY 1979/80 by SCA is contained in the Service 
Plan Summaries in Appendix G ). In addition to the 140 local 
programs, a statewide network of 60 Locally Based Training teams 
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(LBTs) provide training in prevention models and techniques to 
approximately 1200 parents, teachers and community leaders each 
year. There are more than 133,000 teachers and other professional 
personnel in Pennsylvania's school districts, who are in daily 
contact with more than two million children in primary and 
secondary schools. 

The Locally Based Training (LBT) System was instituted 
by the Addiction Prevention Laboratory. However, during the 
coming fiscal year the management functions of the LET 
system will be incorporated into the Department of Education's 
Intermediate unit system. In order to provide a unified 
approach to the delivery of all training services Regional 
Tra.ining Council's wi.ll provide staff development training 
for prevention practitioners. (See Manpower and Training 
section cf this Plan) 

It is the policy of the Governor's Council that prevention 
approaches ~jdc12 are generic to ameliorating the causes of 
destructive behaviors should be jointly funded with other 
agencies at all levels of service delivery where feasible. 
In order to facilitate coordinated preventi.on efforts in 
Pennsylvania a Prevention Committee was formed in 1977, 
with representatives from the Governor's Council, the Department 
of Education, the Office of Youth Services, the Office of 
Mental Health and the Commission on Crime and Delinquency. 
Coordinated prevention efforts with other state agencies 
have included the Development of School Drug Policy Guidelines 
with the Department of Education and the completion of an 
interagency Prevention of School Disruption demonstration 
grant project with the Department of Education and the 
Commission on Crime and Delinquency. During FY 1979/80 a 
working task force of GOvernor's Council and Department 
of Education staff will be formed to facilitate implementation 
of.the Interagency Protocol Agreement. 

There are approximately 200 prevention practitioners in 
Pennsylvania. As the quality and quantity of prevention 
service delivery has increased during the past five years 
in Pennsylvania, prevention practitioners have formed a 
professional association and a civil service testing and 
appointment series has been devised for prevention servir,:e. 
delivery personnel. However, at present no recognized 
professional standards exist for prevention practitioners at 
the state or national level. Core skills and functions of 
prevention practitioners have been identified and alternative 
methods 'for assessing competency levels of prevention practitioners 
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have been examined. A major objective of the Council for FY 
1979/80 will be to assist the prevention field in the development 
of a credentialing model consistent with the values of adopted 
prevention philosophy. 

Publicly funded Prevention Programs are monitored on a 
quarterly basis by the Bureau of Community Assistance and 
licensed annually to assure that the newly published standards 
for Prevention Programs are maintained as a bas,is for funding. 
The Prevention Data Collection Instrument developed during 
FY 1978/79 will meet the needs of the quarterly fiscal 
monitoring process and furnish a data base regarding prevention 
service delivery patterns. Current needs indicators 
utilized by the Council tend to be more reflective of 
intervention and treatment needs rather than prevention needs. 
The Guidelines for preparation of 1979/80 County Plans required 
SCAs to describe their plan for developing a needs assessment 
process for prevention programming. In addition, the 
Prevention Data Collection Instrument will provide a foundation 
for the establishment of a prevention needs assessment by 
enabling the Council to identify counties with a low level 
of prevention activity and provide them with technical 
assistance, information and resources to upgrade local 
prevention programming. 

Resources currently available to local prevention planners 
include "The Spectrum", a directory of prevention practitioners 
and modalities, a quarterly prevention periodical, "Common
ground", and an evaluation manual designed to assist Single 
County Authorities and projects to conduct appropriate 
program evaluations. In the coming year a technical assistance 
conference· will be conducted for prevention project directors 
and SCA prevention planners, a monograph on selected model 
prevention projects will be prepared and disseminated to the 
field and accountability in the drug and alcohol prevention 
field will be improved through Pennsylvania's participation 
in the National Prevention Evaluation Resource Network 
pilot test. 

The Governor's Council primarg resource fer public 
information is ENCORB (Bducational Needs Clearinghouse for 
Outreach, Research and Emergency). As the statewide information 
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qlearinghouse, ENCORE collects, updates, catalogs and 
distributes information related to the prevention, inter
vention and treatment of substance abuse ranging from 
curri.culum materials for teachers and informational leaf
lets for the general public to scientific research data 
about drugs and alcohol. ENCORE has also been instrumental 
in establishing and maintaining a system of local clearing
houses and information centers throughout Pennsylvania 
providing them wi th technical assistance and regular.ry 
updated informational materials. In addition, ENCORE 
maintains a toll free hotline providing 24 hour informa
tion services to the public and to persons in the drug 
and alcohol field. 

Information is distributed in response to individual 
requests (ENCORE receives more than 200 per month) and 
through the agency newsletter, "Inside Dope", published 
on a bi-monthly basis. However, the effort which has 
the largest impact on public knowledge about drug and 
alcohol is the statewide multi-media Prevention Campaign. 
Sponsored by NIDA, the 1978 campaign was estimated to 
have had an impact on over half a mil.lion persons in 
Pennsylvania. The 1979 campaign will be primarily directed 
toward young people ages 12-14, and women ages 18-24, with 
ethnic minority audiences incorporated within both ta~get 
groups. Campaign activities, including television and 
radio public service announcements, will take place 
during May and June and August through December, 1979. 

b. Intervention 

The Governor's Council promotes the develop~ent of 
intervention services throughout Pennsylvania which are 
aimed at assisting individuals in coping with a specific 
crisis or other situation in their lives for which 
their customary modes of adaptation have proven inadequate. 
Intervention programs focus on assisting in decision 
making and supporting the client until he or she can 
cope with the situation independently. Referral is provided 
if the need for a structured treatment regimen or other 
service is indicated. 
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The primary resources for intervention in Pennsylvania are: 
a statewide system of hotlines and drop-in centers, Alcohol' 
Highway Safety Programs (DWI) and Occupational Alcoholism Programs. 
Hotlines and Drop-In Centers provide information ,referral and 
non-directive aid through a telephone answering service or on a 
walk-in basis. Driving While Intoxicated (DWIj programs are 
aimed at the reduction of alcohol related motor vehicle offenses 
through education and identification of individuals in need of 
treatment and referral to other resources. Occupational Alcoholism 
Programs identify employees with behavioral/medical problems which 
adversely affect job performance and refer them to the proper 
resource for treatment. 

The Governor's Council provides supportive funding and technical 
assistance to Single County Authori ties .i.n the establishment and 
maintenance of a cOlli.lTluni ty based intervention net~"oIk. There are 
fifty-eight facilities providing hotline services and fifty-four 
drop-in. centers listed in the Drug and Alcohol Facilities/Services 
Directory (1/79). More than one hundred thousand contacts were 
made for these services during the year. At present fifty-four 
counties operate or have access to a Driving While Intoxicated' . 
program providing educational courses to approximately 1200 persons 
each month who are arrested for Driving While Intoxicated. Publicly 
funded Occupational Alcohol programs exist in thirty-five counties 
in Pennsylvania and serve an estimated 33,000 employed persons. 
In addition, a number of businesses and industries have instituted 
private Employee Assistance Programs. (Information on the number 
of Intervention programs, projected number of services and costs 
for FY 79/80 by SCA is contained in Appendix G ). 

All intervention services are monitored quarterly. Hotlines 
and Drop-In Centers are licensed annually based on the facility's 
conformance with standards developed and promulgated by the 
Governor's Council. 

DWI programs are evaluated for compliance with the standards 
of the Governor's Traffic Safety Council. Thirty SCA Driving 
While Intoxicated programs are fully operational with certified 
instructors and six additional SCAs have DWI programs which have 
not yet been brought into compliance wi th certified instructors 
and programs. Eight counties ha'tre been identified as having 
high accident rates and no DWI program. These counties are in 
need of technical assistance and training to establish a DWI 
program which will be in compliance with the standards of the 
Governor's Traffic Safety Council. The effectiveness of DWI 
programs and instructors is evaluated by means of a pre ~nd post 
education test which measures changes in knowledge and attitudes 
of the offender. The statewide computerized Court Reporting 
Network piloted in four counties in FY 78/79 will also provide 
data on the effectiveness of DWI programs. This system was 
designed to provide judges with information which assists them in 
determining appropriate dispositions for DWI offenders. The 
Court Reporting Network will be fully implemented in FY 1979/80. 
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The average number of DWI arrests per police officer in 
Pennsylvania (.5/year) is well below the national average (2/year). 
There are undoubtedly many DWI offenders in Pennsylvania ~ho are 
either not arrested or charged with another offense. Awareness 
seminars are co~ducted in counties with established DWI pr~grams 
to gain the acceptance and support of local judicial and law . 
enforcement personnel and to increase referrals to DWI programs 
and subsequent referrals to treatment. In FY 79/80 the content 
of these seminars will be broadened to include the special 
needs of ~'omen, youth and ethnic and language minori ties. 

For the past several years the Council's major efforts in 
the area of Occupational progran~ing have been directed toward 
the establisim!ent of a State Employee Assistance Program to 
serve the 120,000 employees of the Commonwealth of Pennsylvania. 
During the past year policies and procedures for the program were 
developed by a joint labor-management committee and a pilot 
Evaluation and Referral unit was established to provide assessment 
and referral services to state employees in Region III (where 
37% of State employees a.re located). This uni t is presently 
offering consultation to local programs and responding to requests 
from individual state employees in need of services. Full 
implementation of this program will be dependent on the experience 
of the pilot program. 

The Governor's Council provides information, technical 
assistance and training to local Occupational Program consultants 
and receives input from the statewide Occupational Alcoholism 
Steering Committee and Pennsylvania Chapters of the Association 
of Labor-Management Administrators and Consultants regarding 
support services needed to promote Occupational Programming in 
the state. The majority of Pennsylvania's Single County Authorities 
provide funding for Occupational programs and guidelines for 
FY 1979/80 County Plans requested each SCA to designate a person 
responsible for coordinating Occupational Programming in their 
afea. At present there are no standards or criteria for assuring 
the quality of the services provided by these programs. In 
FY 1979/80 a major effort will be made to explore the need for 
and feasibility of guidelines and standards for occupational 
programs. 
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2. Fiscal Year 1979/80 Goals, Objectives and Action Strategy, 

a. Education and Alternative Activities. 

Goal I: To provide the prevention field wi th information and 
resources to upgrade the state of the art in 
prevention programrndng. 

Objectives: (In order of priority) 

1. To identify and make recommendations to the Council regarding 
the level of prevention activity at the county level 
throughout Pennsylvania. 

Explanation: 

Information available by August 1979 should make policy 
considerations possible regarding the varying levels of 
prevention program activity at the county level. 

Action Steps: 

(a) Review and critique the prevention sections of the 
County Plans by May 1979. 

(b) Analyze data accumulated by Community Assistance 
from the quarterly monitoring process by August 1979. 

(c) Make recommendations to the Council regarding options 
for assuring minimum acceptable limits for prevention 
program activity at the SCA level by November 1979 •. 

(d) Offer technical assistance to counties with an identified 
low level of prevention activity by March 1980. 

Cost: Staff time Type: New 

Responsibility: Director, Bureau of Program Services 
Director, Bureau of J!anagement Information Systems 

2. To provide technical assistance to prevention project directors 
and SCA prevention planners. 

Explanation: 

The model prevention project effort undertaken last year 
identified a number of specific areas in which local programs 
need assistance, and for which no suitable mechanism exists 
at the State level for offering technical assistance. 
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Action Steps: 

(a) Develop a needs assessment survey of technical assistance 
needs by July 1979, including areas of unmet needs in. 
target audiences of women, youth, ethnic mil10ri ties, 
sexual minorities, and the elderly. 

(b) Plan and conduct a conference for 100 participants by 
September 1979. 

(c) By RFP process, develop a mechanism for the delivery 
of short and long term on-site technical assistance 
to communities and prevention projects by July 1979. 

(d) Create a prev'ention consultant technical assistance 
pool for us€.' by the field by February 1980. 

Cost: Staff time plus $100,000 Type: New 

Responsibility: Director, Bureau of Program Services 

3. To publish a prevention project model mongraph for dissemina
tion to the field. 

Explanation: 
'" 

The prevention project models effort attempted last year 
fell short of its original goal. It should be repeated 
this year, based on the information gained and on new incentives 
to the field to participate. 

Action Steps: 

(a) Collect summaries of project goal statements, program 
content and evaluation designs from proposals submitted 
by model applicants by November 1979. 

(b) Edit, print and distribute model project summaries to 
the prevention field by February 1980. 

Cost: Staff time and publishing costs Type: Continuation 

Responsibility: Director, Bureau cf Program Services 

4. To produce and disseminate four issues of the preventiop 
periodical, Common ground. 

Explanation: 

The prevention field lacks a regular forum reflecting advances 
in prevention philosophy and research. The reading audience 
is rapidly expanding; and has specific nee~s met by this 
periodical. 
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Action Steps: 

(a) Plan and edit issues quarterly in ~ooperation ~dth the 
Bureau of Adininistrative Services':' 

(b) Disseminate each issue to Common Ground mailing list 
including prevention practitioners and other agencies 
in related disciplines. 

(c) Update Common Ground mailing list quarterly. 

Cost: Staff time and publishing costs Type: Continuation 

Responsibility: Director, Bureau of Program Services 

Goal II: To increase accountability in the drug and alcohol 
prevention field. 

Objectives: (In order of priority) 

1. To evaluate prevention activity mt the project level. 

Explanation: 

Program evaluation and technical assistance services have 
been identified, through the models efforts and the 
evaluation workshops held during FY 78/79, as of critical 
importance to projects.. Of particular significance will 
be the e,valuation, of projects delive;!l:.'i.n<;J' services to 
target audiences in suggested areas ~l,i!c,h as women, youth, 
ethnic minorities, sexual minorities an.dthe elderly. 

Action Steps: 

(a) Prepare and disseminate a Request for Proposal which 
will provide a mechanism to eva'luate specific programs 
and models by July 1979. 

(b) Select contractor by August 1979. 

(c) Monitor contractor's progress in the evaluation of 
specific projects and models. Ongoing. 

Cost: Staff time plus $100,000 Type: New 

Responsibility: Director, Bureau of Program Services 

2. To provide technical assistance to the Commonwealth 
Prevention Alliance efforts to develop prevention 
practitioner certification standards and procedures. 

Explanation: 

Prevention practitioners are gradually founding a new 
professional field and need assistance in their attempt 
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to solidify and formalize their professional identity in 
order for ,prevention services to stabilize and become 
accountable. 

Action Steps: 

(a) Review Commonwealth Prevention Alliance report and 
recommendations by July 1979. 

(b) Obtain key informant feedback on Commonwealth Pre
vention Alliance report by August 1979. 

(c) Assist Commonwealth Prevention Alliance in accessing 
federal resources for the development of a 
credentialing model by September 1979. 

(d) Maintain liaison to the Commonwealth Prevention 
Alliance Board to facilitate communication regarding 
prevention, professional manpower, development 
issues and the certification process on an ongoing 
basis by June 1980. 

Cost: Staff time and $20,000 Type: Continuation 

Responsi~ility: Director, Bureau of Program Services 

3. To participate Li the National Prevention Evaluation 
Resource Network pilot test. 

Explanation: 

The National Prevention Evaluation Resource Network con
tract calls for a pilot test of the prototype system. 
Pennsylvania will participate as one of the key states in 
the National Prevention Evaluation Network design process. 

Action Steps: 

(a) Disseminate infor~tion on service accountability 
by July 1979. 

(b) Carry through developed plan by February 1980, 
utilizing identified Pennsylvania prevention projects. 

Cost: Staff time plus $5,000 Type: Continuation 

Responsibility: Director, Bureau of Program Services 
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Goal III: To plan and develop interagency resources for 
prevention and educatiOn service delivery. 

Objectives: (In order of priority) 

1. To begin a planning process with the Department of 
Education leading to the implementation of the Inter
agency protocol Agreement. 

Explanation: 

The Inter~gency Protocol Agreement will enable the Goverr.or's 
.Council on'Drug a.nd Alcohol Abuse and·the l'ennsylvania. Department 
of. Education . towork...tpgether with the. 505 school districts in 
thestate·on·a variety of common concerns. 

Action Steps: 

(a) Finalize Interagency protocol by July 1979. 

(b) Form a working task force with GCDAA and PDE staff by 
August 1979. 

(c) Submit a short and long range planning position 
paper to both agency heads by November 1979. 

(d) Begin implementation of short range plan by 
January 1980. 

(e) Coordinate activities of Locally Based Training 
System with Pennsylvania Department of Education 
(See Training, Goal 3, Objective 1). 

Cost: Staff time Type : continuation 

Responsibility: Director, Bureau of Program Services in 
conjunction with the Pennsylvania Department 
o.f Education 

:2. To convene and staff monthly meetings of a broad 
based interagency prevention committee. 

Explana tion:' 

The Prevention Committee is the only officially approved 
group in the state with interagency memberships meeting 
on a regular basis to discuss prevention issues and 
policy. 
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Action steps: 

(a) Review and update committee membership on an ongoing 
basis. 

(b) Review and update the committee's work, including 
recommendations for interagency cooperation, on a 
quarterly basis. 

cost: Staff time Type: Continuation 

Responsibili ty: D.irector, Bureau of Program Services 

b. Public Information 

Goal: 

To increase public knowledge of the prevention, intervention 
and treatment of substance abuse and its relationship 
to other human services. 

Objectives: (In order of priority) 

1. To continue and complete an annual Statewide multi
media campaign to increase public awareness of substance 
abuse, available treatment services and prevention 
activity. 

Explanation: 

Each Single State Authority has been asked by NIDA to 
coordinate and contour the "1979 Drug Abuse Prevention 
Campaign" to more effectively reach those individuals 
who have a mutual interest in drug abuse prevention in 
order to increase public awareness of the need to h.elp prevent 
and reduce the inappropriate use and abuse of 
drugs, particularly among women, youth and ethnic 
minorities. Media campaign is dependent on Federal 
Release of Campaign Materials. 

Action steps: 

(a) Coordinate Single State Authority receipt of campaign 
materials and distribute these materials to the field 
in May and July 1979. 

(b) Coordinate activities of the campaign with other 
agency bureaus, May through December 1979. 
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(c) Coordinate activities of annual campaign with on-going 
public relations/public information efforts of ENCORE 
and through the news media. 

(d) Promote coope,rative effort with other agencies involved 
with public information needs in general and women/ 
youth specifically. Ongoing. 

Cost: Staff time and NIDA support Type: Continuation 

Responsibility: Director, ENCORE 

2. To provide drug and alcohol information for the general 
population as well as specialized packets designed 
to address special target populations. 

Explanation: 

In order to continue quality public relations/public information 
ENCORE's material distribution covers a broad spectrum . 
ranging from drug/arid alcohol curricula, description of 
state drug and alcohol facilities and accurate scientific 

'data about drugs and alcohol. 

Action Steps: 

(a) Based on requests for information from the public and 
other agencies, develop resources for target popula
tions designated as priorities. Ongoing. 

(b) Examine need for public information strategies based 
on research and/or new developments in the drug and 
aCoho1 field. Ongo:£ng. 

(c) Develop appropriate forms 
analysis of data relative 
ill conjunction, with BMIS. 

for the collection and 
to public information requests 
December 1979. 

(d) Continue the maintenance of the literature library by 
storing journals and other periodicals focusing on 
drugs and alcohol. Ongoing. 

(e) Collect and disseminate requested resources to the 
agency and the field. Ongoing. 

Cost: Staff time Type: Continuation 

Responsibility: Director, ENCORE 

3. To provide a central information and referral source for 
persons needing prevention; intervention or treatment 
information. 
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. Explanation: 

This has been an on-going function of ENCORE since 1973. 
ENCORE provides the public with one central resource for 
information and referral and lessens the chan.ce for 
duplication thus permitting better coordination between 
the Single State Agency and the field. 

Action Steps: 

,(a) ,Continue to maintain necessary referral information 
in the ENCORE clearinghouse by using the Drug and 
Alcohol Facility/Services Directory for Pennsylvania 
and directories of other States. Ongoing. 

(b) Maintain and/or offer technical assistance for the 
establishment of local clearinghouses or information 
centers. Ongoing. 

(c) Continue the "800" line for 24 hour coverage of public 
information services to public and the drug and 
alcohol field. Ongoing. 

(d) Continue distribution and promotion of information, , 
such as pamphlets and other printed matter, through 
initial mailings to the public and the field. Ongoing. 

Cost: Staff time Type: Continuation 

Responsibility: Director, ENCORE 

4. To continue to disseminate public inform,=Jtion through 
agency newsletter. 

Explanation: 

"Inside Dope" describes new developments in the drug and alcohol' 
field, and provides information on upcoming training events, 
workshops, conferences and meetings. Each issue contains a 
review of films, videotapes and information literature offered 
through ENCORE. It provides a plebiscite soliciting opinions 
from the field on subjects such as primary prevention, special 
popuLations and the National Health Alliance. 

, Action Steps: 

(a) Publish hi-monthly newsletter, "Inside Dope!!, 
January/February 1979, Vol. 7, No.1 
March/April 1979, Vol. 7, No.2 
May/June 1979, Vol. 7, No.3 
July/August 1979, Vol. 7, No.4 
September/October 1979, Vol. 7, No.5 
November/December 1979, Vol. 7, No.6 

. Cost: Staff time and printing cost 

Responsibility: Director, ENCORE 
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5. To inform the drug and alcohol service system of any 
pertinent information relevant to the administration or 
provision of services via Information Bulletins. 

Explanation: 

The Council developed Information Bulletins as a means of 
informing Council and field personnel of anything pertinent 
to the drug and a.lcohol field. These b.ulletins are 
disseminated to approximately 300 persons. 

Action step: 

(a) Develop and disseminate Information Bulletins upop 
request. 

Cost: Staff time Type: Continuation 

Responsibility: Director, Office of Policy and Planning 

d. Intervention Services 

Goal: To assure the 'provision of appropriate intervention 
services to the population at risk. , 

Objectives: (In order of priority) 

1. To coordinate those intervention sertrices aimed at meeting 
the needs of those target populations designated as 
priority groups - women, elderly, clergy, nurses, and 
physicians. 

Explanation: 

The Council has determined that the specific target'populations at 
which intervention services will be aimed are women, elderly, clergy, 
nurses and physicians. Materials and resources packets for these 
groups will be coordinated with ENCORE while training programs for 
them wi.U be coordinated wi th the Division of T,raining and Prevention. 

Action Steps: 

(a) Provide ongoing technical assistance and support to various 
special populations' advisory task forces to the Council. Ongoing. 

(b) Comment on grants and proposals for,interventiqn services 
for special populations and provide technical assistance 
to applicants. Ongoing. 

(c) Provide specialized workshops at the Eastern Pennsylvania 
l'nstitute on Drug and Alcohol. Studies July-August 1979 and 
the Annual Pennsylvania Drug and Alcohol conference. 
November 1979. 

(d) Examine the need for intervention strategies with other 
special population groups. ongoing. 

Cost: Staff ,time and $1,000 and Volunteer Time Type: Continuation 

Responsibility: Director, B~reau of Program Servic~s 

- 180 -



2. To develop a mechanism t6 moni tor intervention services. 

Explanation: 

Intervention services have not been previously monitored. It is, 
therefore, necessary to work with the Bureau of Community Assistance 
and the Bureau of Management I;nformation Systems in developing reports 
that will satisfy our planning and monitoring needs. The Council also 
p1anSto work with other agencies, such as the Department of Aging 
in order to jointly moni tor s€~rvices. 

Action Steps: 

(a) Coordinate wi th the Bur€~au of Community Assistance to review 
intervention data from quarterly monitoring reports (D.U.I., 
Occupational, Hotline, Drop-In). Ongoing 

(br Develop appropriate reporting forms for intervention services 
to demonstrate the relationship of intervention with the sources 
of referral to treatment in conjunction with the Bureau of 
Management Information Services by July 1979. 

(c) Coordinate with other agencies which address the needs of target 
populations. Ongoing 

Cost: Staff Time :rype: New 

Responsibi1i ty : Dirt~ctor, Bureau of Program Services 
Director, Bureau of Community Assistance 
Director, Bureau of Management Information Systems 

d. occupational Alcohol Program 

Goal: To improve the quality of and assure the continued availability 
of occupational alcohol programs in Pennsylvania. 

Objectives: (In order of Priority) 

1. To provide State Employees in the Central Region access to the 
State Employee Ass.istance Prog.ram. 

Explanation: 

The State Employee Assistance Program is designed to provide information 
services to State Employees with alcohol, drug or other related 
problems. There are approximately 120,000 persons employed by the 
Commonwealth and 44,500. are working in the Central Region. When the 
Management Directive is signed by the Governor, extensive services 
will be started in the Central Region. This service will include a 
professional assessor ,. a WATTS line, and intensi ve consulting 
services to the Central Offices of all State agencies.-
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Action Steps: 

(a) Continue contract for Evaluation and Referral Unit. July, 1979 

(b) Continue role of Evaluation and Referral Unit as professional 
assessor for employees in traveling. distance of the Harrisburg 
area. Jq1y 1979 - June 1980. 

(c) Continue role of Evaluation and Referral Unit as referral 
agent for all State employees calling 800 number. July 1979 -
June 1980. 

(d) Continue development of material and systems to be used ~n 
State Employee Assistance Program. July 1979 - June 1980 

(e) The Evaluation and Referral unit and the State Employee Assistance 
Program Coordinator will assist with training of supervisors 
in participating State agencies as needed. Ongoing 

(f) State Employees Assistance Program Coordinator will plan publicity 
of program to encourage increased referrals to unit., Ongoing 

(g) Increase the number of State agencies utilizing the State 
Employees Assistance Program. Ongoing 

Cost: $59,000 Type: Continuation 

Responsibility: Director, Bureau of Program Services 

2. To provide all State employees with access to the'State 
Employees Assistance Program. 

Explanation: 

Employee Assistance Services through theERU system, were,projected 
for all four regions in FY 78/79. To date, one ERU exists in the 
Central Region. Implementation of the full program will be dependent 
upon approval by the Governor's Office of an appropriate Management 
Directive to all State Employees. 

Action Steps: 

(a) Increase the availability of a professional assessor for State 
employees outside of the Central Region. February 1979 -
June 1980. 

(b) Prepare and issue Request for Proposal for Evaluation and 
Referral Units in at least one other Region July 1979 - June 1980. 

Cost: $50,000 Type: Continuation 

Responsibility: Director, Bureau of Program Services 
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3. To assure the continued prov~s~on of appropriate technical 
assistance to occupational alcohol programs through the 
Governor's Council on Drug and Alcohol staff and regional 
Evaluation and Referral Units. 

Explanation: 

As the number of public and private occupationliprogram consultants 
increases in the field, it is necessary to provide technical assistance. 
The Evaluation and Referral Units funded for State Employees, can 
also serve as a focal point for the analysis and delivery of appropriate 
technical assistance. 

Action Steps: 

(a) Supervise Evaluation and Referral Units through monthly meetings, 
in the provision of technical asssistance to occupational 
consultants in the field. Ongoing 

(b) Analyze data collected by Evaluation and Referral units 
on ~he numbers and ty~s of occupational programs in 
the~r areas. January 1980. 

(c) Develop supportive materials and br-ochures in cooperation with 
ENCORE for the Evaluation and Referral Units - June 1980 

(d) Provide Evaluation and Referral Units with training and technical 
assistance in conjunction with the Division of Training and 
Prevention. Ongoing 

(e) Develop and issue a technical quarterly information series to 
be sent to all Pennsylvania consultants. September, December, 1979 -
March and June, 1980. 

Cost: Staff time and contracted Evaluation and Referral 
Units time 

Type: Continuation 

Responsibility: Director, Bureau of Program Services 

4. To assure quality occupational alcohol programming among Council, 
industries, Single County Authorities and treatment programs. 

Explanation: 

with the growth and development of Employee Assistance programs 
in both the public and private sector, coordination and standardization 
are necessary to provide quality services in Occupational programrning. 
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Action steps: 

(a) Review Single County Authority plans on .occupational programs. 
July 1979 

(b) Assist in the development of Single County Authority plan guidelines 
and'monitoring reports for occupational alcohol programs. 
October 1979 

(c) Develop an evaluation design for the Employee Assistance Program 
in conjunction with the Division of Evaluation and Technical 
Support. December, 1979 

(d) Coordinate needs surveys taken by Evaluation and Referral Units 
regarding programs funded or sponsored by Single County 
Authorities. March 1980 

(e) Explore the need for'and feasability of guidelines and standards 
for occupational programs. June 1980 

(f) Serve as liaison to Occupational Alcohol Steering 'Committee 
which will provide direction to occupational programming in 
Pennsylvania. Ongoing 

(g) Maintain contact with ALJIACA Chapters throughout State. Ongoing 

(h) Monitor State and Federal legislation relating to occupational 
alcohol program. Ongoing 

(i) Comment on grants for occupational alcohol 'programs. As Needed 

Cost: Staff Time Type: Continuation 

Responsibility: Director, Bureau of Program Services 

e. Alcohol Highway Safety Program 

Goal: To affect the knowledge, attitudes and practices relating to 
Driving Under the Influence of alcohol or controlled substances. 

Objectives: (In order of priority) 

1. To provide access for all counties to a coordinated program of 
Alcohol Highway Safety Countermeasures. 

Explanation: 

Current19 54 of the 67 counties have access to approved 
Drivillg 'Onder the Influence Programs, During the coming 
year, the Counci1.wi11 work with the remaining counties 
to establish needed programs. 
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Action Steps: 

(a) Develop Driving Under the Influence programs in 8 counties with 
high accident rate and no Driving Under the Influence programs 
(Huntingdon, Blair, Susquehanna, Carbon, Luzerne, Sullivan, 
Lackawanna, Wyoming). July 1980 

(b) Provide technical assistance to counties developing grants 
for Driving Under the Influence programs on an as needed basis. 

(c) Review grant applications to PennDOT for Driving Under the 
Influence programs and monitor approved grants for a 
projected 8 to 10 counties. Ongoing 

(d) Provide ongoing liaison and technical assistance to State 
Association of Driving Under the Influence Programs. 

(e) Encourage the wider use of breatha1yzers in ar~ests for 
Driving Under the Influence. Ongoing 

(f) Compile Blood Alcohol Count and Traffic Accident Statistics 'on 
a semi-annual basis. 

Cost: $100,000 National Highway Traffic Safety Authority Funds 
and Staff Time 

Type: Continuation 

Responsibility: Director, Bureau of Program Services 

2. To bring all active Driving Under the Influence programs into 
compliance with the standards of the Governor's Traffic Safety 
Council. 

Explanation: 

The Council shall continue to provide workshops to train 
Driving Under the Influence instructors in use of the approved 
curriculum for Driving Under the Influence educational sessions. 
The Council shall also site visit and monitor those instructors 
to determine if they have implemented all phases of curriculum. 
There will also be re-certification workshops to update instpuctors 
and to review curriculum. 
Action Steps: 

(a) Provide 6 certification training workshops for Driving Under 
the Influence instructors and project directors during the fiscal 
year. (Schedule available by September 1979) 
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(b) Measure changes in atti tudes as a resul t of pre and post tests 
administered in Driving Under the Influence schools. Reports 
on pre and post tests measuring change in attitudes and knowledge 
will be required on a semi-annual basis, to include all 
offenders processed, during that period. 

(c) Conduct 42 em-site '1.-isits. to Driving Under the Influence 
programs to monitor instructors and course curriculum. Ongoing. 

Cost: $75,000 National Highway Traffic Safety Authority Funds 

Type: continuation 

Responsibility: Director, Bureau of Program Services in 
conjunction with the Pennsylvania Department 
of Transportation. 

3. To increase the number of referrals to Driving Under the 
Influence programs • 

. Explanation: 

Many Driving Under the Influence offenders have not been referred to 
educatio~al programs in the past. Through use of pre-sentencing 
screening devices such as the Mortimer-Filkens Test, courts will be 
informed of the extent of an individuals's alcohol impairment. Thus 
courts will have a basis on which to refer offenders to Driving 
Under the Influence educational components. Also, the provision of 
awareness seminars will increase police and judicial use of the 
Driving Under the Influence program as an alternative to prison. 

Action Steps: 

(a) Increase efforts to implement the use o:f the Mortimer-Fi1kens 
Test in all Driving Under the Influence programs as a method 
for assessing treatment need. Ongoing 

(b) Instruct judicial and law enforcement personnel in the use of 
the Mortimer-Filkens Test. Ongoing 

(c) Provide 10 awareness seminars to judicial and law enforcement 
personnel in counties demonstrating a need for this assistance. 
July 1980 

(d) Assist in designing training programs for treatment facility 
personnel. Ongoing 
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Cost: $100,000 National Highway Traffic Safety Authority Funds 

Type: Continuation 

Responsibility: Director, Bureau of Program Services 
Director, Bureau of Community Assistance in 
conjunction with the Pennsylvania Department 
of Transportation 

4. To increase Awareness Seminars and Driving Under the Influence 
programs for women, juveniles and ethnic and language minorities. 

Explanation: 

Very few women are being arrested for Driving Under'the Influence 
offenses. ,Through Awareness Seminars it is hoped that the police 
will arrestwoinen and judges f"i11 send them to Driving Under the 
Influence education, thus intervening at an early state in their 
problem drinking. Current Driving Under the Influence curriculum 
is geared to middle-aged, middle-class, white males and emphasis 
will be placed on developing specialized curriculum for other 

Action Steps: 

(a) Broaden the content of Awareness Seminars to include the special 
needs of women, juveniles and ethnic and language minorities. 
Ongoing. 

(b) Provide technical assistance to counties or regions ,fiJr the 
development of Driving Under the Influence educational programs 
to meet the needs of special populations. ,Ongoing 

(c) Develop additional Awareness Seminars for new audiences -
Legislators. Ongoing 

Cost: Staff Time Type: New 
$50,000 National Highway Traffic Safety Authority 

Responsibility: Director, Bureau of Program Services 

5. To monitor the development of the uniform, computer-assisted 
information system that will upgrade and integrate county 
Driving Under the Influence programs with law enforcement and 
treatment issues. 
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Explanation: 

The Court Reporting Network (CRN) will be funded and managed by PennDOIr 
with the Counc:Zl providing program monitoring. The Court Reporting 
Network will be pilot tested for statewide implementation early next. 
year. Council will also be part of an interagency review of the 
impac."t of c01.'lfidentiality on the Drug and Alcohol system. 

Action steps: 

(a) Revi(~w the Client Intake Form in cooperation with Bureau of 
Mana.gement Information Systems. Ongoing 

(b) Assist in statewide implementation of the informatiodsystem. 
Ongoing 

(c) Review statistical data from the information system as it r~lates 
to the effectiveness of the Driving Under the Influence programs. 
Ongoing 

(d) Ongoing monitoring of client confidentiality issues. 

(e) Prepare and distribute program development information and 
current status reports. Ongoing 

(f). Make available training in use of information system for program 
managers and clinical evaluators. Ongoing 

Cost: Governor's Council and Pennsylvania 
Department of Transporta~ion staff time 

Responsibility: .Deputy Executive Director 
General Counsel 

Type: Continuation 

Director, Bureau of Management snfor11lation Systems 
Director, Bureau of Program Services in conjunction 
with the Pennsylvania Department of Transportation 
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F. MANPOWER AND TRAINING 

1. Resource Assessment 

In order to support quality drug al'ld a1coho.l prevention, interventicn 
and treatment services in Pennsylvania, the Governor's Council has established 
a comprehensive competency based statewide drug and alcohol training 
system. It is the Council's policy to use local resources for training 
whenever possible and existing training projects when available rather than 
creating new projects. 

In 1975, a system of eight Regional Training Councils (RTCs) was 
developed with the support of Public Health Trust Funds. These RTCs were 
responsible for assessing the training needs of drug and alcohol counselors 
in their area and developing and implementing programs to meet those needs. 
By 1977 the RTCs were providing training to approximately 800 counselors 
each year. During FY 78/79 the system was redefined and restructured to 
simplify administration and improve coordination. The Governor's Council 
contracted with four Regional Trainil'g Councils the boundaries of which 
are in geographic alignment with those of the four GCDAA Regional Divisions 
(and of Statewide human service agencies). These RTCs have the responsibility 
to continue the training activities initiated in 1976 and to continue to 
respond to the diverse training needs of the drug and alcohol field. 

The variety of training needs to be addressed by the new training 
system is greater than the original mandate of the RTCs to train counselors. 
The new training system offers training to meet the needs of the full 
range of professionals working within the drug and alcohol field, including 
project administrators, clinical supervisors, volunteers, prevention 
specialists, and SCA personnel as well as counselors. 

Drug and alcohol training for persons.in allied professions such 
as physicians, nurses, clergy and others is accomplished· through the Eastern 
Pennsylvania Institute for Drug and Alcohol Studies coordinated each Yf1ar 
by the GCDAA Division of Intervention Services. Additional training is 
also provided by NIDA's Northeast Regional Support Center. During the 
past year Governor's Council, SCA and Project staff received training in 
Family Therapy .Communications skills and Confidentiality through the 
support center. 

Minimum skills and knowledge requirements for counselors have been 
analyzed and 114 critical job functions identified. The list is currently 
being further refined to reflect the highest priority functions in terms 
of frequency of occurrence and essentially to the counselor job role. The 
Pennsylvania Alcoholism and Drug Counselors Certification Board will use 
the validated units of work generated from this list as a basis for 
assessing counselor competency. Counselors applying for certification will 
be required to submit structured portfolios to be reviewed by the Certification 
Board. The Certification process will be field tested during the first 
half of FY 79/80. A £irst draft of critical job functions for clinical 
supervisors has been produced and this list will be utilized to develop 
standards for clinical supervisors during FY 79/80. 
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An outline of the necessary core skills and functions of prevention 
practitioners was formulated during the past year and alternative models 
of credentialing prevention practitioners have been developed. The 
Regional Training Councils will provide training for prevention practitioners 
and it is projected that the number of participants in prevention 
training courses will increase by 25% with the restructuring of the 
prevention training system. 

In order to assure that RTC training is of consistent quality and 
compatible with credentialing requirements, registries of trainers and 
training packages endorsed by the Governor's Council have been 
developed. All training sponsored through the state training system 
must utilize registered trainers. At-present there are more than 
250 experienced trainers in Pennsylvania who are participating in the 
registration process. Information on registered trainers is available 
,through the Division of Prevention and Training which maintains completed 
applications and supporting information on each trainer along with 
feedback from trainees and Governor's Council staff, course evaluations 
and RTC recommendations. This information is reviewed annually and 
trainers can be removed from the registry for specified reasons.' 

The Registry divides training skills into two areas, core counseling 
skills and allied skills. Core counseling skills are the basis for 
counselor certification in Pennsylvania. It is in these 12 skill 
areas that counselors will be required to demonstrate minimal competency 
levels in order to be certified. Therefore, these core skills represent 
Pennsylvania's primary training emphasis. 

The Governor's Council assists the RTCs in developing new training 
packages to meet needs for advanced training and training for counselors 
who serve special populations. A Women in Treatment training package 
was developed during FY 77/78 and presented to 200 counselors during 
78/79. The package was designed for treatment system personnel of 
both sexes to increase their sensitivity to women's needs and enhance 
their overall awareness of the issues regarding sexism as these issues 
relate to the professional conduct of treatment service delivery. 
A special training package dealing with substance abuse and the 
elderly will be developed and pilot tested during FY 79/80. 

During FY 78/79 a training needs assessment questionnaire (See 
Addendum K ) was disseminated to approximately 2200 Drug and Alcohol 
service personnel including project and SCA Administrators. Seven 
hundred and fifty questionnaires were completed and highlights of 
the data extracted from these questionnaires are presented in 
Table 45. Recommendations emerging from the analysis of this data 
will be used to guide the RTCs training activity for FY 79/80 alJd to 
assist the Governor's Council in long range planning for 'training 
resource development. The data in Table also provides some 
indication of the rate of staff turnover in the Drug and Alcohol 
field in pennsylvania. More than thirty'-eight percent of the respondents 
have less than one year of service in their present position. This 
rate is almost identical with the turnover rate among Single County 
Authority Administrators (Drug and Alcoh?l Specialists/Executive 
Directors) which was 40% between January and December 1978. 
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Statewide 

Total Number of Responses 753 
Percent Distribution 100% 

Percent with less than one year of 
service in Drug and Alcohol Field * 21.8% 

Percent with less than one year of 
service in present position * 38.4% 

Percent indicating additional training 
would be livery useful". 

Individual Counseling 63.2% 
Group Counseling 62.8% 
Drug and Alcohol Knowledge 62.7% 
Communication Skills 61.4% 
Client Assessment 61.0% 

Peicent indicating need for training in 
dealing with Special Populations. 

Adolescents 75.3% 
Women 73.8% 
Criminal Justice 68.9% 
Sexual Minorities 58.7% 
Black 55.5% 
Elderly 55.1% 
Hispanic 41.6% 

TABLE 45 
ASSESSMENT OF TRAINING NEEDS 

Regional Training Councils 
I I II I III I IV 

134 144 154 250 
17.8% 19.9% 20.5% 33.2% 

14.9% 26.0% 20.1% 23.6% 

31.3% 45.3% 39.6% 37.6% 

65.7% 51.3% 68.2% 68.0% 
65.7% 58.7% . 61.0% 67.2% 
68.7% 54.7% 64.3% 64.4% 
69.4% 58.7% 57.1% 61.6% 
67.9% 53.3% 62.3% 62.0% 

73.1% 74.0% 83.8% 77.6% 
76.1% 76.0% 72.1% 76.8% 
64.2% 74.0% 81.2% 68.0% 
64.2% 50.0% 65.6% 62.0% 
65.7% 47.3% 57.8% 56.0% 
51.5% 66.0% 53.2% 56.4% 
56.0% 42.7% 46.1% 31.6% 

Male I Female White I Black I Hispanic 

411 340 657 77 5 
54.6% 45.2% 87.3% 10.2% .6% 

16.8% 27.9% 23.0% 11.7% 0% 

33.1% 45.0% 40.2% 24.7% 40.0% 

* These percentages provide preliminary estimates of staff turnover rates. However, as only 32% of the questionnaires were returned, the rates should be 
interpreted with caution. 



A major objective of the Council for the next fiscal year is the 
development of the agency's manpower and training policy analysis 
capabilities through the formation of an agencywide manpower policy task 
force comprised of key Governor's Council staff from the Bureau of 
Administrative Services (Personnel), the Bureau of Community Assistance 
(Treatment, funding and monitoring), Bureau of Management Information 
Systems (Data collection and analysis) and coordinated by the Bureau of 

. Program Services (Division of Training and Prevention). The efforts 
of the cask forca will be directed toward identifying specific manpower 
shortages, assessing minority manpower needs in the state and developing 
a better understanding of the problem of staff turnover within the drug 
and alcohol field. 

2. Fiscal Year 1979/80 Goals, Objectives and Action Strategy 

Goal:· I~ To develop manpower and training system resources in order to 
continue the process of refining and upgrading the system's 
training capabilities. 

Objectives: (In order of Priority) 

1. To assure that the Regional Training Council System will offer 
training opportunities for at least 1,000 persons. 

Explanation: 

The Regional Training Council system has been reorganized to more 
effectively represent the needs of the entire drug and alcohol field. 
The system will address the manpower, training and development needs 
of all aspects of the field including prevention, evaluation, 
management, new treatment populations, as well as basic counselor 
skills training. 

Action Steps: 

(a) Zetan RFP for FY 79/80 RTC system by May 1979, and finalize 
new RTC contracts by July 1, 1979. 

(b) Monitor RTC contracts and subcontracting procedures on a 
monthly basis. 

(c) Continue implementation and commence updating of Trainer and 
Training Package Registries ona bi-monthly basis. 

(d) Disseminate a calendar of statewide training events and courses 
quarterly - June 1979 - June 1980. 

Cost: Staff time plus $300,000 Type: Continuation 

Responsibility: Director, Bureau of Program Services 
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2. To assist RTC' s in developing new traiIling packages to meet needs 
for advanced training and training for counselors who serve 
special client populations. 

Explanation: 

The RTCs are responsible for choosing appropriate vendors of training 
services. They need to be aware of existing training packages and, 
where no adequate packages exist, arrange for the development of 
appropriate training materials and courses. The state will provide 
information on available state and federal resources. Development 
of new packages will be coordinated throughout Pennsylvania. 

Action Steps: 

(a) Orient RTC Chairpersons and Boards to Training Package 
Registry requirements by July, 1979. 

(b) Provide technical assistance to RTC's and their subcontractors 
in the development of specifically identified package areas 
on a mopthly basis. 

(c) Review Training Package submissions for inclusion in the 
Registry on a bi-monthly basis. 

(d) Assure development of new training packages in areas of need, 
such as women, youth, ethnic and sexuai minorities, the 
elderly, prevention training, and evaluation/management by 
examination of other resources and/or RFP process. 

Cost: Staff time and RTC funds Type: New 

Responsibility: Director, Bureau of.Program Services 

3. To evaluate the effectiveness of the statewide training system. 

Explanation: 

While on-going process evaluations of RTC training events have 
indicated a high level of trainee satisfaction, no impact evaluation 
of training on job performance has occurred. In order to refine the 
training delivery system, the state r'li1l evaluate training package 
impact, trainee evaluations, and general effectiveness of'the 
training delivery system itself. 

Action Steps: 

(a.) Analyze and report on the ongoing trainee evaluations' of "the 
training delivery system on a quarterly basis. 

(b).c;onduct three day orientation sessions for clir;.ical .super
visors on the assessment of counselor competency in core 
skill areas (as defined by the portfolio assessment process). 
April 1980. ($20,000). 
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(c) Evaluate RTC system and make recommendations to the Governor's 
Council for refinements in the training delivery system by 
April 1980. ($25,000) 

(d) Conduct a six month evaluation study of counselors trained 
in core skills packages through the RTC system by June 
1980. ($25,000) 

Cost: staff time plus $70,000 Type: New 

Responsibility: Director, Bureau of Program Services 

4. To develop manpower policy analysis capabilities to identify 
specific manpower shortages, assess minority manpower needs 
and develop a better understanding of the problem of staff 
turnover within the drug and alcohol field. 

Explanation: 

Pennsylvania is becoming increasingly sophisticated in the analysis 
of training needs 3nd training delivery. However, overall manpower 
analysis and trends data need to be coordinated to facilitate long 
range strategy and planning. This effort is an NIAAA priority in 
FY 1979/80 through the State Manpower Development Program. 

Action Steps: 

(a) Form an agendywide manpower policy analysis task force by 
October 1979. 

(b) Develop realistic goa~s and objectives for the task force 
by November 1979. 

(c) Execute agreed upon objectives by September 1980. 

Cost: Staff time plus NIAAA 
funding (proposed) 

Type: New 

Responsibility: Dir~ctor, Bureau of Program Services 

Goal: II To provide uniform and meansingful standards for core counselor 
skills training based on a practitioner analysis of job functions. 

Objectives: (In order of priority) 

1. To finalize and field test a critical job functions portfolio 
assessment process for drug and alcohol counselors . 

. , 

Explanation: 

Basic counselor skill levels will be assessed using a structured 
portfolio process through a cooperative relationship with the 
Pennsylvania Alcoholism and Drug Counselors Certification Board. 
The assess.ment process will be directly linked to training packages 
and trainers provided through the RTC system. 
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Action steps: 

(a) Provide three days of training to members of the Pennsylvania 
Alcoholism and Drug Counselor's Certification Board 
enabling them to assess counselor's competence through reviesdng 
structured portfolios by August 1979. 

(b) Provide one day orientation sessions in each Region to 
familiarize counselors with the portfolio assessment 
process by February 1980. 

(c) Review sample portfolios of counselors applying for certifi
cation to eva1u~te the effectiveness of the assessment 
criteria and process by January 1980. 

(d) Report to the Governor's Council on the adequacy of 
the assessment process by March 1980. 

Cost: Staff time plus $30,000 Type: Continuation 

Responsibility: Director, Bureau of Program Services 

2. To develop core skill area training packages from units of 
work reflecting critical job functions. 

Explanation: 

Regional Training Councils are responsible for the delivery of core 
skills training packages. The Registry of Training Packages will 
analyze core skills packages in terms of the necessary units of 
work required by the certification process. 

Action Steps: 

(a) Using units of work developed during FY 78/79 form between 
three and six core skill training packages by July 1979. 

(b) Organize the packages for inclusion in the Training package 
Registry by August 1979. 

Cost: Staff time Type: New 

Responsibi1i ty: Director, Bureau of Program Services 

3. To orient and monitor Core Skill Trainers in the delivery of 
and assessment methods for the core skill area training 
packages. 

Explanation: 

The State and the RTC's will orient trainers, identified in the 
Registry of Trainers to the core skill packages. The state will 
monitor the content and delivery of these packages, to ensure 
quality of delivery and appropriate interface with thl~ 
certification process. 
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Action Steps: 

(a) Recruit Core Skill Trainers from the Trainers Registry for the 
orientation sessions by August, 1979. 

(b) Conduct two 2-day orientation sessions for Core Skill Trainers, 
one in the eastern part of the state and one in the western 
part of the state by September, 1979. 

(c) Review the content and quality of core skill training through 
spot checking at least four course deliveries by February, 1980. 

Goal: III 

Cost: Staff time and STSP funds Type: New 

Responsibili ty : Director, Bureau of Program Services 

To develop and make available new training approaches fo+ prevention 
practitioners ( and restructure state prevention trainipg resou,rces. 

Objectives: (In or'der of priority) 

1. To restructure the current LBT system to increase by 25% the number 
of course participants and improve quality of training as reported 
on GCDAA Form 626 by LBT's. 

Explanation: 

The prevention training efforts of the Locally Based Training System 
can be more effectively managed by restructuring it to parallel the 
overall educational service delivery system. During FY 1978/79 the 
GCDAA developed a plan for transfer of LBT system from private contractor 
to the Pennsylvania Department of Education structure. 

Action Steps: 

(a) Develop criteria and select four intermediate units to function 
as regional coordination sites for the LBT system. June, 1979 

(b) Coordinate and monj tor~ new system operation on an on-going 
basis. Ongoing 

(c) Assess and evaluate progress of system with Pennsylvania 
Department of Education, Intermediate Unit and Governor's Council 
on Drug and Alcohol' staff. Ongoing 

Cost: Staff time plus $150,000 Type: New 

Responsibility: Director, Bureau of Program Services in conjunction 
with the Pennsylvania Department of Education 
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2. To develop prevention practitioner training resources in cooperation 
with the RTCs and ~he Commonwealth Prevention Alliance. 

Explanation: 

Coordination between the treatn~nt training and prevention training 
delivery systems is a priority. Since unmet needs in treatment 
training for counselors are included in the planning process, so must 
new areas of unmet need for prevention training be addressed. Need 
for specific module development will be analyzed. 

Action Steps: 

(a) pilot test existing federal prevention packages through RTCs by 
November, 1979. 

(b) Identify needs for new prevention training resources by 
December, 1979. 

(c) Develop new training packages on identified needs on an ongoing 
basis. 

Cost: Staff time and contractors input Type: New 

Responsibility: Director, Bureau of Program Services 
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IV • SUMMA~Y OF FINANCIAL SUPPORT 



DRUG FORMULA GRANT 
1979 Budget Narrative 

A. Indirect Administrative Cost 

B. Planning and Coordination 

C. Plan Implementation 

1. Statewide Information Center (ENCORE) 

2. School Services Prevention Training Center (APL) 

$ 50,000.00 

102,000.00 

75,000.00 

93,000.00 

3. Technical Assistance and Monitoring of County Plans 

a. Region I $ 72,000.00 

b. Region II 69,000.00 

c. Region III 61,000.00 

d. Region IV 

4. Polydrug Programs, Criminal Justice Alteznative 
Treatment Center, Other Treatment Programs 

5. Research and Evaluation 

6. Licensure, Project Approval and Standards 

TOTAL 
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202,000.00 

1,277,753.00 

38,000.00 

146,000.00 

$1,933,753.00 



A. Administrative Cost 

B. Plan Implementation 

1. Planning 

ALCOHOL FORMULA GRANT 
1979 Budget Narrative 

2. statewide Information Center (ENCORE) 

3. School Services Prevention Training Center (APL) 

$ 50,000.00 

102,000.00 

75,000.00 

66,315.00 

4. Technical Assistance and Monitoring of County Plans 

a. Region I $ 72,000.00 

b. Region II 69,000.00 

c. Region III 61,000.00 

d. Region IV 69,000.00 

5. Emergency Serv.ices 

6. Public Inebriate Programs and Inpatient Non
Hospital Services 

7. Research and Evaluation 

8. Licensure, Project Approval and Standards 

TO'l.'AL 
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·202,000.00 

98,000.00 

2,367,555.00 

38,000.00 

146,000.00 

$3,094,870.00 



FORMI 
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" 

,NAME OF 
CONTRIBUTING AGENCY 

(Enter nama o'r.aach 
Dept in blank spaco) 

r 
TOTAL FUNDS 

ALLOC;ATED FOR DRUG ABUSE 

.. 

AO}1. sac .. , 
• ';70 

DEPARTMENT OF HEALTH, EOUC;:ATION, AND WEl.FARE 
PUOLIC HEALTH SERVICE 

ALCOHOL, DRUG AOUS!!, ANI? MENTAL HEAI.TH ADMINISTRATION 

STATE APP'ROPRIATIONS AND FINANCIAl-SUMMARY 
(Completion of this form is mandatory) 

ANNUAL PERFORMANCE REPORT 
EXPENDITU.RE SUMMAfW FOR ,YE~R COMPLETtD~,~~.9 -6'/79) 

STATE REVENUE FUNDS', , . 

FEQERAL FUNDS: ALL SOUR,CES" .. $ ,'7,,4~1;000 " 
... ;' 

, ' ANNUAL UPDATE OF STATE PLAN 
, . EXPENDITUR'E SUMMARY FOR' PROGRAM YEAR .Z980,' 

(7/79 - 6/80) 

STATE REVENUE FUNDS , $ 
10,262,880 

FEDER'AL FUNDS:' ALL SQUR,CES $ , , . 7,797,667 

SINGLE· .. 
STATE. 

AUTHORITY 

10,262,880 

STATE APPROPRIATION REPORT 
, FORPr,OGRAM YEAR '1980 

Dept. Board of 
• Public Probation. 
vle1fare and Pa.role 

-

3,B-74,,08Q 276,094 

: 

'. 

"TOTALST~rE O'RUG ABUSE APPROPRIATION: $ l'4,,.413~054 ._we 

.. .. 
. . ~. . 

., 

" 

, 

. 
,> 

Form l\f'prOV( 
, O,M.n. No. G3·R 16: 

. 
, 

, 



1. Single state Authoxity -. Agency budget for drug and alcoho.7. program 
for FY 79/80 is $21,381,000. J.!ost l.'ecent 
data shows 4m~ I\dll be spent on a.rug 
services. 

2. Depclrtment of Public r~relfare - State Medicaid payments for drug and 
alcohol programs is $8,071,000. Of 
this amount, 48% is apportion€ld for 
drug services as per lil above. 

3. Board of Probation and Parole - P&P budget for substance abuse services 
is $276,094. All clients served have, 
a primary drug abuse prob.1em. 

..' 
i. 
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f\J 
C) 
f\J 

CATEGORY 

ADMINISTRATiOr,j 

PLANNING AND COORDINATION 

INFORMATION SYSTEMS 

RESEARCH AND EVALUATION 

CATEGORICAL ALLOCATION OF FUNDS* 
FY 1979/1980 

STATE FEDERAL 

1,938,395 100,000 

704,500 1,058,000 

551,000 

74,940 76,000 

PREVENTION, INTERVENTION, EDUCATION 2,786,815 379,315 

TRAINING 243,675 276,685 

TREATMENT AND REHABILITATION 15,081,675 8,912,000 

TOTAL :21,381,000 10,802,000 

TOTAL PERCENT 

2,038,395 6.3 

1,762,500 5.5 

551,000 1.7 

150,940 .5 

3,166,130 9.8 

520,360 1.6 

23,993,675 74.6 

32,183,000 100.0 

* Includes federal and state funds administered by SSA. Does not jnclude an estimated additional $53,000,000 in Medical Assistance, 
client fees; federal funds, county funds and other funds received at the local level but not allocated by the SSA. 
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APPENDIX A 

ASSURANCES 



Assurances 

The Governor's Council on Drug and Alcohol Abuse assures that: 

1. All services provided under the State plan "rill be made 
available without discrimination on account of sex, creed, 
duration of residence, or ability or inability to pay for 
such services. In addition, Title VI of the Civil Rights 
Act of 1964 (42 U.S.C. 2000d; 78 stat. 252), which provides 
that no person shall, on the grounds of race, color, or 
national origin be excluded from participation in, be 
denied the benefit of, or be subjected to discrimination 
under any activity receiving Federal financial assistance, 

1s applicable to services and programs provided under 
the state plan. 

2. Drug and alcohol abusers and alcoholics who are suffering 
from medical conditions shall not be discriminated against 
in admis'sion or treatment, solely because of their drug , 
abuse or drug dependence, alcohol abuse or alcoholism, by 
any private or public general hospital, or outpatient 
faci1i ty ",Thich recei ves support in any form from any 
programs supported in whole or in part by funds appropriate 
to any Federal department or agency. 

3. All services provided under the State plan, are publicized 
as to be generally known to the population to be served, 
and are available and responsive to the needs of those to 
be served, and are so located as to be readily accessible 
to the population to be served. 

4. The state agency ha3 developed and will maintain, to the 
extent feasible, a current and complete inventory of all 
public and private resources available in the State for 
the purpose of drug and alcohol abuse prevention, intervention 
and treatment and including but not limited to programs 
funded under State and local laws, occupational programs, 
voluntary organizations, education programs, military and 
Veteran's Administration resources, and available public and 
private third party payment plans. This inventory will be 
avai1ahle at Single County Authority executive offices and 
at central and regional offices of the Governor's Council. 

5. The state agency will coordinate its planning with local 
planning agencies and with other State and loc~l health 
planning agencies. Proposed use of formula grant funds in 
a Health Service Area will be reviewed by the appropriate 
Health Systems Agency in accordance with regulations and 
guidelines .for implementation of the National Health Planning 
and Resources Development Act, P.L. 93-641. 



6. Federal funds will not supplant State~ local and other non
Federal funds otherwise available for providing the services 
and carrying out the activities under the p1arl, and such 
funds will, to the extent practical, be used to increase the 
level of funds otherwise available for such services and 
activities. 

7. For the admdnistration of the state plan the State agency 
will establish and maintain a system based on merit standards 
for the selection of employees of the State agency. 

8. Equal opportunity is assur.ed in the State merit system and 
affirmative action provided in its administration. 

9. Prevention, treatment and rehabilitation projects or programs 
supported by formula grant funds have provided to the state 
agency proposed performance standards to measure, or research 
protocol to determine, the effectiveness of such programs. 

10. State certification, accreditation or licensure requirements, 
applicable to alcohol abuse and alcoholism treatment facilities 
and personnel will take into account the special nature of 
such programs and personnel, including the need to encourage 
the development of non-medical modes of treatment and the need 
to acknowledge previous experience when assessing the adequacy 
of treatment personnel. 

11. The State agency has included in its survey an identification 
of the need for prevention and treatment of alcohol abuse 
and alcoholism by women and by individuals under the age of 
eighteen. Prevention and treatment programs within the State 
will be designed to meet such need. 



APPENDIX B 

GOVERNOR'S COUNCIL ON DRUG AND ALCOHOL ABUSE 
REGIONAL DIVISIONS AND SINGLE 

COUNTY AUTHORITY OFFICES 



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

DIVISION I (Southeastern Region) 

Governor's Council on Drug and Alcohol Abuse 
Division I Office 

915 Cori~thian Avenue 
Philadelphia, PA 19130 

(215) 232-5550 

BUCKS COUNTY 

William Tor ":'ance, Executive Director 
Bucks County Executive Comrndssion 
Neshaming Manor Center 
Doylestown, PA 18901 
(215) 343-2800 

CHESTER COUNTY 

James 'D. Bruce, Drug and Alcohol 
Specialist 

Chester County MH/MR Program 
24 South New Street 
west Chester, PA 19380 
(215) 431-6265 

DELAWARE COUNTY 

Osborn Shamberger, Drug and 
Alcohol Specialist 

Delaware County Drug and Alcohol 
Council 

280 North Providence Road 
Media, PA 19063 
(215) 565-4300 

MONTGOMERY COUNTY 

K1ara williams, Drug and Alcohol 
Specialist 

Montgomery County Drug and Alc(}T".~ll 
Council 

Montgomery County Courthouse 
Swede and Airy streets 
Norristown, PA 19404 
(215) 275-5000 

PHILADELPHIA COUNTY 

Nicholas Piccone, Executive Director 
Coordinating Office for Drug and 

Alcohol Abuse Programs 
1405 Locust Street 
Philadelphia, PA 
(215) 686-7153 

19102 



DIVISION II.(Northeastern Region) 

Governor's Council on Drug and .Alcohol Abuse 
Division II Office 

43 South Main Street 
Pittston, PA 18640 

BERKS COUNTY 

George Vogel, Executive Director 
Berks County Council on Chemical Abuse 
631 Washington Street 
Reading, PA 19601 
(215) 376-8669 

BRADFORD/SULLIVAN/TIOGA COUNTIES 

James Hoag, Executive Director 
Bradford/Sullivan/Tioga Counties 

Drug and Alcohol Executive Commission 
419 South Main Street 
Athens, PA 18810 
(717) 888-6657 

CARBON/MONROE/PIKE COUNTIES 

Mike Cleveland, Drug and Alcohol 
Specialist 

Carbon/Monroe/Pike Counties Drug 
and Alcohol Council 

1410 Spruce Street 
Stroudsburg, PA 18360 
(717) 421-3669 

NORTHAMPTON COUNTY 

John Stoffa, Executive Director 
Northampton County Drug and Alcohol 

Commission 
Westgate Medical Center, Suite 12B 
2710 Schoenersvi11e Road 
Bethlehem, FA 18017 
(215) 865-4448 

SCHUYLKILL COUNTY 

Marylou Yankoski, Executive Director 
Schuylkill County Drug and Alcohol 

Executive Commission 
739 East Norwegian Street 
Pottsville, PA 17901 
(717) 628-5468 

(717) 655-6801 

LACKAWANNA COUNTY 

Andrew Wallace, Executive Director 
Lackawanna Cou nty COmmissio.rl on Drug 

and Alcohol Abuse 
Lackawanna County Office Building 
200 Adams Avenue 
Scranton, PA 18503 
(717) 343-3573 

LEHIGH COUNTY 

Annabelle Dittbrenner, Executive 
Director 

Lehigh County Drug and Alcohol 
Commission 

Lehigh County Courthouse 
435 Hamilton Street, Room 607 
Allentown, FA 18101 
(215) 820-3092 

LUZERNE/WYOMING COUNTIES 

Rose Tucker, Drug and Alcohol 
Specialist 

Luzerne/Wyoming Counties Drug· 
and Alcohol Council 

85 East Union Street 
Wilkes-Barre, PA 18701 
(717) 822-7121 

SUSQUEHANNA/WAYNE COUNTIES 

Jane Studer, Executive Director 
Susquehanna/Wayne Counties Drug 

and Alcohol commission 
28~ Maple Street 
Montrose, FA 18801 
(717) 278-3338 



DIVISION III (Central Region) 

Governor's Council on Drug and Alcohol Abuse 
Division III Office 

2101 North Front Street, Building #2 
Harrisburg, PA 17120 

BLAIR COUNTY 

JoEl1en steinbrunner, Drug and Alcohol 
Specialist 

Blair County Drug and Alcohol Planning 
council 

PO Box 537 
Hollidaysburg, PA 
(814) 695-7514 

CAMBRIA COUNTY 

16648 

(717) 783-8307 

Justin Roberts, Drug and Alcohol Specialist 
Cambria County Drug and Alcohol Planning 

Council 
Second Floor Masonic Building 
Center and High Streets 
Ebensburg, PA 15931 
(814) 472-6422 

CENTRE COUNTY 

M.ichael Barrett, Drug and Alcohol Specialist 
Centre County Drug and Alcohol Council 
Temple Court Building 
116 South Allegheny Street 
Bellefonte, PA 16823 
(814) 355-4759 

COLUMBIA!MONTOUF/SN1"DER/UNION COUNTIES_ 

Drug and Alcohol Specialist 
Columbia/Montour/Snyder/Union Counties 

Drug and Alcohol Council 
Box 219 
Danville, PA 17821 
(717) 275-5422 

CUMBE,RLAND/PERRY COUNTIES 

Alan Ferm, Drug and Alcohol Specialist 
Cumberland/Perry Counties MH/MR Program 
19 South Hanover Street 
Carlisle, PA 17013 
(717) 249-1119 

DAUPHIN COUNTY 

James Lea.ke, Executive Director 
Dauphin County Drug and Alcohol 

Executive Commission 
128 State street 
Harrisburg, PA 
(717) 238-8166 

17101 

FRANKLIN/FULTON COUNTIES 

William McClaine, Drug and Alcohol 
Specialist 

Franklin/Fulton Counties Drug 
and Alcohol Council 

67 North Main Street 
Chambersburg, PA 17201 
(717) 264-5387 

HUNTINGDON/MIFFLIN/JUNIATA COUNTIES 

Patricia Fleck, Executive Director 
Juniata Valley Tri-County Drug 

and Alcohol Commission 
22 North Brown Street 
PO Box 207 
Lewistown, PA 17044 
(717) 242-1446 

LANCASTER COUNTY 

J. S. Patterson, Drug and Alcohol 
Abuse Program Director 

Office of Mental Health/Mental 
Retardation 

Lancaster County 
50 Nort.h Duke Street 
Lancaster, PA 17602 
(717) 299-8023 

LEBANON COUNTY 

Jack E. Vogelsong, Drug and Alcohol 
Specialist 

Lebanon County MH/MR Program 
PO Box 418 
590 South Fifth Avenue 
Lebanon, PA 17042 
(717) 274-3415 



LYCOMING/CLINTON COUNTIES 

DIVISION III (Central Region) 
(continued) 

Michael Felix, Executive Director 
West Branch Drug and Alcohol Abuse 

Commission 
Williamsport Building 
Room 222 
460 Market Street 
Williamsport, PA 
(717) 323-8543 

17701 

NORTHUMBERLAND COUNTY 

John Snook, Drug and Alcohol Specialist 
Northumberland County MH/MR Program 
230-A Market Street 
Sunbury, PA 17801 
(717) 286-0527 

SOMERSET/BEDFORD COUNTIES 

R. Wayne Shipley, Associate Drug 
and Alcohol Specialist 

Somerset/Bedford Drug and Alcohol 
Council 

780 North Center Avenue 
Somerset, PA 15501 
(815) 443-3639 

YORK/ADAMS COUNTIES 

Paul Gunning, prug and Alcohol 
Specialist 

York/Adams Drug and Alcohol Planning 
and Implementation Council 

25 North Duke Street 
York, PA 17401 
(717) 846-9144 



DIVISION IV (Western Region) 

Governor's Council on Drug and Alcohol Abuse 
Division IV Office 

Third Floor, 3406 Fifth Avenue 
Pittsburgh, PA 15213 

(412) 565-5765 

ALLEGHENY COUNTY 

Charles Peters, Drug and Alcohol 
Specialist 

Allegheny County MH/MR Program 
901 Allegheny Building 
429 Forbes Avenue 
Pittsburgh, PA 15219 
(412) 355-4272 

ARMSTRONG/INDIANA COUNTIES 

Al vin Ames, Execut·i ve Director 
Armstrong/Indiana County Drug 

and Alcohol Commission 
20 South Sixth Street 
Office 1 
Indiana, PA 15701 
(412) 349-3351 

BEAVER COUNTY 

Frank Dileo, Executive Director 
Beaver County Drug/Alcohol Commission 
Beaver County Courthouse 
697 State Street 
Beaver, PA 15009 
(412) 728-5700 ext. 410 

BUTLER COUNTY 

Terrence Kopp, Executive Director 
Commissioner's Council on Drugs and 

Alcohol 
Fifth Floor, Lafayette Building 
Main Street 
Butler, PA 16001 
(412) 285-4541 

CAMERON/ELK/MCKEAN/POTTER COUNTIES 

Daniel Mikanowicz, Drug and Alcohol 
Specialist 

Cameron/Elk/McKean/Potter Counties 
MH/MR Prog:t:am 

52 Boylston Str.eet 
Bradford, PA 16701 
(814) 362-4601 

CLARION/FOREST/VENANGO/WARREN COUNTIES 

Michael Anderton, Acting Drug and 
Alcohol Specialist 

C1arion!Forest/Venango/Warren 
Counties MH/MR Program 

Room 11, Seneca Building 
107 Center street 
Oil City, PA 16301 
(814) 676-5607 

CLEARFIELD/JEFFERSON COUNTIES 

Mary Lash, Executive Director 
Clearfield/Jefferson Counties 

Drug and Alcohol commission 
220 South Brady Street 
DuBois, PA 15801 
(814) 371-9002 

CRAWFORD COUNTY 

William Aue11, Executive Director 
Crawford County Drug and Alcohol 

Executive Commission 
204 Spring Street 
Meadville, PA 16335 
(814) 724-4100 



DIVISION IV (Western Region) 
(continued) 

ERIE COUNTY 

John D. Petu11a, Executive Director 
Erie County Commission on Drug and 

Alcohol Abuse 
459 West Sixth Street 
Erie, PA 16501 
(814) 459-3059 

FAYETTE COUNTY 

Paul Sandusky, Executive Dtrector 
Fayette County Drug and Alcohol 

Commission 
250 South Mt. Vernon Avenue 
Uniontown, PA 15401 
(412) 438-3576 

LAWRENCE COUNTY 

Dale Paglia, Drug and Alcohol 
Specialist 

Lawrence County Council on 
Chemical Abuse 

425 South Mill Street 
New Castle, PA 16101 
(412) 658-2696 

MERCER COUNTY 

Ralph Pidcock, Executive Director 
Mercer County Drug and Alcohol 

Commission 
One East State Street 
Room 304 
Sharon, PA 16146 
(412) 981-6550 

WASHINGTON/GREENE COUNTIES 

William Carl, Executive Director 
Washington/Greene Drug and 

Alcohol Planning commission 
70 East Beau Street 
Room 110 East Beau Building 
Washington, PA 15301 
(412) 228-0388 

WESTMORELAND COUNTY 

Tom Nega, Executive Director 
Mon Valley Health and Welfare Council 
Eastgate Eight 
Monessen, PA 15062 
(412) 684-9000 
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APPENDIX C 

AGREEMENT BETWEEN STATE 
HEALTH PLANNING AND DEVEWPMENT 

AGENCY AND GCDAA 
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GOVERNOR'S COUNCIL ON DRUG A"D ALCOHOL ABUSE 
STATE HEALTH PLANNING AND DE'IELOPMENT AGENCY 

STATEMENT OF AGREEMENT 

Preamble 

1. WHEREAS, P.L. 93·641 §1521 provides for the designatiooofa State Health Planning and Development 
Agency, hereafter referred to as "Agency;" and 

2. WHEREAS, P.L. 93-641 §1523 authorizes the Agency to conduct the health, manpower, and medical 
. faciiities planning of the State and to ascertain the need for new and the appropriateness of existing 

health services in the state; and 
. . 

3., WHEREAS, P.L. 93-641 §1522(b)(7)(a) provides for the coordination by the agency with the coopera· 
tive system for health data colleci:ion for the coliection, retrieval, anaiysis, reporting and pubiication of 
statistical and other information related to health ahd health care; and 

4. WHEREAS, P.L. 93·64:1 !1513 requires that the Agency shall review and comment,on all applications 
for federal funds which are rejected by a local health systems agency when the applicant requests a 
review of the agency decision by the Secretary of HEW; and 

5. WHEREAS, p.L 94·641 31523 provides that the State Agency shall administer the State Certificate 
of Need Program; and ' 

6. WHEREAS, 71 P.S. §1690.103 provides that the Governor's' Council on Drug and Alcohol Abuse, 
hereafter referred to as Governor's Council, shall de'/elop, adopt, and coordinate the implementation 
of a comprehensive health, education, and rehabilitation program for the prevention and treatment of 
drug and alcohcJI abuse and dependence; and 

,7. WHEREAS, 71 P.S. 51690.104 provides for coordination of the efforts of all State agencies in the 
control prevention, treatment, rehabilitation, J:'esearch, education, and training aspects of drug and 
alcohol abuse and dependence problems. 

Article J Memorandum of Agreement 

A. Parties to the Agreement 

We; the undersigned duly authorized representatives of the State Health Planning ahd Development 
Agency and the Governor's Council on Drug and Alcohol Abuse do hereby enter the following 
agreement in order to promote coordinated planning for the health needs of the people of the 
Commonwealth of Pennsylvania, the exchange of data and technical assistance between the two 
parties to .the agreeme~t,.and effective interacti.o~ betw~en the tw~ parties to the agreement. 

13. Terms of Agreement 

1. In furtherance of this agreement, the Agency agrees that it will consult with the Governor's 
Council in the establishment of the State Health Systems Plan and the Medical Facilities Plan. 

2. The Agency agrees to utilize the expertise of the Governor's Council in its review of the appro
priateness of drug and alcohol abuse services and to make mention of Governor's Council 
disagreement with its findings in its report to SHCC and the public on the appropriateness of 
drug and alcohol abuse services. 

I 
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3. The Agency agrees to notify the Governor's Council of any proposed studies which might be' 
duplicative of efforts expended or underway by such Council. . _ 

4. The Agency agrees to negotiate with the Governor's Council to establish a common, desirable 
data base to insure that information gathered or generated by one will be in form compatable 
with that of the other. 

5. The Agency agrees t.o solicit from the Governor's Council review and comment on applications 
for federal funding when the funds w€?uld be ~sed for serv~c~ related to drug ~nd alcohol abuse., 
The Agency"agrees to include the Governor's Council review and comment in the report the 
Agency forwards to the Secretary of DHEW and recomm~nd inclusion of such comments which 
may be made by the Pennsylvania Statewide Health Coordinating Council to which the Agency 
provides staff support. . 

6. The Agency agrees to notify the Governor's Council when applications for Certificate of Need 
that relate to drug and alcohol abuse services are received in the Agency Office. The Agency 
further agrees to consider the recommendations of the Governor's Council, if any, when apprQv- ' 
ing or disapproving the application. . 

7. The Agency agrees to apprise the Governor's Council of research findings that relate to drug and 
alcohol abuse. . 

Council Agreements: 
'. 

8. In furtherance of this agreement, the .Governor's Council agrees that it will consult with the 
Agency in the establishment of the Penn.sylvania plan for drug and alcohol abuse services. 

9. The Governor's Council agrees to notify the Agency of any pr6posed studies which might be . 
duplicative of efforts expended or underway by the Agency. 

, '. 
10. The Governor's Council agrees to negotiate with the Agency the establishment of a common, 

desirable data base to insure that information gathered or generated by one will be in a form 
compatable with that of the other. . . . . 

11. The Governor's Council agrees to apprise the Agency of research findings that relate to the 
~ealth system. . . 

12. The Governor's Council agrees to review and comment on drug and alcohol related applications 
for funding and Certificate of Need when so requested by ~he Agency. 

13. The Governor's Council agrees to aid the Agency in its review of the appropriateness of institu
tional services related to drug and alcohol abuse; 

. . 
14.' The staff of the Governor's Council and the Agency agree to inform on an annual basis the 

Governor's Council on Drug and Alcohol Abuse and Statewide Health Goordinating Council 
respectively of coordinative activities under this agreement. The report shall include, but not 
be limited to, an evaluation of the effectiveness of the linking mechanism, a listing of the 
joint activities and their statis - i.e. continuing, completed and suggestions for improving and/or 
expanding the coordinative effort. 

C. Liaison 

1. One representative from the Staff of the Governor's Council and one representative from the 
staff of the Agency shall consult regularly with each other over matters outlined in this agree- "1 
ment and investigate other areas of cooperative action. .;~ 
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Staff representatives shall report to their respective agencies any coordinative activities that have 
transpired between the two agreeing parties. 

If deemed necessary by the staff representatives and their Councils, a liaison committee, consisting 
of such members of such organizations as are appropriate to the topic under consideration shall be 
appointed and convened to study matters of mutual concern to the two organization~ and to make 
suggestions to the advisory groups or agencies in regard to those matters. 

Nominees for membership on the Statewide Health Coordinating Council, shall be solicited from the 
Governor's Council on Drug and Alco,hol Abuse. 

Article lSI 

Nothing in this agreement shall preclude the establishment of other contracts or agreements between 
the two parties or betWeen either of the parties Clnd other agencies or organizations. 

Amendment 

Amendment to this agreement may be proposed by either part and mu5't be ratified by each with a 
majority of the organization's governing body voting in favor of the amendment. Ratification must 
take place within sixty days of receipt of the proposed amendment. 

Tafmination and Amendments 

This agreement may be terminated or amended by either party upon sixty (60) days written notice 
stating reasons for the termination and/or amendment notice shall be sent to the Statewide Health 
Coordinating Council, Drug and Alcohol Abuse Council," the Governor" and to the Secretary. 
Depaftment of Health, Education and Welfare (DHEW, Washington, D.C.). 

I 
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llPPENDIX D 

DRUG AND ALCOHOL ADVISORY TASK FORCES 

ByLaws, Membership Lists, Schedule of 
Meetings and Accomplishments for 

FY78/79 



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

Statement of Purpose: 

STANDARD OPERATING PROCEDURES 
FOR 

ALCOHOL ADVISORY TASK FORCE 

In accordance with Section 4573. (a)3 of the PL 91-616, Comprehensive 
Alcohol Abuse and Alcoholism P1.'evention, Treatll'ltilnt, and Rehabili tation Act, 
the Alcohol Advisory Task Force has been established to serve in a cbnsultive 
capacity to the Governor;s Council to carry out the annual Federal Alcohol 
Plan by: 

1. providing and insuring statewide representation on the 
Task Force of informed and interested individuals in the 
field of Alcohol Abuse Treatment and Prevention; 

2. providing advice and input on issues ,and policy matters 
deemed appropriate by the Governor's Council; and 

3. selecting and developing various' issues deemed important 
to the Task Force for submission to the Governor's Council. 

Since the Task Force is an advisory body to and for the Governor's 
Council on Drug and Alcohol Abuse, all official policy recommendations 
suggested by the Task Force shall be directed to the Governor's Council 
for its consideration and approval prior to any further action. 

Number, Time and Location of Meetings 

The Task Force will meet 1 (one) day per month or 12 days per year 
depending upon availability of funds. Each meeting will be from 10:00 AM 
until 4:00 PM in Harrisburg, Pennsylvania, unless otherwise agreed upon 
by the Task Force and the Governor's Council. 

Membership 

Task Force membership will be no more the~ 20 active members and will 
depend upon the availability of funds. 

Selection of Membership 

Selection of membership will occur on an annual basis at the September 
meeting of the Task Force with recon~endations forwarded to the Go~'ernor's 
Council for appointment. Orientation of new members will occur at the 
October Task Force meeting. 

During the course of the year, if membership, thl."ough attr.ition, falls 
below an acceptable operating level, new members may be recorr~nded to the 
Council on an "as need" basis. 



.. ~. 

- 2 -

Term of Appointment 

All new members of the Task Force will be appointed for a term of 1 
(one) year. After completing the first year I' individuals may thereafter 
be recommended for appointment by the Task Force for terms of up to 3 (three) 
years. 

Replacement of Membership 

AJ.1Y member of the 'l'ask Force who misses three or more meetings per 
year wi.Zl be asked to resign. Any exceptions to this rule will be handled 
by tile 1:7xecuti ve Commi ttee of the Task Force. 

Selection and Term of Officers 

The Task Force shall elect a Chairperson F a Vice Chairperson, and a 
Secretary at its September meeting. The term of these officers shall be 
for 2 (two) years with immediate reelection as the need arises. 

Executive Committee 

The Chairperson, the Vice Chairperson, the Secretary, and the Chairperson 
of the preceding term shall make up the Executive Committee. The officers 
and the Executive Committee shall ha"'e such duties and responsibilities 
deemed appropria.te by the membership • 



ALCOHOL ADVISORY TASK FORCE 

REGION I 

Marian Co1cher 
Project Director 
Valley Forge Medical Foundation 
1033 West Germantown Pike 
Norristown, PA 19401 
(215) 539-8500 

John Kessler 
902 Painters Crossing 
Chadds Ford, PA 19317 
(215) 696-5067 

Berardo Rosario 
Casa Nueva Vida, Inc. 
10 North Church Street 
West Cbester, PA 19380 
(215) 696-1315 

Irving W. Shand1er 
President 
Diagnostic and Rehabilitation 

Cen-ter 
229 Arch Street 
Philadelphia, PA 19106 
(215) 625-8002 

Clara Syniga1 
6100 Henry Avenue 
Philadelphia, PA 19128 
(215) 483-3125 

REGION II 

Melanie Jacoby 
1212 Howard Avenue 
pottsville, PA 17901 
(717) 622-8479 

Dr. Robert Stein 
Health Center 
Lafayette College 
Easton, PA 18042 
(215) 258-0262 

REGION II (continued) 

William Dav.ison 
Government Center 
Room 202 
7th and Walnut Streets 
Easton, PA 1.8042 
(215) 253-4111 extension 231 

Edward Carvalho 
Director 
Addictions Treatment Center 
St. Joseph's Hospital 
PO Box 316 
Reading, .PA 19603 
(215) 376-4901 extension 550 

REGION III 

Luceille Fleming 
Alcoholism and Addiction Association 

of Pennsylvania 
suite 128 
4751 Lindle Avenue 
HarrisbGrg, PA 17111 
(717) 939-9821 

Richard Esterly 
Executive Director 
Alcoholism Services, Inc. 
2835 North Second Street 
Harrisbur.g, PA 17102 
(717) 233-5729 

Muriel Rice 
60 West Broadway 
Gettysburg, PA 17325 
(717) 334-8154 

Joseph G. Skelly, Esq. 
511 North Second Street 
PO Box .1l08 
Harrisburg, PA 
(717) 232-8731 

17108 



REGION III (continued) 

Judith w. Hochman 
610 Cobb Avenue 
Scranton, PA . 18505 
(717) 961-1129 

REGION III/SHCC 

Judith R. Vicary 
564 Brittany Drive 
State College, PA 16801 
{814) 234-1414 

REGION IV 

Leo M. Herrmann 
Director 
Comprehensive Substance Abuse 

Program 
st. Vincent Health Center 
232 west 25 Street 
Ede, PA 16512 
(814) 459-4000 extension 467 

Kenneth Ramsey 
Executive Director 
Gateway Rehabilitation Center 
Aliquippa, PA 15001 
(412) 766-8700 

Dale E. Boger 
RD #1 
Box 159 
Rural Valley, PA 16249 
(412) 783-6188 

Cynthia Avery 
5721 Pebble Creek 
Apartment 2203 
Bethel Park, PA 15102 
(412) 381-3232 



Date 

July 13, 1978 

September 14, 1978 

October 16, 1978 

November 9, 1978 

December 21, 1978 

January 11, 1979 

February 15, 1979 

March 8, 1979 

April 19, 1979 

May 10, 1979 

June 14, 1979 

ALCOHOL ADVISORY TASK FORCE 
1978-79 Meetings 

Time Place 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsyl vania 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsylvania 

10 AM - 4 PM Hershey Motor Lodge 
Hershey, Pennsylvania 

10 AM - 4 PM Jolly Fisherman Restaurant 
Harrisburg, Pennsylvania 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsylvania 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsylvania 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsylvania 

10 AM - 4 PM Host Inn 
Har~isburg, Pennsylvania 

10 AM - 4 PM Howard Johnson Motor Lodge 
Harrisburg, Pennsylvania 

10 AM - 4 PM Howard Johnson Motor Lodge 
Harrisburg, Pennsylvania 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsylvania 

During FY 1979/80 meetings of the Alcohol Advisory Task Force will be 
held on the second Thursday of each month from 10 AM to 4 PM at the 
Host Inn, Harrisburg, Pennsylvania. 



ALCOHOLISM ADVISORY TASK FORCE 
to the 

GOVERNOR'S COUNCIL ON DRUG AND ALCOHOL ABUSE 

Mr. George Taylor 
Governor's Council on 

Drug and Alcohol Abuse 
2101 North Front Street 
Harrisburg, Pennsylvania 17120 

Dear George: 

June 20, 1979 

Again, it is my pleasure to report to you on the activities 
this past year of the Alcoholism Advisory Task Force to the Governor's 
Council on Drug and Alcohol Abuse. Xn many ways our "report" is less 
spectacular than in the past, but we believe that it is more meaning
ful in our efforts to meet the mandate directed to us by the Council. 

Our principal effort this year was to start early on our focus 
of assisting in the preparation of the State Alcohol ahdDrug Plan 
submitted to the National Institute on Alcoholism and Alcohol Abuse 
and the National Institute on Drug Abuse. Accordingly, we met a 
number of times with che Drug Advisory Task Force and your office 
to develop a mechanism that would be both most productive and most 
helpful. We then augmented a series of joint AATF - DATF committees 
to review last year's plan, comment on progress made and then submit 
a new set' of goals and objectives. The committees operated in five 
basic areas: 

1) Administration 
2) Treatment and Rehabilitation (including interface 

with the criminal justice system) 
3) Prevention 
4) Quality Assurance 
5) Manpower and Training 

In all the years the AATF has worked on the State Plan this was 
by far the most rewarding for us and hopefully the most productive 
for you. 

In addition, there were a number of ancilliary activities that 
should be noted. 

1) The AATF, through its representatives continues to be 
a maj or force in the development and operat.ion of the 
Pennsylvania Alliance of Drug and Alcohol Organizations 
(PADAO). 



Mr. George Taylor 
June 20, 1979 
Page 2 

2) 

3) 

5) 

6) 

T~e AATF played a major role in the setting up of the 
First Annual Drug and Alcohol Conference in Hershey, 
Pennsylvania. 

The Task Force directed me on several occasions to write 
to the Council's Executive Director raising questions 
and/or making comments about actions of the Council. 
While we periodically criticized a particular posture 
of the Council we were, I like to think, equally gracious 
with our praise and support. 

Representatives of the AATF periodically offered testimony 
before the Council. 

Representatives of the AATF periodically offered testimony 
before various State Senate and House Committees. 

When invited by the Council we also reviewed and forwarded 
comments on selected peices of legislation~ regulations, 
etc. 

Generally it was a good year. The AATF takes seriously its 
position ~nd responsibility to represent the alcoholism field in its 
broadest sense. While periodically·, we may disagree/or challenge the 
Council on a particular issue it is always with the best interest of 
the field as our point of reference. We appreciate the Council's 
support in givi~g us full license to play out our role. From our 
joint experiences we have all learned and moved together to improve 
th~ quality,pf care to those suffering-from alcoholism in Pennsylvania. 

With personal thanks for your special interest and cooperation. 

IWS :kas' 

cc: AATF Hembers 

:;Qin erely, 1~}' , /,1,' . 
1'""----1/ ' I ,I! '~-J\ 

;-l/\ / L--V-V'-~/' 
I .\ , 

IRVING W. SHANDLER 
Chairman 



Statement of Purpose 

STANDARD OPERATING PROCEDURES 
FOR 

DRUG ADVISORY TASK FORCE 

In accordance with section l176.(e)3, the PL 92-255, Drug Abuse 
Office and Treatment Act of 1972, the Drug Advisory Task Force has 
been established to serve in a consultive capacity to the Governor's 
Council to carry out the Federal Drug Plan by: 

1. providing and insuring statewide representation on the 
Task Force of informed. and interested individuals in 
the field of Drug Abuse Treatment and Prevention; 

2. providing advice and input on issues and policy matters 
deemed appropriate by the Governor's Council; and, 

3. selecting and developing various issues deemed important 
to the Task Force for submission to the Governor's 
Council. 

Since the Task Force is an advisory body to and for the Governor's 
Council on Drug and Alcohol Abuse, all officia.l policy recommendations 
suggested by the Task Force shall be directed to the Governorrs 
Council for its consideration and approval prior to any further 
action. 

Number, Time and Location of Meetings 

The Ta.sk Force ... "ill meet 1 (one) day per month or 12 days per 
year depending upon availability of funds. Each meeting will be 
from 10 AM until 4 PM in Harrisburg, Pennsylvania unless otherwise 
agreed upon by the Task Force and the Governor's Council. 

Membership 

The Council shall be responsible for funding 20 active members 
depending upon the availabili ty of funds and that any addi tionaI, 
IJeCessary, or desired designees may be added, however, the Council 
~dll not be responsible for any addi tional designees beyond 20. 

Selection of Membership 

Selection of membership will occur on an annual basis at the 
September meeting of the Task Force with recommendations forwarded 
to the Governor's Council for appointment. Orientation of new 
members will occur at the October Task Force meeting. 



During the course of the year, if membership, through attrition, 
falls below an acceptable operating level of 20, new members may be 
recommended to the Council on an "as need" basis. 

Term of Appointment 

All new members of the Task Force will be appointed for a term 
of 1 (one) year. After completing the first year, individuals 
may tllereafter be recommended for appointment by the Task Force 
for terms of up to 3 (three) years. 

Replacement of Membership 

Any member of the Task Force who misses three or more meetings 
per year will be asked to resign. Any exceptions to this rule will 
be handled by the Executive Committee of the Task Force. 

Selection and Term of Officers 

The Task Force shall elect a Chairperson, a Vice Chairperson and 
a Secretary at its September meeting. The term of these officers 
shall be for-l (one) year with immediate re-election as the need 
arises. 

Executive Committee 

The Chairperson, the Vice Chairperson, the Secretary and the 
Chairperson of the preceding term shall make up the Executive 
Committee. The officers and the Executive Committee shall have 
such duties and responsibilities deemed appropriate by the 
membership. 



DRUG ADVISORY TASK FORCE 

REGION I 

Benjamin Cuebas 
251 west DeKalb Pike 
Apartment C-608 
King of Prussia, PA 19406 
(215) 574-3505 

Brenda Mitchell 
5204 Overbrook Avenue 
Philadelphia, PA 19131 
(215) ::J'46-6672 

Peter Quinn 
Director 
The Bridge 
8400 Pine Road 
Philadelphia, PA 
(215) 342-5000 

Pa.ul B. Henry 
Executive Director 
TODAY, Inc. 
PO Box 98 
Newtown, PA 18940 
(215) 968-4713 

REGION II 

Michael A. Barbieri 
Director 

19111 

Ber.ks Youth ,Counseling Center 
631 Washington Street 
Reading, PA 19601 
(215) 373-4281 

Robert C. Csand1 
Director 
Confront, Inc. 
1130 Walnut Street 
Al.lentown, PA 18102 
(215) 433-0148 

John F. O'Neill 
PO Box 685 
114 North 9 Street 
Allentown, PA 18105 
(215) 432-2228 

REGION II (continued) 

Daniel J. West, Jr. 
Alcoholism and Drug Counseling Center 
Good Samaritan Hospital 
727 East Norwegian Street 
Pottsville, PA 17901 
(717) 622-5898 

REGION. III 

John Cammerata 
Coordinator 
Crisis Intervention Unit 
Community Mental Health Center 
Conemaugh Valley Hospital 
1093 Franklin Street 
Johnstown, PA 15905 
(814) 536-6671 extension 167 

Janet Darr 
1412 Emmet Drive 
4ohnstown, PA 15905 
(814) 255-5489 

Stanley S. Goehring 
Clinical Director 
Woodland Lodge 
7560 Allentown Boulevard 
Harrisburg, PA 17112 
(717) 652-4239 

Theresa O'Malley 
Gaudenzia House 
PO Box 471-A 
RD #1 
Palmyra, PA 

REGION IV 

17078 

Daniel J. Heit 
Executive Director 
ABRAXAS 
Bank Tower 
Sui,te 1550 
307 Fourth Avenue 
Pittsburgh, PA 15222 
(412) 562-0105 



REGION IV (continued) 

John Kostik 
Executive Building 
Suite 303-C 
Fifth and Locust Streets 
McKeesport, PA 15134 
(412) 673-8283 

Emery Troy 
Mercer County Drug Council, Inc. 
1055 North Hermitage Road 
Sharon, PA 16146 
(412) 981-5155 

Sa1a Udin 
Directoz 
House of the Crossroads 
2012 Center Avenue 
Pittsburgh, PA 15219 
(412) 281-5080 

REGION III/SHCC 

Judith R. Vicary 
564 Brittany Drive 
State College, PA 16801 
(814) 234-1414 



Date 

July 13, 1978 

september 14, 1978 

October 16, 1978 

November 9, 1978 

December 21, 1978 

January 11, 1979 

February 15, 1979 

March 8, 1979 

April 19, 1979 

May 10, 1979 

June 14, 1979 

DRUG ADVISORY TASK FORCE 
1978-79 Meetings 

Time Place 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsylvania 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsylvania 

10 AM - 4 PM Hershey Motor Lodge 
Hershey, Pennsylvania 

10 AM - 4 PM Jolly Fisherman Restaurant 
Harrisburg, Pennsylvania 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsy1 vania 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsylvania 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsylvania 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsylvania 

10 AM - 4 PM Howard Johnson Motor Lodge 
Harrisburg, Pennsylvania 

10 AM - 4 P.M Howard Johnson Motor Lodge 
Harrisburg, Pennsylvania 

10 AM - 4 PM Host Inn 
Harrisburg, Pennsy1 vania 

During FY 1979/80 meetings of the Drug Advisory Task Force will be 
held on the second Thursday of each month from 10 AM to 4 PM at the 
!lost Inn, Harrisburg, Pennsylvania. 
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DOMO OF DIRECTORS 

I.ollh P. Mallucci, D.D.S. 

Nooa T. Heron 
SILIt:liIlY 

Ar nold W. Bradburd 

Malcolm Amos 
Mary Brewsler 

William Brown, Esq. 
Lawrence Burslein 

Sleven Cohen, Ph.D. 
JDhn Craig 

Rev. Robert DuBose 
Sr. Falaka Fallah 

Kelln~th Garber, Esq. 
Fredorick Goldstein, Ph.D. 

Fr. Salvador Jordan, S.J. 
rhilip Kind, Jr. 

Mary Kranlz 
Frank LamonI 
Bever IV Lewis 
Rocco Lodise 
Sam Michin; 

Ambrose MohaN 
Rey. Jack O'Rourke, D.S.A. 

Sandy Quinn 
Sue Rosenthal 

DOllald Rouse, Ph.D. 
Sr. ReGina Rowan, SCMM 

LaForres! Russell 
Ben Weins'ein 

DIRECTOR'S ADVISORY COUNCIL 

Milton O. Abowil2, Esq. 
L. Siowarl Barbela. M.D. 

Sr. Madc'ein~ Boyd, SND 
Joseph P. Braig, Esq. 
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May 23, 1979 

Mr. George B. Taylor 
Office of Policy and Planning 
Commonwealth of Pennsylvania 
GOVERNOR'S COUNCIL ON DRUG ABUSE 
2101 North Front Stree·t 
Harrisburg, Pa. 17120 

Dear George: 

In response to your request for data pertinent to 
the activities of the State Drug Advisory Task Force 
during thi~ past year, the Task Force has participated 
in the following activities/relationships: 

The principal, mandated activity of 
the DATF was to work in concert with 
the Alcohol Advisory Task Force to 
review the PENNSYLVANIA STATE PLAN to 
ADAMHA in terms of the Governor's 
Council staff implementation of the 
goals and objectives contained in the 
Plan. 

The second principal activity of the 
DATF was to structure sUb-committees 
in combination with the AATF to develop 
Position Papers on: 

ADMINISTRATION, PLANNING AND 
COORDINATION, MANAGEMENT 
INFORMATION SYSTEMS 

TREATMENT, REHABILITATION AND 
DI~RSION 

QUALITY ASSURANCE AND EVALUATION 

PREVENTION AND INTERVENTION 

MANPOWER AND TRAINING 

In addition to its regional mandated rE~sponsibility, 
the ~TF maintained relationships with the following 
groups: 

8400 PINE ROAD • PHILADELPHIA, PENNSYLVANIA 19111 • (215) 342-5000 
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Pennsylvania Alliance of Drug and 
Alcohol Organizations (PADAO) 

Alcoholism and Addiction Association 
of Pennsylvania (AAOP) 

Pennsylvania Alcoholism and Drug 
Counselors Certification Board 

Therapeutic Communities of Pennsylvania 
(TePa) 

scm< 

Minority Orug Caucus of Pennsylvania 

Pennsylvania Task Force on Women 

The DATF has also participated in the following activities: 

The National Conference on Women in Crises 

Preparation and participation in the 
Pennsylvania State Conference on Drug 
and Alcohol 

Review of third-party insuror legislation 

Review and recommendations for development 
of public policy on drugs and alcohol 

Review of marijuana decriminalization 
legislation 

. Review and recommendations of the State 
training and prevention activities 

Review and participation in the development 
of Governor's Council and Criminal Justice 
interface 

Recommendations for the development of State inter-agency 
working agreements: 

Review and participation in the development 
of replacement funds for Title XX support 
of drug and alcohol programs. 
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Re-opening of the review of the concept 
of regionalized drug treatment. 

Prioritization of the treatment of 
Hispanic minorities in Pennsylvania. 

Review and recommendations for the 
development of a Fiscal Component to 
the State Management Information System. 

This should serve to provide you with a sufficient survey of the 
activities of the State Drug Advisory Task Force in 1978/1979. 
If I can provide further information, please feel free to contact 
me. 

PPQ:cag 

Peter P. Quinn 
Chairman 
DRUG ADVISORY TASK FORCE 



APPENDIX E 

AGREEMENT BETWEEN THE OFFICE 
OF MENTAL HEALTH AND THE GCDAA 



OFFICE OF NENTAL HEALTH 
GOVERNOR'S COUNCIL ON DRUG AND ALCOHOL ABUSE 

STATEMENT OF AGREE~1ENT 

A. Parties to the Agreement 

We, the undersigned duly authorized representatives of 
the Office of Mental Health of the Pennsylvan,ia Department of 
Public Welfare rOffice] and the Governor's Council on'Drug 
and Alcohol Abuse [Council] do hereby enter into the 'foilmving 
agreement in· order to promo'ce ,coordinated planning for the 
heal th needs of the people of the COITh.'11omveal th of Pennsyl van ia f 
the exchange of data and technical assistance between the two " 
parties to the agreement p and effective interaction between 
the two parties to the.agreement" 

Bo Terms of Agreement 

Office Agreeme~ts; 

1 .. In furth'erance,.of this agreement, the Office agrees' that 
it will consult with the Council in the establishment o~ 
th~ State Mental Health Plan i3,S- y;)ro'tt.i:ded in P.L~ 9.4"7,6·3 .. 

2. 

3. 

, 4. 

5. 

6." 

The Office ~grees tO'notify the Council of any proposed 
studies lv-hich 'might be duplicative of efforts expended 
or underway,py such Council. 

. . 
The Office agrees to negotiate '!,'lith the Counc;il to estitb-, 
~ish a,co~~onr desirable data' base to insure that informa
tion gathered or generated by one will be in -a form' . 
compatible with that of the other wlJ.ere ;feasi,ble, " 

The Office agrees ~o obtain from the Council review and 
comment on drug and'alcohol related applications for 
£unding when pertinent. 

The Office agrees to apprise the Council of research 
findings that relate to drug and alcohol abuse. 

The Office.agrees that it will consult with the Council 
regarding ,legislative and funding issues common to both 
program areas" 

Council Agreements~ 

1. In furt,herance of this agreement, the Council agrees that 
it will consult with the Office in the establishment of 

,the Pennsylvania plan for drug and alcohol abuse servicese 

2. The Council agrees to notify the Office of any proposed 
studies which might be duplicative of efforts expended or 
underwa~ by the ~ffi~e. 

" 

. '. 
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3. The Council agrees to negotiate with tht? Off.ice the 
es~aplishment of a common, desirable data base to 
insure that information gathered or generated by one 
will be in a form compa,tible' .'li th that of the other 
~here feasible. ' . 

4. The Council agrees to apprise the Office of research 
findings that relate to the mental health system. 

5. The Council agrees to revie'{,'l and cormnent on drug' 
and alcohol' rela~ed applica,tions for funding ,,,hen 
so requeste'd by the Officeo 

6. The Council agrees to aid the Office'in its rev'iew 
'of the appropriateness of institutional services 
related to drug and alcohol ab~~eo 

1. The Council agrees that'it will consult with the 
Office regardi~g legislative and funding issues 
cornman to both program areas~ 

c. Liaison 

The Executive Director of the Governor's Council and the 
Commissioner of the Office of Nental Health shall regularly 
consult "lith each othe:t' over matters Qut.1ined in this agree
ment and invest~gate other areas"of cooperative action. 
, , 

Staff ,representatives shall report to their respec.tive 
agencies any coordina'tive activities that 'have' tr,anspired 
between the two agr~eing parties~,' , ' . \ , 

If deemed necessary, a liaison committee,' consisting of such 
menmers of such orga,nizations as ar~ appropriate to the 
,topic :under consideJ:ation shall pe appointed and convened to 
study matters of mutual concern to the t,;'lO. organizations and. 
to make suggestions to the advisory gr'oupsor agencies in 
regard to those ma'l:ters ~ 

D'. General 

Nothing in this agreement' shall preclude the establishrnent 
of other contracts or agreements between the two parties or 
he"tween either 'of the parties and other agencies or organi
zations. 

This agreement may be amended by mutual consent between the 
Council and the Office. 

. ... 



-3-

In witness \·:hereof, the parties have duly executed this agreement. 

I' 

by 

THE OFF ICE OF l-lENTAL HEALTH 
DEPART~1ENT OF PUBLIC WELFARE 

/ Robert M. Daly~ M.D. 

... -_ .. ---- .-. 

Corrunissioner 'and Depllty Se<?retary 
for Mental Health 

GOVERNOR'S COUNCIL ON DRUG 
AND ALCOHOL ABUSE 

~'y;/, / ~. t.' . 
by __ ~_-____ '_I~~~~~/ __ '~~/-_"'~0.~~_;~_-___ ._._-._ .. _ .. __ . __ _ 

( ~Gary f. Jensen 
Executive Director 

'-

" 

.. -



APPENDIX F 

AGREEMENT BETWEEN THE BUREAU 
OF VOCATIONAL REHABILITATION AND 

GCDAA 



I. PURPOSE 

AGREEMENT FOR COOPERATION 

between the 

GOVERNOR'S COUNCIL ON DRUG AND ALCOHOL ABUSE 

and the 

PENNSYLVANIA BUREAU OF VOCATIONAL REHABILITATION 

The purpose of this cooperative agreement is to outline the responsibilities 

of the agencies represented in order to coordinate the services available 

to drug and alcohol abusers throughout the Commonwealth who would have or 

are haVing difficulty in entering substan.tial employment. Concerted efforts 

will be made to prevent as much as possible duplication or improper use of 

services. This will be accomplished by: 

A. Working together on an individual case basis on evaluation, planning 

and guidance; 

B. Developing a rehabilitation program with the vocationally handicapped 

individual which will include services needed; 

C. Initiating and supervising such recommended services as are mutually 

agreed upon between the cooperating agencies and the individual; 

D. Exchanging information regularly on the status of each case in order 

to insure the maximum benefits to each referred client; 

E. lnsuring a continuity of rehabilitation services that will prepare 

the handicapped individual to enter selective job placement at the 

earliest possible time; and 

F. Providing direction for the implementation of this agreement. 

II. PROGR)M RESPONSIBILITIES .~ FUNCTIONS 

A. Bureau of Vocational Rehabilitation (BVR) 

1. To accept referrals of persons who have attained the age and 

maturity where there can be a reasonable assumption that a 
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vocational goal may be established and ~ho has a physical or 

mental disability which 'constitutes a substantial handicap to 

employment within the meaning of governing laws and regulations 

and for whom there is reasonable expectation that the provision 

of rehabilitation services will benefit the individual in terms 

of employability. 

2. /To secure the necessary information from the individual, the 

referral agency and other appropriate sources to make an adequate 

diagnostic study to determin~ the services necessary for formu-

iation of an Individualized Written Rehabilitation Program (IWRP). 

3. To determine the extent of the disability and the resulting functional 

limitations, possible hidden or secondary disabilities, and the 

functional capacities by physical and/or mental diagnostic exam-

inations. 

4. To provide vocational rehabilitation services to vocationally 

eligible drug and alcohol abusers to the extent determined necessary 

by case evaluation in order to achieve employability including: 

a. Physical restoration and supportive services, including hos-

pitalization as needed, to correct or reduce a stable impairment 

which is a substantial handicap to employment; 

b. Individual counseling and guidance to develop a rehabilitation 

program with an employment goal compatible with client's 
I: 

" physical capacities, interests, and abilities; 

c. Other training and benefit sources will be considered before 
, ' 

the Bureau of Vocational Rehabilitation will provide ne~essary 

training to meet the objectives of the vocational goal stated in 

the individual's rehabilitation program; 

d. Selective placement in a suitable job within applicable laws 

and regulations: and 
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e. Post-employment services after placement to assure that the 

rehabilitated worker ha? adjusted to his/her job satisfactorily 

and to the satisfaction of the employer. 

B. GOVERNOR'S COUNCIL ON DRUG AND ALCOHOL ABUSE (GCDAA) 

1. The Governor's Council through the Single County Authorit ies (SCA' s) 

will provide a Central Intake and/or Records system for all drug 

and alcohol abusers referred to or from the Bureau of Vocational 

Rehabilitation (BVR). Such a system includes the· provision of 

intake, referral and/or record keeping by a facility designated to 

perform those services f0r clients of treatment s.ervice providers. 

2. The GeDAA will insure that the following case management services 

are provided to all drug and alcohol abusers: 

a. Development of a comprehensive confidential personal history,. 

including any significant medolcal, social, occupational and 

farn.Hy information; 

b. Arrangement for the provision of needed medical, functional, psy

chllogical, psychiatric, social or vocational diagnostic assessments; 

c. Thorough exploration of service needs and discussion ~ith the 

client concerning options to which he/she ma~ be referred; 

d. Preparation of a written services plan utilizing all appropriate 

available service resources and listing the enviroments; e.g., 

inpatient treatment, outpatient treatment. half-way house, etc., 

to be provided. This plan shall be developed in cooperation 

with and agreed to by the service provider and the client. The 

service plan shall also include referral for any other services 

not specifically drug and alcohol related; for example, BVR or 

legal services for which the client may be eligible; 

e. Prompt arrangement for delivery of the requested services; 

f. To promote client satisfaction and continued delivery of services 
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to clients J:'eferred for services, liaison. follow-up or 'advocacy 

as appropriate; 

g. Case consultation as appropriate; 

" h. Assignment of a client number or Uniform Data Collection System 

(UDCS) reporting forms and the completion of unes forms and in-

take forms as appropriate; and 

1. Determination of liability and preparation of abatement requests 

for those cases where liability payment cannot be collected. 

3. The GCDAA will provide appropriate treatment including detoxification 

and counseling for drug and/or alcohol abusers prior to referral for 

BVR.services. The Governor's Council shall retain responsibility for 

the provision of such treatment should it be required subsequent to 

acceptance of an abuser for services by BVR. 

4. When an individual is referred to BVR by a drug/alcohol agency or is 

referred to a drug/alcohol agency by BVR. the referring agel'icy must 

make available all pertinent medical or para-medical information to 

the receiving agency. All such information must remain confidential 

and cannot be released without the consent of both agencies and client 

as per the attached qualified service agreement. 

S. The GCDAA shall provide BVR with periodic lists of Council-approved/ 

licensed drug and alcohol facilities. Should any facility fail to 

maintain continued compliance with Council standards and be subsequently 

disapproved, the Governor's Council shall notify BVR. 

6. GCDAA will develop and implement a training program in drug abuse and 

alcoholi,sm for the regional offices of BVR. Such a training program 

would include a discussion of the ~isease concept of substance abuse 

and the various types of treatment a,proaches utilized. 

7. The Governor's Council in conj . .mction with BVR will develop cwd imple-

ment a training packaGe to be prp.sented jointly to drug and alcohol 

facilities and assigned BVR counselors. It would be the intent of 
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such a program to familiarize both agencies with the policies and 

practices of the GCDAA and BVR and to insure an effective referral 

process between both agencies. 

III. REFERRAL AND REFERRAL INFORMATION 

A. The responsibility for accepting or rejecting a referral to BVR rests 

only with the Bureau of Vocational Rehabilitation and the converse simil

a.rly stated for the Governor's Council. 

B. Only those individuals will be referred to the Bureau of Vocational Rehab

ilitation whose disabilities are stabilized and who retain a residual 

loss of function which ~TOuld interfere with entry into employment. 

C. Specific identifying information; such as Social Secur.ity Number, psycho

logical and medical da,ta, classification sununaries, including hospital 

reports,' when available, will be included for each referral. 

D. Social information, work history, educational achievement, psychological 

reports and other diagnostic information will be exchanged between the 

cooperating agencies under this agreement. 

E. This mutual exchange of information between the respective agencies will 

be identified as classified and kept confidential in keeping with each 

agency's policy, and will not be forwarded without the expressed written 

consent of the originating agency and the individual. 

F. It shall be the responsibility of the Governor's Council on Drug and 

Alcohol Abuse ~nd the Bureau of Vocational Rehabilitation to arrange a 

Joint initial interview to orient the referred individual to a rehabilita

tion program and to explain the scope of services available through 

vocational rehabilitation. 

G. Services will be provided without regard to race, national origin, age, 

sex, religion or handicap. 

IV. REHABILITATION PROGRAM 

A. The Bureau of Vocational Rehabilitation and the Governor's Council will 
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discuss individual cases as to each agency's responsibility in order 

to assure maximum benefits from rehabilitation and to prevent dup

lication of effort. 

B. The Bureau of Vocational Rehabilitation Counselor will develop jointly 

with the handicapped individual a suitable Individualized Written 

Rehabilitation Program (IWRP) which will specify the services recommen

ded, their cost, and the person or facility that will provide the 

servi~es, a co~y of ~uch program will be sent to the referring agency 

with the consent of the individual. 

C. The Bureau of Vocational Rehabilitation will review the IWRP, when 

necessary, with the GCDAA and client regarding the services provided 

and their effectiveness. 

V . IMPLDiENTATION OF THE AGREEMENT 

A. The Bureau of Vocational Rehabilitation and the Governor's Council 

shall take such actions as may be appropriate to carry out the intent 

of this agreement. As conditions and needs arise, each of the above 

agencies will issue statements of clarification to the other, such 

statements to be approved before release by the originating agency. 

B. This statement of cooperation shall remain in effect until amended, 

changed or terminated by either party with sixty days' notice by either 

party. This agreement will be subje.ct to periodic review and revision 

as is deemed necessary by the Governor's Council on Drug and Alcohol 

Abuse the Pennsylvania Bureau of Vocational Rehabilitation. 

OUNCIL ON DRUG AND ALCOHOL ABUSE 

DATE:...-___ __.rI------.:=----t.--l.,k-..-, 1978 



ADDENDUM I 

QUALIFIED SERVICE ORG~~IZATION AGREEMENT 

Whereas, the Bureau of Vocational Rehabilitation provides vocational. 

rehabilitation services to the Governor's Council on Drug and Alcohol Abuse; 

and, whereas, the Bureau of Vocational Rehabilitation needs the following 

information: Social Security Number, psychological and medical data, classi

fication summaries, including hospital reports, social information, work 

'history, educational' achievement, psychological reports and other diagnostic 

information, in order to provide its services to the program; and, whereas, 

the disclosure of this information is governed by the Federal Regulations 

on the Confidentiality of Alcohol and Drug Abuse Patient Records 42CFR Part 2, 

therefore, the Bureau of Vocational Rehabilitation and the Governor's Council 

on Drug and Alcohol Abuse enter into a qualified service organization agreement 

whereby the Bureau of Vocational Rehabilitation: 

1. Acknowledges that in receiving, storing, or otherwise dealing with 

any information from the program about the patients in the program ' 

that it is fully bound by the requirements of 42CFR Part 2 and any 

relevant state laws; 

2. Agrees that it will institute appropriate procedures for safeguarding 

such information, particularly patient identifying information; and 

3. Agrees that it will resist in judicial proceedings any effort to 

obtain access to any information pertaining to patients otherwise 

than expressly provided for in 42CFR Part 2 and any relevant state 

laws. 

4. THE Bureau of Vocational Rehabilitation 

service organization 

RECOGNIZES 

THAT ANY UNAUTHORIZED DISCLOSURE OF PATIENT INFOR}~TION IS A 



Addendum I 
~con·'d. ) 

FEDERAL CRIMINAL OFFENSE PUNISHABLE BY A FINE OF NOT MORE THAN 

$500.00 IN THE CASE OF A FIRST OFFENSE AND NOT MORE THAN $5,000.00 

IN THE CASE OF EACH SUBSEQUENT OFFENSE. 

Executed this It day of JI/ AlE 1911' 

Signa ure of Service Organi i n Representative 
/ / 
L/'" 

/L--------------_ 
a Program Representative 

.' 

.... 
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PERFORMANCE PLAN SUMMARIES 



Performance Plan Summaries 

The Performance/Plan Summaries on the following pages cont~in information 
from 1979/80 County Plans submitted by Single County Authorities to the 
Governor's Council. The service and cost data set forth in the~e summaries 
is planning data and is subject to change depending on the quantity and 
cost of services for which the Council will contract with the seAs. The 
data does reflect as accurate an estimate as could be made by the SCAs at 
the time of preparation. 
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CLJ:\J.VU /II'I..,J ... v .... ~"..-· 

PERFORMANCE PLAN SUU.VfARY 

__ ~B~u~c~k~s~C~o~un~tY~ __ , ____ ~SCA 
~1I\,be;: . . -

ALCOHOL SERVICES 

ACTIVITY NO. OP SERVICES TYPE OF SERVICE~ COST OF SERVICE % TOTAL 

A DMINISXRilTION 49.200 2. 1 
TRAJ.N l,,(3 6 24 700 
RESEl-.Rt:.:ii ~oa 

~~-ALV .... .i.·.LUjV 18 
.w, 1.5 
20.000 

r;I::UCAXJJ.Jt: .L •• .c-W-IJ.'hl'.L'J.W'I 46,196 1075 67.090 
J1Ll'£1r11A'.L'l '/L .r..C!'l t71 nJ:.'S 50,000 toOO -51. uua 5.2 

DROP-IN -
HO'ILIHE 8,500 ~.49U 
DRrlING w'iJi~ INX",XICA:;"ED 500 37.500 4.1 
OCCUPATIONAL PROGRAHS '227 26,971 26,647 
CENTRAL IN~] .. iCE AND/OR RECORD " 1100 q,OOO 
:rllP l;.XIENT NCR'- iiOSP ITAL 6G7 21 - 28 1 • l)q6 251 
Il1PATI,F:llT HOSPITAL -
CORRECTICHJAL Il-l::>J.'.J.'J.1.rl'J.0N 87 45 4,340 
PARTIAL HOSPI1hLJ.~h~~ON 87.1 

• OUTPATIENT 1270 328,~7T 

SHELTER 226 12 42,714 

~ ~ IiV'VI'S r .... r,crrt 

~ --------, 2,262,603 ---.. ~- --_. 
-

£7'IZ'¥""---=: 

" DRUG S!:RVICES 

IlCT.T.'IITY NO .. OF SERVICES t 'rEPS OF SERVICE. COST OF SERVICE ... TO'J.'AL .... 

J1l)Z,!IN ISTRATION I 32 ;8"00 2.4 
TR.:1Ill:::NG 6 -'-2 300 

, 

RESE;;n,:Ii 1,200 1.6 -EVA::V",TION Hl 20,000 
SCUc..:o.';'·,[ON J. til. Ur ,i'.!zi_ DJ~ 40,000 800 40,000 
AL'J:~P.1,·ATITlE ACTIVITIES 50,000 1000 31,000 6,Q 
DROP-IN 
H(.Yn:!Hi1 

I DRI'lr.YG f.,WILE IN TOXICAT-z]) 1.3 
1 CCC!,l;:X'11r.;.'I"'-i.. rt(~l7.t<tii~'::' 227 17,9!m 17,764 i :C:::;~R}!..L IUTll.KE AliD/(.l,R ~ 

. 
220 3,000 I ~NP.;T:!.E1l:L NO.'I-::ttv:;'J:'J.'J.'Ai.. 277 60 - 180 q64.2~6 

!lPA'L,.;j.iT dC5?J.'J. .... .I.J 

-c?5EY..EC!.':!,AIAL J."'=>J.J.'.I.U:1,'.J,l,.;ioJ 203 45 10;660 
87.8 

P,~~T=AL HOSPITALIZATICN 
"hi').'P dT lElNT , 675 174,333 . 
SHELTER 35 12 b-,b15 

. ~~ IX TOTAL COST 

.----:----:--1' ~ 1,321,928 
, =--



PERFOR.",.lINCE P!J1N SUNMARY 

____ ~D~e~l~a~w~a~r~e ________ ~SCA _
______ ~ __ --____ ~--~------------------------y~.----a~-----------------------==~ ,--ALCOHOL SERVIC~S 

.(f~~~ ----)l-C-T-I~V-lT-Y--------'--'-,-N-O-. -O-F-S-E-R-V-IC-E-S--'~T-Y-P£-O-F SERVICE; COS'l' OF SERVICE' .t TOTAL 

, -'ADMINISTRATioN 
-·'~T7-RDtATIN'fr..lrt;I\7:G---------t---:2;;:77--+----:'5::-;;7;---:--+-·..J~~?"";' ~'U.il.~ 1 __ ~~ 

Rl:.:S£ARCH 1. ~OO 

_. £ooCAttON INFORMATION I) 2')0 650 /L'3 /,07 () L-_ 
--lAilL'ijT"lE~R~.v'lrA7[fn"f"rrV £~' -':;;~C""iTI'"I1""CV'71""~''T1t.:::':'., ~---t--.LIIJ~"-----t---,-~:.c_--l!---I.U,;I.!J1!.L __ _ 
-~~~--------.-----+----------4-------- 0 406 D. f..OF-IN ~ --Ir----...:;...---4-~.:..:.~--· 

o • 
HOTU .... 'E 1,550 ( J'. -~~~~~7.m~W-~_~~~~--1---~~--------+---------- ,_~ __ ~]~_~)~o~8~1 ____ ~ DRIVING wfltu: lNTox.H.Ji'l'£D 0 -

-~~~~~~~~~~~----~---"?'~,;~O------~----_·= ________ =l 8 .. ),00nO. OCCUPATIONAL PR6!JRAHS' --- .- -

". CrN2'RAL IN':. .. X£: '!NV/OR RtCi5Rb 1,24T--=.-_-_"--~· 1~'-.-)2-(~1 ______ ~--.;.?....:.~h----.:;l_ 
" .. n;PATIENT NON-HOSPITAL F ,. 1.2J3 '. ](.''7. 10~ 

7XP).1'IENT HOSPITAr. - 0 
.--CORt-:EC'1'!CRJlL I1JSTItUT1D!r-- ----::'/:-::r·----i---------+----..!:.:----I 

__ ..!...,) 7 ROO 
~_~·:H'1'1).L b'tJspI~rr:I'flirr()N r --.. --- 0 

,)l.'TF'AT:' I..':."r ________________ -t_~1..!.. •. :,,.t?4:k..101'____ ___ +_-----+~6~ .. l!..2.n.l.~5~9~4 ___ ~ 
.-:;}jEI,TER o 86.6 

--------~~ ~ ..... , . / 
TOTAL COST ________ -- ______ ~< 

_____ --:-_______ ~ ___ ___L ___ · _____ --::~\_9_50 ....... ,3_57 _ _.J,~ 

-------.----------------------------------.-~-~----------------------q------~ .-~ 
DRUG S.ERVICES 

--------.-----~------~~_=~~~~~r=~~~~~~~~:~~~~------"""" ... 
IICTIVJTY NO. OF SERVICES TYPE OF SERVICE,; COST OF SeRVICE % TOTAL 

_~_n_,_~-_TN_r_S_T_RA_T_I~O_N ____________ +_-----------~--+_------------~--~l, .. ~82~O)17~ ____ ~~ __ 
27 :'}J.iU :lING "" 1? 171 

;":"'l'ERNATIVE ACTIViTIES 

Di.Ci'-IN 
'm-:rL!lV't 
DHIVI.\,G WHILE INTOXICATED 

""5{"?"":PJi·'1'TONJ. L PR OG'RItMS 
·~~i:;."::n;.r, INTAKE ANlJ/uJ< RECORDp 

'f.':'r7:-;rN'l NON-:H<J::,r.J. 'J.h)., 

"T7,r;,---::-rn HOSFTT.:J. ~ 

8 
7,850 

1.5Clo 

:1.:..152 
14 

_, l 

3.5 

,-t-__ -::::0 __ -+--::..8~ __ 
o 

~ 

.. 
,r--------t------+..:..' 1;\;.>.~8~ __ _ 

1/, .I);)t:: 

81,,1 
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. _ ... - ..... _ .. - -, ..... _ .... -- .. _---- -.-~ ---,-

PERIOD 7/1/79 TO 6/30/8Q 

PERFORUlINCE PLAN SUMMARY 

Montgomery (133000) SCA 

( ALCOllOL SERVICES -. -
ACTIVITY NO. OF' SERVICES TYPE OF SERt'ICE. ':O.'lT OF' SERVICE t TOT1.L 

"- .. -
A DNI1iIS'lJ:.-lT.TOU 141,162.50 2% 
'l'RA.Llillili .' 

RESEARC}{ 
, 

EVII~ ..... LJ.V'~ 

EDUC,.l:I.'IOll IIIFORHI1'lTION 8,770 2,368 84,250.00 1% 
ALTE!?NNJ.'j VL i.(;'1'1 VI j'.LL:;' 

DROP-IN 955 20,995.00 

HOTLINE 3,590 *86 669.00 4% 
DR I Vl'SG h'i! I LE IliiOX.IC .... :J.L'D 

L1<;h 10,400.00 
OCCUPATIONI1L PROGI?l • .NS 2,500 200 189,500.00 
CENTRAL INTiiKE ~1tiD70R RECORDt 725 55,733.00 
INPA'1'IE,'·,"l' ·[10;:" ill;-':':l' :r~'.!!, 416 ._-48'6-_ ...... , 688,2tm.OO ,., 

J 
INPATIEl;:I.' HOSPII£;'L 2,841 1,766 6,168,616.00 9.3% 

- COP.RECTIC:;l.L INS~'l ',:U'J..:.UlI 

Pl..RTIi' .. L HOSP 12';"LIZd'lU,V . 
OUTPATIENT 1,123 494,000.00 

... -
SHELTER - _. -, •.• -! 

~ -------- ><= TOTAL COST -------- ------- 7.,939,525.50 

- *inc1udes 65 358.00 for Te1ehe1 other (24,000 serv~ces) ( $ p 

. o. J '-' .... . 
J'lCTIVITY NO. OF SERVICES TYPE OF SERVl'CEt' COST OF SERVICE % TOTAL I 

lLDI-JJ;N IS TIV1TION 141,162.50 4% 
TRAINING 
RESEI1RC}{ 

EVA LU;"Tl'C.v 
EDUCr1Tloli l.vtVi{J'!A'.L.i.Uu 8,769 2,368 84,250.00 
ALTERNIlTlVE AC'l'IVITIL'S 2% 
DIWP-IN 1,045 22,3~5.0U -
IiU'J.'J..,lj,l:. 3 350 20,631. 00 
DRIVING rmILE IN TO.-.;IC<-1 TED 1% 

. r:{:'CDP;"iTTO-;;/X lJi<L.:CR:.-l."~:;, 

CENTRAL lU';.'~~KE ",,',D/u:t RL'COR""p 575 42,937.00 
INPJ.'l'!EH'1'!TUN~HlJ::>i:'_.!.·lJJ 375 655 701,590.00 
~IiPATn:.'1~' i:l...>i:' .L.~i.L 630 691 1,887,014.00 
'COR.REC'l'1u:,:/~ .L !.'iYl'l~U:J.'lUi'l 

"-PARTIAL lieS? IT.;LIZATICN 
"017TP:;t TIT] ~ 899 745,810.00 93% 

SIIELTER 
. 

~ ---------- ' IX \ .-TAL COST 

-~ ~ 3,645,739.50 . 



REGION II 



, PERIODOT-O 1-79 TO 06-30-80 

PERFORMANCE PLAN SUMMARY 

Berks SCA 
--------~----------~ 

ALCOHOL SERVICES 
I1Cl 

ACTIVITY NO. OF SERVICES TYPE OF SERVICE~ CO,c;T OF SERVICE % TOTAL 

ADMINISTRATION 24,233 5.8 
'l'RA.lNJ..'11J . 
RESEAR.C:l1 

EVAIJJA'J.'.lUN 2 1,600 .4 
EDUCATION IliFORMA'J.'.lUl'I 2 815 1: 194 hrs. 29,207 
ALTERNATJ. VB Ac.::L'J. v J.:L'J.J:,;:;' 7.0 . 
DROP-IN --365 7.928 

.. HOTLINE 730 7.929 
DRIVING WHIJZ INTOXICA'l'J:;JJ 300 47,395 
OCCUPATIONAL PROGRAMS . 40 20,000 20,639 20.2 
C.ENTRAL INTAKE AND/OR RECORD 172 10,889 
INPATIENT NON-HOSPITAL 850 5 days 118,913 
INPATIENT HOSPITAL . 

I CORRECTIONAL INST.J. 'J:V:J:.lf.)l'I 

PAR'l'IAL H05PI.TJU,..J.:t.A'l'.lUN 

OUTPATIENT , 720 123,422 

SHELTER 100 7 days 23,782 66.6 

TOTAL COST 
~ ---------- 415,937 >< ,-"\ --------- 1 ---------..... ., 

DRUG SERVICES '. 

tlCTIVITY NO. OF SERVICES TYPE OF SERVICE~ ,COST OF SERVICE % TOTAL 

\ 
ADMINISTRATION 41,560 9.0 
TRll.If{ING 
RESEARCH .. 

) 
EVALUATION 3 2,400 .5 
EDUCATION INFORMATIOl'l 32,283 -2,857 1.285 hrs. 
ALTERNATIVE ACTIVIT-IES 7,0 -

t DROP-IN -·tio .............. 

DRIVING WHILE INTOXICATED 

, ~ ...... ~ • • 1TIONAL 40 20,000 4,128 .9 
) CENTRAL INTAKE AND/OR ... 248 17,000 

INPATIENT NON~HO::;~.l:L'A.L. 

I.NPATIEl'I,X l1O:;~.l:L'II..L. --r 'l~ RIO:, :TIONAL INS"J,'.J.'J.VJ:.J.VN 350 4 months 31 .107 
PARTIAL HOSPITALIZATION 

.- l'{' .LJ::l'I'.l' 567 33? '746 . 82.6 
SHELTER ------ ~ '" . , 461,224 ~ , ..... JTAL COST 

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



" .... "," . __ .. -:- .... _ --._. ' . ., 
;'~;;;;,;; 'j iI179' ,~,: 6/30/80 

PERFORMANCE PLAN SUMMARY 
BRADFORD-SULL1VAN-T10GA 
D&A ABUSE PROGRAM --SCA 

---_ .. -"!"'- _ •.• - ~ ---

, ' I.-------------------~--------------------·-------------------4[ ALCOHOL SERVICES 

51 

53 
,5~ 

54. 
61. 
62 

,71 
72 

73 
74 
81 
82 

84 

863 

; 

( 

ACTIVITY 

ADMINISTRATION 

TRllINING 

RESEARCH 

EVA rAr'IUN 

EIJUCATION INFORi'IATION 

AL ........ " ..... ~ .I1(.':I:.L V.L 'J:.Ll:.i:J 

DROP-Ill 

HOTLINE 
DRIVING --wHrIE INTOXICATED 

OCCUPATIONAL PROG~S 

CZNTRAL INTAKE AND/OR RECORD 

~INPATIENT NON-HOSPIT~L 4 
INPATIENT HOSPITAL 
CORRECTIrfNliI; .Ll'I::i'l . .L:...., .. .......... 

.. 
PARTIAL HOSP.J.'J.·AL.J.~A'J.'J.UN 

OUTPATIENT 

'SHELTER 
.... 

TOTAL COST 

NO. OF ,SERVICES 

Tn 

2077 

-. 
295 
I.Ot. 

TR'i 
3ioO 

300 
n :u T'l'.t/F..M ' 4Q 

. . 

261 

~ 

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

TYPE OF SERVICE! COST OF SERVICE t TOTAL 

I~ t;t.'.t~? n7' ?T.04 

" 

2l.0.00 0.08 
224 I3488.W -

4.41 
'):1O'+.UU 

4169.00 
5234'.00 
saou.OO, 7.0 

... 9000.00 
n.v 7/R.M 28 97703.,00 

. 
II 

~~.50.j.tU 

67.47 
,', . 

~ , 305713.90 X 
" DRUG SERVICES 

51 
52 
53 
54 

61 
62 

7I 
'72 

, 73 
,74 
81 
82 

84 

363 

)lCTIVITY 

ADMINISTRATION 

TRAINING 
RESEARCH 

EVALUATIoN 
EDUCATION lll~ LlIN 

ALTERNATIVE ACTIVITIES 

DROP-IN 

HOTLINE 

DRIVING WHILE INTOXICATED' 

.OCCUPATIONAL • 

CENTRAL INTAKE AND/OR 

* INPATIENT NON-:nUi:Je'J.'J.·IiJ.. 
INPATIENT HCJ::il'i'J.'IiL * 
cmn~_ l'IO!ln J.l'Ii:J'J.'.LJ.UJ.'J.UN 

PARTIAL HOSPITALIZATION 

UU'l'l'AT .Lt:N'J.' 

SHELTER 

TOTAL COST 

NO. OF SERVICES 

10 

1598 

,: ':l ")' 

TRfi 

100 
O.v,'iT/R.M, Tf\ 

7I 

~ (. r ~ 
* Q.V.= Quo Vadis Detox/Halfway House 

E.M.= Endless Mts. Treatment Center 

TYPE OF SERVICE .. 

.. 

'n4 . 
, . 

1.V 7/RM28 

--
~ 

,COST OF SERVICE % TOTAL 

23433.37 25.3.2 

240.00 0.26 

54Q7,OO 
'i.C}4 

1667,00 
1745,OO ... ~ 

3.69 
1000 nn 

1'129700 

,-

24653.00 64.78 

92532.37 X 
Grand Total: $398246.27 
(Includes $130,000.00 Grant 
For Public Inebriate Program) 



I 

"." .... , .. - .' .... - ... -..... --.--~ .... --.------.. -... -... ~.~-~ ... -.-~-"-~~;~~;~~-7/i77~9-;;-"6i3"Qi80 - .. 

PERFOR~CE PLAN SUMP~RY 

Carbon, Monroe, Pike SCA 

~. ALCOHOL SERVICES 

-' --A-C-T-I-V-I-T-Y-------:---~-N-O-.-.-OF-S-E-R-V-I-C-E-S---r-TY-P-E-O-F-S-E-R-V-I-C-E'-~C-Q-S-T-O-F-S-E-R-V-I-C-:E-r-:-%-.:-7-'O-T-:AL----I 

ADNINISTP..ATION 31. 828.00 8 
, TRJi.l /~J.Nc.; 16 480 '6,172.00 

RESEARCH 
2 

EDUCATION I/Jr'ORfJA'J.·.1UN 8,010 801 44,150.·00 
ALTEP.NR'j·l Vr. JiLTJ. VJ.T 11:;::; 11 
DROP-IN 105 3,282.00 
HOTLINE 
DRIVING f'mILE IN'l.'OXLClfTEJ'J 13()- 31,845.00 
OCCUPATIONAL PROG~~~. . 30 4,350 5,503 .-nU 10 
CENTR".L INTAKE AND/OR RECORD 240 10,657.00, 
INPATIENT NON-EO$PITAL 140 360 1103,277.00 
INPATIENT HOSPIT~1L 
CORRECTIONAL INSj~TUT~ON_ 

PARTIAL EOSP.1T7fLIZA'J.'ION " 

OUTPATIENT 250 720 ... 49',959.00, 69 

SHELTER 25 3 ?-,461.00 

I~~ - [><. 
-=-----=::::>!i<.:::::-____=___ . ., 39 4 , 134 . 00 

It --------
~L ~=--_:---___ ~ _____ ..J.-===--_____ -1. _____ ---=::::::-.t._~ ___ ~_-L~ ____ "::::::,J 

TOTAL COST 

DRUG S"RVICES 

:JlCTIVITY NO. OF SERVICES T);'PE OF SERVICE4 COST OF SERVICE % TOTAL 

ADMJ.NISTRATION . 10.000.00 3 
TR.UNING 20 570· 7,171.00 
RESEARCH : 

EVA LUATI.0N ,2 -
~_E_'DU_CA~~7.'J.~~0~N=~INi~,FU~)~~~~'l.'~lt~UN,~ ____ ~~5~,~3~4~0~, __ ~ __ ~ __ ~5~3~4 _______ ~~2~9~,~435.0Q 

ALTERNATIVE ACTIVITIES 8 
DROP-IN . 
H C/l'l.JJ. N E 125. 3.915.00 
DRIVING WELLE INTOXICATED 

1 OCCUPA'I'.1.utiJ,L Pf<UGrJ...M::; I 
1-.,.--===~,.--:;:=~,,",-;:;n177Jtj~~'i'<';:v?IW"'7I'l:;-r±cr,p-'- ".-=-::-=-~----lr-------t-::;-:;:---==--=-=--+-------l . CENTRAL INTAKE )'.ND,~ •• xE~~ .. ~ 240 10,657.00 

INPATIEN'.J. NON.:HU::JJ:'.l'IAL 350 _ 189 -, .' 89.699.00 
INPJ:.TJ.ENT ifOSFITAL , , ~-------4--,....' 

~-;;-;:=~~?U1"'KT~=r;':TJ'I'I7':rrTT7TIiT'JXT""--I-------'----+--~'~----+--------• COPJ<.ECT IONAL J.N::' 'J:.1'.J:U'.J.'J. ~ •• 

PARTIAL HOSPITALIZATION 

250 1,085 196 1.677.00 
SHELTER 5 3 1,500.00 

~ TOTAL COST 

r' 

86 



.----_ .. ---

. ... .. ___ ..... ..t. •• .;. .. _ ...... 

.. PERIOD 7/1/79TO 6/30/80 

PERFORMANCE PLAN SUMMARY 

~L~a~c~k~a~w~a~n~n~a~ _______ ~SCA 
I. 

, -
ALCOHOL SERVICES 

" ., 
ACTIVITY NO. OF SERVICES TYPE OF SERVICB~ CO.c;T OF SERVICE % TOTAL 

ADMINISTRATION 19~Ot) 4% 
TRAJ.NJ.N(j 10 2 ' ,0 
RESEARCH 

j;; •• _,JO.>T •• '.LUN ~% 
EWCATION INt,'ORJoIATION 9,23S 2,434 50,395 
A L'l'I:;J:tNh 'l'.J. V L Ar.;'l'.l,V.l 'l'.J. /:.'::1 1.215 718 5,711 12% . 
DROP-IN 11.,105 25,501 
HOTLINE 2 J 12:2 10-, 554- . , 

DRIVING WHILE IllTOXIc;A'l·t:;D 30 6,835 
OCCUPATIONAL PROGRAMS . 20 4,.000 9.,500 11% 
CENTRAL INTAKE ANDlOR RECORD 1~400 16,-zgs-

'. 
IUPATIENT NON-HOSPITAL 610 4.5 days 1 '79,736 
INPATIENT HOSPITAL -
CORRECTIONAL INSTITUTIUN 

PARTIAL HOSPITALI7. 1'1' 'm 

OUTPATIENT 4')0 138,230 
SHELTER 72% 

TOTAL COST 
~ ------ 463,215 X ~- --------. 

t ''''''''~'''''' 

.' j DRUG .1~18VICES 

11 CTIVITY NO, OF SERVICES TYP.E OF SERVICE COST OF SERVICE t TOTAL 

ADMINISTRATION 1 q. ?04 10% 
TRAINING 10 '5 750 
RESEARCH 

EVALUATION 1% 
EDUCATION INFOR11A'J.'ION 9,23 ') 2,434 50,395 -
ALTERNATIVE ACTIVITIES 1,215 71(3 ),'71'1 28% 
DROP-IN 11.105 25,501 
HU'l·L.J.N~ 1,942 6,138 
DRIVING WHILE INTOXICATED 5 1,486 
ocCUPATIONAL p, 5 1,000 2,500 18~ 
CENTRAL INTAKE AND/OR 600 . 6,985 
INPATIEN'l' NUN::ffU::Ii".J.'l·AL 20 (2t3-4-)) 18,457 

INPA'l'J.J::U'l' HOSPITAL 

CORRE-:TIONAL I.N:i'l·.J. 'J.·U'J.·.J.UN 

PARTIAL HOSPITALIZATION 
uu'J.·}'· .... ('J.·.li:.·N ... 117 '5'/ .49 '5 . 

43% SHEL'l'ER --
I .. ------~ 195,122 >< TOTAL COST 

~ -------.-



'~';:'::'l""'1:",.:;.t:..;o.r .. : ........ ~,;I: .~ .: •.. __ '~. ~ .... ; .... ~'.-:. ._~ ....... :_ ...... u_. "._ __ .~ ..... "" ......... _' . .t. ...... ' ....... :~ • - .~ ........ ~ ....... - .. ' ~--.. -. - .... ~ .I ......... ?" ...... , "J"~'-.. '. _; __ . - __ .......... ~ ........ ' ........ _ ........ "'I ••. -.... .. • ..... ...... .. . ' .. 

" . 
I 

'., 

....-.-.o..!_ ........ _ ..... ________ ..40 .. _ •• .. _____ • __ .......... . 

PERIOD 7/1/79 TO 6/30/80 

~EREOR}'.ANCE PIAN SUMMARY 

______ L~e~h~i~g~h~ _________ SCA 
, 

ALCPHOL SERVICES . 
ACTIVITY NO. OF SERVICES ~PE OF SERVICE~ COST OF SERVICE = TOTAL 

ADMINISTRATION ·31. 718 4 
'.!.'t"_'!.L~.U':C-H.I' 

RESEARCH 
. 

- -&; , ... -.. 
EDUCATIuN .,41YJ:·c.J~ .. n."'ON L .. 360 612 37,2.94 
AL __ ,'.,4 v .. Ac.::L·..4 V..4"J.'J.&;.::J . 

h. 
DROP-IN 

HOTLINE 1.525 30,134 
DRIVING WHILE INXOX.LUi:J.'.lH.I 

OCCUPATIONAL PROGlUL~ . .30 90 12.544 5 
CENTRAL INTAKE AND/OR RECORD 378 19,761 
INPATIENT NON-HOSPITAL 120 120 165,300 
INPATIENT HOSPITAL 444 10 464,100 -
CORRECT 1N II. Ili::JTI'.L'r.J'J.'.LUl'/· 

PARTIAL IiOt:iPITALJ.~n.:L'.LU,V 87 
OUXP.II.TIENT 253 128,186 

SHELTER 

~ --------- X TOTAL COST --------~ 889,037 

-' 
.' DRUG SERVICES I 
I1CTIVITY ' NO, OF SERVICES TYPE OF SERVICE.: COST OF SERVICE = TOTAL 

ADl.JINISTP..ATION 47,578 7 
TRAI11ING 
RESEARCH 

EVALUATION 
r.DUCATION I,Vi·Oi<J,'Ui'J.'.LUl'/ 1,360 612 37,293 
ALTERNATIVE ACTIVITIES 6 
DROP-IN 
J:j,u:fLIIIE 1.525 30,134 
DRIVING. WHILE INTOXICATED 5 
............... 'ATIO,VAL 

CENTP.AL INTAKE AND/OR ~ 522 27.289 
INPA'J.'Ir.NT NON::HOSi:'J.".!."h.J... 150 180 286,850 
INi?A'J.'.J.LNT .tlcspJ.J.'JUJ 

C;;OR."" ........... ..JNh.J... .LNt:i~:J.:L·u'J.·J.vf-l 82 
PARTIAL HOSPITALIZATION 
UI.J"J.'PA'J.'_&;fJ'.l' 270 219,524 
SHELTER I I I 

~. C' 'TOTAL COST' 
~ ~ IX ~>- ------- 648,668 



~ '.:' /.,' cl 
- i .. '1 ... 

- 0 -

ALCOHOL SERVICES 

J',C'F.r"~;·r;" 1:0. OF SERVICES I T'I?F; OF S'i~p.'1rCE~ CO.:;? OF SERVrCI:: ~ ~i'OT .. 1L ----------.':t/): .. !:rl~·r .. :';i":':.·:·: .f0:: 41,222 B% 
~·ZU • .J.l_ J.. ::c" .' 100 
Ia:s;:: .... H.Cif . . · 
Ev .... wr.·~·J.v--::- 2,000 .5% · 
EJ;uc .... ::7C:: It':l' u,!'t:,,~.A:t·1V;.'.J - .-. 46 552 1,200 

-'.i..LT :=.?T'h:;:-:;1,:; ;,: .. .J::J. V.l. 'l'l 1:.:> .3% 
DR.OP-IU 

---.---..... - - -. EOTLn;E 245 576 - ;7;}ITr:g--rrr'iOX J. eh ~ ~ u DR I v:n;G .2% 
OCCUPl:.TIO::i-.L ;> ROr;.~;,~"r5 . I 
CE:1TRi:.L ;i:i'I~lKE AND70R RECORDT- . . . 
IIIPliTIE.';T liO.V-];'OSP ITiiL 742 211 ,180 .---- -. 

6 
. _0. _._ 

:n;p.f'lTIEli'i' HOSPIT;1L 4,800.: "'----- " J. :- - .-.~ ... 

COP..i~f:C'.I'I C~:;'L I :;S-.i:J. 'J.'U'J.·J. 0:, 

P;:'.R'l'IriL f:OS PI 7,'':;£1 ZJS!l V!l 

OUTP~1TIEN'.t' 1,,480 ' 250,874 91% . 
SHELTER . --------- -----I . 

C?< 511,952' TOTAL COS? 
~ I ~ 

~ 

..... " .. '. . .-c ...... 

. , ... .. -
)tCZIVIXY lW .. OF SERVICES TYPE OF SERVICE: COST OF SERVICE % TOTiH~ --- - -}1.VgI!lIS'l'RAT IOt! 41,221 19% 

--~TRArIlING 
, 

100 
- -J?j;SE/1R.CI! -

EVALUA'J.'IO:; 2,000 1% 
e DUC/l T :to:; J.l~' ~OjJ-!·J.'J.·.i. Uu 46 552 1,200 

.. . 
J1LTERli .. Z.~ItTE .t"'CTIVITIES .5% 
DROP-Ili 384 
liChI,!l.E" l 160 [ :,-,.,~ : 

~2% D.=UVJ:',;C NHII..E I/i'l'O;aCr1J.·£~ 

I · (X .. :C[J;J;"I'TC,r:,,"X-i-~CGr<lu'~b 

CESTP0L I/i'j'}lK.E /J.NDlUlfiU;Wi.f{5:; ---
IliPh"i'IE{i'i'1ro,~-iJOSPl:t'/IL 214 59,563 

.. 
-

INPAT.J.E.-:'1' i!(J~~.J. 'iAL 4 3,200 , 

CORRECTIO:ihL .LI'IS'J'.! 'j'U:J.'.! UN 79% 

PARTIAL F.OSP 1 T,"I LIZllTI GN 
. 

fJlI",·.k'li.T.! DIP ---
636 107,518 . 

SHELT:':R . 
_::a~~_~ 

~~_Cl:I 

I~ 
-. :>'. 1 TOTJ1L COST 

.. 
215,186 < /' -~ ---

" . .; •.. 



PERFOllHllNCE PLAN SUMMARY 

NORTI~MPTON seA 

AtcOIlOL SERVICES 
$ 

-40..., ACTIVITY NO. Dr SERVICES TYPE OF SER-VICE CORT OF SERVICC-'TOTJl.L 

~iNtSTRATI0N .. 

TRAINING 
-RESEARCH -

BEVJH:JJATLUN 

i:J5t)CATioN-jN&~aRHATIUN 

AIJ!!tR.NATl v£ AC'.J:.I. V.J. T U:S 

DROP:'ZN 
-HoTLINE -

-DRIVING WHILE-XNTOXICliTED -
- oCcriPATIONAL- PROC;H.AHS - ---- --- ---

-CENTR.AL INTAi¢ MID/OR-RECORD ' 

-iNPATIENT NON-=HOSPITAL 

INPATIENT HosptTAL 
coRJ{.ECTIONAL--IN'STITUTION 

. -PAIiTIAL1!OSPITALIZATIOrr 

- OUTPATIENT 

2 350 
25,000 

450 
225 

_·_,_3_7_,4_4_7_. _50 __ ·.....,f-iz--

50 348.50 
2,500.00 17 

_.- -.- .-.- - -----
10 . 2 000 

160 
10 90 

120 -. . .5 

138 

D.UG SERVICES 

. --- - ._----

- ----

22 136.00 
- -- - - -~.- --

21 365.00 
- -

21 900.00 
75,000.00-

78 344.00 

$309,041.00 

7 

64 

)l.CTIVITY 

ADMINISTRATION 

NO, OF SERVICf;S l TYPE OF SERViCE cOST- OF SERViCE % TOTAL 

11 

-xtfERNATIirE AC',fIVrXIES -

-DROP-:tN 

~ 
DR.fV:tNc- WHILE 'INToJCrCATED 
7XCUPA'1'1DNY;-~OG~ -

CENTRAL INTAKE 

~'AL COST 

1 100 

.. 120 

40 
14 
10 

308 

37,447.50 

41 848.50 
12 

3,284. 
I 

1 

150 
7 .. 

176 135.00 76 

$342,032.00 



PERFGRMllNCE PLAN, SU/1NilRY 
~ ,Supplem~nt 

b .1 r .. 

. . ALCOHOL SERVICES' 

~ 

SERVICE4 SERVICE;' 
, -

AC~tIVIT~' NO. OF SERVICES TYPE OF COST OF % TOTJI.L -" r ll.D:allIsTl{.il'l'l'ON 1.705 5 ~ ?i,"TJ[J;../.llI fiG 
. 

RBSf:;j1RCfl , . 
I; V,..l,U.."A'J,'.!. VZ~' -
EDUCJl Tl75S :tth·o'Fl1:]'l!'.L"l.fC/lJ 1500 1,50 ?1~54 

. , --
. ,;.1LTERNAJ.J.VJ:. AC".f.LY.L:.l.L..t..t; 1 1500 : 21165 42 . 

DROP-IN . -
HOT.r;r,NE - ~ 

750 563 
DRIVING fillILE 'IJI:J:OX.Lc.:.A'1.LlJ 

-.,..-
1 

OCCUPATIONAL PROGR.AJ."!S . 
, , 

Cr:NTP.AL IlITAK8 AND/OR' RECORD 104 28415 -
:fllP]J.TIENT NO,'I-HOSPITAL . 

':nlPAT,rENT HOSPITAL 
,. 

~ 

CO:..cm.ECT.rONAL INS';.-r.iTiJ'.J.'J.UN -
PART../.i1L HOS}! .L'l'ALJ. :G".I:L;.LW; 

52 

OUTPATIEliT 104 2l,218 

SHELTER 

. 

~ ~ "", ' 

I TOTAL COST : .' "12< : 100820 
-' (-!E~-"".' -.. --.--~---. -----; .. ::-----~--. --.-----, 

.~, DRUG'SERVIC~E~~~ __ ~~ __ ~~~~~ ______ -r __ . _____ _ 

ACTIVITY NO .. OF SERVICES TYPE OF SERVICE," COST OF SERVICE % TOTi1L 
~'--------------------------~------~------~----------------r----~---------_________ ._ 

lW!-!I,NISTRATION 1,705 7 
~~T~~~~-~-~Il~'~I-U-G----------~---~-----r~---------~--~r----------------t----~~L-------~----.~ ___ ._r_, 

~...,R.-"E=-, S'EARCfI 

EVALUATION I 
--glF.!.Cil'j:l0N nl c V:RNArro'!';,\tTl----t---;;1-;:5-;:0:-;0-:------t----;-;::-;::-----JI-----,.;:-:-==-;~ 

- -.~~-----r--T~~------~~~~--------. 7iL'fr-:l?:iJ1TIVE Jl.CTIVI'l'IBS 1500 

DROP-IN 

250 -mYlr:r.;mE f 
"'--Dt?IttING f'lHILE'-.'r=/o--IT-O'''''X''''''Y,=C=A''''''T,==E=-=D~-E~------~-""-

i~~CUP_4.T luNAt,. PR(;~~AM~ . _ 
-' CeliTR.I;,L INTjlY.,E AliD7oP. l(EW.rmr ---::3-:6:---' 
-7Np;;ftEN7TJrC5f.~Ji'(J5F.L 'l'JiL 

INPA'fII::U1' HOSPJ.'.J.·.·1L. 
~.,-C()J?":eCT.rONAL J.N?~:lTGTIO~j",..V ---If----------r--------+--~-----~ 

PARTIilL HOSPITL1L,rZliTION 
I,)U 'J.'}:'jl '?J.-r:rE:!{T 

SlIEr:rzR 
36 

~--~~---------r----------------:r-----~~-------
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I 
i 

PERIOD- tiUoget TO ----
PERFO~\NCE PLAN SUMMARY 

____ ~B~l~a~ir~ __________ SCA 

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

ALCOHOL SERVICES 
------~~-----

ACTIVITY NO. OF SERVICES TYPE OF SERVICE CO~T OF SERVICE % TOTAL 
--;;A;-;D'""M;-:;;I"""'N";;;"IS"'T--:RA:;-;,;;T""I""O"""N------ ---- -------

1t----;:;~";;:";<:~Nr:I>O:'>~'rT~r-O-N:::::::::------.:---------.------l~~--....:.--=.- - --'-~h_our~-s~_~~ 
32,735. 0015---~ --
1~~-(J(}-- ------

-EDUGiTIOrlNFORHA'l'.ION 

~RNA1il tit ACTlVltiES 

DROP-IN 

HOTLINE 
- -VRIT/1NCr WHILE INTOXICATED 

OCCUPATIONAL PROGRAMS ' 

778.00 
1-024hours -- -2-3~-3~ 45-----

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

- --- -- -----~ ---- --- --- r 520.00 

6 

'---- -- ---- --1--5-74.00----
15,000.00 

4,000 employees- 8-:-000.(fO--~ 

2 

20 

20 
- -CENTRAL INTAKE AND70R RECORI5f.~- - 480' Case Managemen-r - - -- --- -- --- r- -----

17.066.00 , 
INPATIENT NON-HOSPITAL 20 Residential 8.178 00 , 
INPATIENT HOSPITAL ; . 15,S9B,OO -
CORRECT!~NAL INSTITUTION 

---~-

PARTIAL HOSPIT~LIZATIDN . 368.00 
--OiJTPATIENT 480 50,530.40 

SHELTER I 
43 

TOTAL COST ~I 208,635.85 

r---------------------------.--.------------
* D.UG SERVICES 

----.:. ~- - -- ----~----- - ---- ----- ----
ACTIVITY NO" OF SERVICES TYPE OF SERVICE COST OF SERVICE % TOTAr, 

8,184.00-- --16-J------------ -- ---
ADMINISTRATION 

J.-~~"';':"':""";"';":;'-~------ --- ----- Admin. 
TRAINING 

~~RE~S~EA~R=C=H~------------- . 
2 -- 1 OOhours - 480.00 

------ -_.- ---- ------'--

1 195.00 
22,300 2-56 hours~ 

t--::-:====~=~;;-r.. .... -- ---
t---==~-=.----------- ~--- ~-- -----

DROP-IN 

5,842.00 
~ _____ ---'-4-'..630.00 

E --T8-U----- I ------ - - ~~~~--4,144.00 
DRIVING WHILE INTOXICATED --~- --. -~-,- r ~ --- ---- ------

2 

23 

12 ----'-2~-·-- fOdDem-loyees ' 2,000.00 
CENTRAL INTAKE AND/OR RECORD' - --120 - . Casemanagement 1.-----;;-4.:...,,2""'6;"';6;-.=0=0-- ~-----

5 Re'idential 
3 900.00 

92.00 
120 r-12 632.00 

I---=====~----------lf----...:..:~---+_-----___i-~- --- -
SHELTER 47 

TOTAL COST 48,409.40 
/ L--___ ---____ ....-;; ______ ..... _____ ~ ______ ..... ~ ___ ---~-- --

*Since all Blair County services combine the 'treatment of drug and alcohol services 
together, all the figures on this sheet are a percentage of the clients seen by 
treatment fa~ilities utilizing primary diagnosis. Ther percentage for the 1979-80 
County Plan lS 80% alcohol abuse/20% drug abuse. 



-------_ ... "'_ ... __ .. _ ... ~_~ __ , .. I" .. ,, ___ ...... _ ..... _ .... _t'..., .... __ .. ~.· .. ~ .......... _ .. ,' ....... -_ ... "~''''''' ..... ~ 

PERFORMANCE PLAN SUMMARY 
PERIOD 7/1/79 to 6/30/80 

Cambria SCA 
------~~~~-------

ALCOHOL SERVICES 

J 
r-

TYPE OF SERVICE. CO.c;T OF SER'IICE " TOTAL ACTIVITY NO. OF SERVICES 
AD!4INISTRATION $ 30,495.50 6% 
TRiUU.J..N& .20 250 10,000.00 
RE 
EVA 6 --- 2% 
EDUCATION INFORMAXIUN 475 475 8,816.00 
AL'l'J::l(NA.'l'J. V~ 'ACT.L V J.J'.a,~ 250 1,250.00 2% 
DROP-IN 100 1,500.00 
HOTLINE 200 . 1,667.00 

• DRIVING WHI!.E: J.~i'l:OXICATEI) 

OCCUPATIONAL PROGRAMS . 
30 15 000 15 120.00 3% 

CENTRAL INTAKE AND/OR P.ECORD 636 20,671.00 
INPATIENT NON-HOSPITAL 45 80 56,_618. 00 
INPATIENT HOSPITAL 250 , 6 270 000.00 . 
CORRECTIONAL INS'I.L :J.I .... .LVlV 

PARTIAL F.OSP IIAL.!. un:J:CN 15 100 52.1.500.00 
OUTPAr:t:,IENT 328 33,686.00 

SHELTER 60 5 29 610.00 87% ------- -------- . C>< TOTAL COST -------- -------'-
~531,933.50 

'" .t ..-. 
DRUG SERVICES 

ACTIVITY NO. OF SERVICES TYPE OF SERVICE COST OF SERVICE ~ TOTAL 

ADMINISTRATION ',' $ 30 495.50 14% 
TRAINING 20 350 ..l0 0,,90.00 
RESEARCH 
E'1r& f'1l'rICN 5 -- 5'10 
EDUCAXION INJ:·(h ............... .., •• 475 475 8 816.00 
ALTERNATIVE ACTIVITIES 250 1.25000 5% 
DROP-IN 100 '1,500.00 
Hv ......... ." 100 833.00 
DRIVING WHILE INTOXICATED 
OCC;UI:'AX.I(,,'NI1.1. J:'J<. 1% 
CENTRAL INTA1fE AND/OR RECUR ... ? 194 7 249.00 
INPATIENT NON:tfOSJ?.L'l'AI.. 

. INPATIENT .iCSPITAI.. 15 14 46 200.00 
L. u~(;:L' ~ONAL J.NS'J.·.L 'J. V:J.·.L VlV 

PARTIAL HOSPITALIZATION 20 114 63 ,_700.00 . 
Uu'£'PATI ENX 377 37,179.00 
SHELTER 15 I:: 965? no 7,C;% 

-------- e><: iTAL COST 
~ ~. $216,874.50 

:J 

-



- -
.. 4._ ... , ~._." ... ...-.-_.....-.-.. t...._ ... _ .. 

4 
__ ..... __ ..... ___ .... __ ..,-____ --_ .... 

'. PERIOD 71J /79 TO 6/30L80 

PERFORMANCE PLAN SUMMARY 

________ --~c~~~.n~t~r~e~______ seA 

ALCOHOL SERVICES 

ACTIVITY 
NO. OF SERVICES/ TYPE Or ,S£RVICl:. 

CLIENTS TREATMENT DAYS COST OF SERVICE· % TOTAL 

Administration 51 17,811 14.9% 
Training 
Research 
Evaluation 

. Education Information 61 2,000 585 hrs • 9,695 
. 

Alternative Activities 8.1% 

Drop-In 71 100 --- 2,166 
Hotline 72 400 .4,022 5.2% '"' 

_ Driving While.lntoxicatet1 
Occupational Programs 

Central Intzke and/or Records81 .225 --- 29,749 
Inpatient Non-Ho~pital ~2 6 --- },453 71.8% 
Inpatient l-1osprtal 

_ Correctional Institution 
Parcial Hospitalization 
UUTmlTlent 86 170 --- "1~,~.G::l 

..!'i .-'" 

TOTAL COST :::>=<. --- ----- >< ---- ---- 119 421 
.' 

DRUG SERVICES . 
NO. OF SERVICES/ n:::F OF SERVICEI 

$ 

ACTIVITY CLIEI1TS TREATMENT DAYS COST OF SERVICE ~TOTAL 

Administration ,r:;1 12,,377 14.8% 
Training 
Research 
evaluation 

.. 
Education 'nformation 61 2.000 585 hros. 9.695 
Alternative Activities 11.6% 

Droo-In 71 900 -"~ 19 491 
Hotline 72 3,600 . ...... 36r,19Ei 6Q~7% . 

. Driving While Intoxicaterl 
Uccupatlonal tJrograms 

Central Intake and/or Records 81 25 --- 3.305 ., 
Inpatient Non-Hospital 82 2 -.. - 2,.418 6,9% 

.lnpatlent Hospital . 
~c..:orrectlonal Institution 
Partlal Hosplta!ization 
JJ!ITn~tipnT . I ........ ~- ... --
TOTAL COST t~ 

..;f____ ____ 
>< ~--- 83,482 



i.;:.;:;~-O:J }9 ::-0 SO 
I' -----.. _ .. --- ----_ .. _---

C.M.S.U. ______ SCA 

I 
--------:----.---------.--------.--... -----------------,----.-- -_ .. , 

.'4.-;;'CCHOL E.::.=. V ICES Ie 'c'r-V-TY E OF SE?VICES I T~'?E OF SE?VICE.4 CCsT CF S;';?VICE I % To;;:i,i-·---· 

(-' .~E:~I~';S=;.=::-::..::-::.T'-=IC=f,:-=-1 ------',' • 'f ::.3

1

-'27' 37'f:-,------, -14--·---·-
C~~_~~N(3.~ 1 - .---- - "---
I R.::.;~E..:,.?CH f ------, '--.-~ , I !NJ;Lu;'" vb 1---- r 

E [bUT 1r;N.r:;;:.·t.~,Rh'J.TCiN :-----.;--9-:;'-------,---.'''---1-, -l-5-0------+-·-1-:6=-,·-,2:-:5=-po-·------+-"---::8,----·-··,-· 
.1...L':'E.;:;J.'.'I,'.l'J, VL hL'.1'.L Vo! :1'.i.J:::::' 

-.D~R~O~2:--~~~N~----------------r--~----------r-------------+--------------~------------

70 305==1- -10 .500 
---+. 5 

aOTLINE 
D':UV.LNG WHILE INiOXIC.4.'J. i:D 

CEN'I'P.AL J.liT.J...KE J..NDjOR P.ECORIJ 22S lo,12j 

I 28 40,125 

I -- .. 

.LNPAT J.J:..,".'T 1;0/; HOSPI'IJ...L 924 
~~~==~:~~~~~~----------i----------------+-.. -----------------~--~-----------~ 11.'?-z,TJ.L.'VT HOSPIT.Z:.L 

CO?..K.ECTICNAL I!i~J..ON 

P.Z.RTIAL EOSP,fTAD7:PfIfJN 75 3 1.800 
OiJT?P.TIENT 250 9.5 81,749 

~S=~=~=R===~~~~=_=~~.~ ~= 
~~(-iT_7:L_CO-S-T-____ ----=~'--__ -._--'l~_· _. _. ____ ~_93'92:_'~_0 __ . _~ 

~CTIVITY 

( ',7'21 T 
._ •• .:.J CCST 



- --- ---- -- --- - ---- -r Lr..C VI-U'UIl'll..~ !'UI: ::'UI':i':ti/Cl 
-----

FY 79/80 
-. Cumberland/Perry seA 

-. 
. 

2 ALCOHOL SERVICES 

ACTIT/ITY NO. OF SERVICES TYPE OF S}:RVICE~ CG,c;T OF SERVJCE S;; XOTAL 
ADHINISTRJl.TION 
TRA.1 l-U.H (j 

39,902 21 .. 
RESEf1RCf! . 

. Er,iJi.LAJIi:.L'.LU,V - . 
EDUCJl.T~(H·: l"lI~V!l!I.!Jl.~~"O.'V 

4.021 485 17,367 
jJ.LTER£'IJl.'J..LV r;; ,l,.(;:J..L V _ ;J.'.L.t:..;;;' .. 

9 
DROP-Ill 2,000 -- 23,448 

F -." 

HOTLnlE .,c;c; -- 15,990 . . . 
DRIVING )'iii.LLE Ilt".J.UXICAJ.LD 

25 
OCCUPATIONAL PROGR-MIS . 

18 e54 7,738 '. 

CENTRAL INTAKE ~;iDIOR RECORD,' . 
:-- ... 110N-HOSPI.TliL . IlIPATIENT 27 7 26,033 . 

INPATIENT HOSPITAL 200 3 21,519 . 
CO~ECTIGNhr, J;lI::>'J.'.1 :.nn. .LUN 

45 
PhRTI.AL F.OSP t~ AL.! 'ZJ..'.L-l"DN 
OUTPATIENT : . 2,383 1,312 37,689 
SHELTER 43 9 1,088 

" 

I 
. 

~ XOTAL COST . 
~ ~ 190,774 

. . . 
-~--. - - ~~----- - - -- --,----- ------ ------- - ----- - -- ----- ------ ---.-- ---.--- ..:.:..--------.--. ... .' DRUG SERVICES -- -- -------- ---- --- - --- --~T-- - _~_ ---- -- - - - - --- --- ---

-- --
IlCTIVITY NO, OF SERVICES T}:PE OF SERVICE COST OF SERVICE % TOTAL -- -- -- ---- ---- --- ------ ------ -- - - ---- - ---- -- - , 

A D!-fINISTRATION 
- - - .. 5· - --- --- - ----- ----- ------ ___ T ___ 

- --- ---- - --- ---- - - - T - - - - , T&1IllIllG 
" -- - - ---;- -- -- -- -- - --- -- --~--- -- ----RESEARCH 

__ T __ 
- --- ---~--- ---------- - - -- - - - --. --- -EVALUAT IO!';' 

IN~V.:.,1~'A'.i.'.J..UJi"-----
----- - -- --- - - -

J 
-- - --EDUC;1'.£'IoN 2,853 460 . 

24 765 r --- --- - ---- -- -- -- - - -- -l1LTERN.i1.TIVE /,CTJ..VITIES 
14 ---- --- -- -- - - -- -.-~- - ,-DROP-IN 2 000 --- 23,448 

HO'.J.£Lli£ 255 --- lr;qq() 
DRIVING riHILE INTOXICATED 23 
OCCUJ:>A'J.'lCJNAL l:'i<UCilW..J.'";' 6 285 2,534 ." AND/VI< REXWW P -- -- --.,--- --~---CElITR71L IliTliKE 

INPA'l'J.EFh. liOt,:: H()::'~ J. 'l'Jl..L 200 --- _")1 1;1 Q 
INP.A.TIEWI HCb:'J."J.A.L , 

58 CORRECTIONAL 1.";5'£.1 .fU'.!.'.1UN ,. 
P}I,RTIl!.L F.OSPITALIZ/,TION 

. uU"J.·};,.'-l.ffL"'W'.!.' 587 ---- 81,395 
tiIlEL'l'ER 17 9 3,096 

.=' IC::I _I~ ... -.-~~- -. ------- -
~. 

TOTAL COST 

~~ ~ 
. . 

182,723 
------ ---~.~-- - - -,-

, , 



'5 -- - --- -- -. .._--_. __ ... -.... .. , r .,_. __ •• __ .- ..... -- --' --

PERIOD 7-1-79 TO 6-30-88 
--. 

PERFORMANCE PLAN SWofMARY 

Dauphin Count~ Executlv~ ~2mmissiQ~Can Drugs & Alcohol, Inc. 
, 

ALCOHOL SERVICES 

,- '-YP' ACTIVITY NO. OF SERVICES TYPE OF SERVICE~ CO,.:;T OF ,SERVICE t TOTAL 

ADMINISTRATION 22292 2% 
'1 'lUl..L J!I.J.. Nt .. 

RESEARCH 26043 
J:. . ~'.J.I.IJ!I 2% 
EDUCATION .LJ!lc-CJiU'JIl:L'.LUlV 13450 304 -RapSessiom 102052 
ALTE.I<J!lIl:L'.L VI:; JiI,'::L'.L V.L:L'.J..J:.::J 150 1000 '4l)U 

DROP-IN R,"m!=:p~!'li n"~-24 725 
HOTLINE 250 210, . 
DRIVING WHILE INXOXI(;Ii'J.J::J.J 
OCCUPATIONAL PROGRAl'!S . 135 6375 62302 13% 
CENTRAL INTAKE AND/OR RECORD 25597 
INPATIENT NON-HOSPITAL 26304 2,2 873931 
INPATIENT HOSPITAL 16107 176180 -
CORRECTIONAL INS'J.',I:j,'U'J.'.LUN 
PARTIAL EOSJ:I.L'l'JU,.L:£.Ji:J.'.LUN 
OUTPATIENT 11'i 

.. -
35955 

SHELTER 703 7304 83% 

-------- -------- 2< TOTAL COST ---------~ 1338936 
-

" DRUG SERVICES 
:t!CTIVITY NO, OF SERVICES 'J:YPE OF SERVICE. COST OF SERVICE ~ TOTAL ... -ADMINISTRATION 22293 5% 

TRAINING 
RESEARCH 26044 
EVALUATION 5% 
EDUCAT.J.ON .!N~ ).v 4750 101-RapSessions 43017 
ALTERNATIt'E ACTIVITIES 150 1000 4250 
DROP-IN 250 RapSessions-24 725 
HOTLINE 250 2306 
DRIVING WHILE INTOXICATED 633 47490 
:J{ rJ.'A'('.LCJNAJ.. J:'t<.1 45 2125 20768 25% 
CENTRAL INTAKE AND/Ut<. ~~~ut<.U~ '25596 ~ 

INPA'J.'J.EN'J..' NON::ttCJ~J:'.J. ... m .. 75 90 153456 ... 
INPA'l'.L~N'J.' ii.'v~. _ ••• _ 

CORRECTLONAL J.J!I::J'J.'.L 'J.-V'J.'J.I.IN .. -
PARTIAL HOSPITALIZATION 
CJU'l'PA'J.'.Il::N'J.' 565 142218 
SHELTER 210 9 days 2182 65% 

TOTAL COST -------- -------- >< ..---:----- ------ 49.0345 

--



------~-·.--.~ .. ·t-,,-.- .... ..,.J4 • • ,.~ •. _ ... ___ .,.' __ •• ~ .~ .... #'_ ... # .... _ ..... ~ ...... _ .. __ • 

• 
' .. • PERFORMANCE PLAN SUMMARY 

FRANKLIN-FULTON SO. 

r ALCOHOL SERVICES - -
ACTIVITY NO. OF SERVICES TYPE OF SERVICE.. --ADMINISTRjl.T IOll - -

TPJiIlildC:.~ - -
RESEAP."C:H -
Ev'Awi1l1r.::lV - -
EDUCATIO/l ll.fUHhAllUN 1,550 107 
ALTEP.fJJl'l'IVr., ;'C'1'llfl i'lJ:.~ 1,700 -
DFWP-Ill 2,338 -
HOTLIllE 170 -
DRIVI!;G v,·H.J..LE 111'J.UX.iCJ1l~D l50 -
OCCUPATIONAL PROGRAMS . -
CE'NTRAL IliTAKE AUD/OR RECORD' 110 -
Il.'PATIEflT NON-HOSPITAL 20 30 

r-xNPATIENT HOSPITAL - -
COP.RECTICN1,L INSJ..J.. iV'HUN - - I 

P!.RTIAL F.CSPI1·ALl u',1.LUf. - -
OUTPATIENT 80 -
Sh'ELTER 60 30 

~ TOTAL COST 

~ j~ 

DP.UG SERVICES 

flCTIVITY NO. OF SERVICES TYPE OF SERVICE. 

ADMINISTRATIOn - -
TP/iIlTING 

, 
- -

. RESE/1RCH - -
EI/ALUATION - . 
EDUCATl~ly INFOf'..MA'J.'lUN 1,550 . 107 
J\LTE.·RNATIVE ACTIVITIES 1,700 -

!--'DROP-IN 2,237 -
IjOTLINE 170 -
DRIVING WHILE INTOXICATED 10 ~ 

. &:XUPATIONAL PRCGt'J1N:i - -
CENTRAL Il/TAKE AND/ur< REC.Jf._ 40 -
I1IPATIEJiT ITOH:HU::JJ:'1.J.lIlJ 8 90 
XNPATIENT HCSP1'1'AL - -

~1tRECTIONAL .lfi:i'1'l 'J. V'1'.1UN 

PARTIAL'HOSPITALIZATICN - -
h"tr'1'P11 Tl Eln 20 -

SHELTER - -. - . ---'"" -------. 
h'OTAL 

. . 
COST 

~ ~ , . 

CO,c:;T OF SERVICE 

15,518 
0 
U 

0 
8,tl14 
9,tltl6 

14,386 
2,90] 

17,035 
u 

8,899 
23,900 

0 
0 
0 

8,949 

7,500 

117,790 

COST OF SERVICE 

15,518 
0 
0 
0 

8,814 
9,886 

14,386 
2,902 
1,893 

0 
8,898 

LU,tsl1 

0 
0 
0 

8,9 L,8 
0 

82,123 

. . . 

-
% TOTAL 

13% 

0% 
: 

16% • 

29% -

. 

42% 

X 
% TOTAL 

19% 

0% 

23% 

... 
23% 

-

35% 

A 



...... ,~ ....... ~ ... - ...... _.- ................. . w. _____ .. • 

• 

PERIOD 7/1/79 TO 6i30/80 

... " 

ACTIVITY 
ADMINISTRATION 
'l·RAIN.LN~ 

RESEARCH 

E.'AL ['{'ION 

EDUCATION .LNH)l'CI1AITON 

ALTERNATIVE A(;l'.L VoL 'J.'J.l.:I 

: DROP-IN 

HOTLINE 
DRIVING WHILE INTOX.LI.JI;U:iLJ 

OCCUPATIONAL PR' .. -
CENTRAL INTAKE AND/OR RECORD 

INPATIENT NON-HOSPITAL 

INPATIENT HOSPITAL 
CORRECTrONAL INSTITUT.LON 

PARTIAL' HOSPITALIZA'J.'.LUN 

OUTPATIENT 

SHELTER 

NO. 

PERFO~NCE PLAN SUMMARY 
JUNIATA VALLEY TRI-COUNTY 
DRUG & ALCOHOL COMMISSIOeCA 

ALCOHOL SERVICES 

OF SERVICES TYPE OF SERVICE~ 

6 

3,150 people 332 hours 

53 people . 

92 people 28 days 
6 people ~ days 

0- l'eoP"TI' 60 days 
840 people 

CO,c;T OF SERVICE % TOTAL 

~11554.00 16.6 
2 101.00 

1.0 
-, ;uou.uu 

3.7 

'. 
7,000.uu 

3.7 

20,344.UU 
1.,4UU.UU . 

1,400.00 
62,359.00 

l1.1 .9 ------ t><:: TOTAL COST 

.~ ~ 133,158.00 

DRUG SERVICES 

ACTIVITY NO~--OF SERVIcES-rTYPE-OF-SERVICi COST ()F SERVICE t TOTAL 
1--------------.------- .----~----- ------

ADMINISTRATION . 13,522.00 
--~--.- ----TRAINING 6 -- --- - -- ------8-99.0&--

RESEARCH 

t--..n~ ........ ~n-"""'''''''',""'''''''''''''''''---T------' - -- -- -
1 250 _eo Ie 133 hours 00 00 

r-~~~~-----------------+-------------'-------- ------
DRIVING WHILE INTOXICATED 

-4Taays-

da s 

60 days 

SHELTER 

TOTAL COST 

~ ---~;oQ{r:-UO-

-8~-1r8. 00--
600.00---~ 

600.00 
------

26,723.00 

57,062.00 

, .5 

1.6 

1.6 

19.3 
---~.~-- -

7 



PERIOD 7/1/79 TO 6/30/3Q 
" 

PERI:'ORNAllCE PLAN SUNp~1RY 

______ L~c~a~n~c~a~s~t~c~r--------~SCA 

r-----------------------.--~'------------. ----.-----*--¥,---,------------,--------,--------------.--------.--------~ ALCOHOL SERVICES 

ACTIVITY - INO. OF SERVICES 1-;YP·-E-0-P-S-E-R-v.-r-C-f,-'1'--C-Q-8-'.t-O-P~S-·E-'R·-r-VI-C-£-· -. !l; 'l'C·-'l.-,'-A-.L--·--

lJ.DNINIS'l'Ril.'.I'IOf,'J'"' -------, I r -.----l----~.----
r-~~··'~~m'~----------.----------r'------~--------·~---------------~-.--~5~?~rlo~o~n~ _____ ~ ___ l~~ 'i'p..i1iNn,.(;. - L.,' -----

RESEARCH 637 

HOTLINE i 
--ri..R.IVING mIILE 17f170'i':Xr:lr?C:jl:lT:'Jj_'~1D:===.I:r-__ -_-_-_-_-_74~O~0=========I~===========.=====~=====~3-1-,-7-7-0-----1 

OCCUPATIONAL PROGRl-.J.·!S I' 1 I 1 600 L---.s:, .=2:0:0=~~~~+-'_l_0_._8 ___ ._ 
~~_C_E_"_V_T~_~_A_L __ I_h_'T~A~k~'E~A~f=iD=I=o~R~_R_E_C_V_R_D_i~ ____ ~1~13~0~ _____ -+ _________________ L~l~,~5~2~-I~~ __ ~ 

INPATIENT NON-HOSPIT;1L I 112 21, 111 ,750 
INPATIENT HOSPITll.L 7 I 7' 6 ru''''''J''-----I 

·rl_~C~0~P~P.~.E~C~7_I~O~Nr~1L~lm·N~{S~~~~~Tn'U:':~~[~~m~~~w~~:~:~~:~~~~~~~~~~~-r(==========~~'~~-E:~----~,~~J _____ _ 
PA...R.TI:dL liOSPITA~1'f..t1.'1·J.Ulv __ 

r-~L~'G~~~:~~r~I~~'2~u~I~V~~~~~~ _____ ~1 -r~1~·:--------.t-------________ -41 1,000 .5 
EDUC;1'J.'tON TIlFoffi.1.'l'J.'"'lON ,~ ,500 119 t----=1-;6...:..,-::'2-::'33=----IIf----=---

:-. hL1'ERNATl VZ-_h_C_1_'1_V_l_'1_'l_E_"'s_' ___ :',_---. 24u r----r>;310 (..6 --f 
I DROP-Ill 

66.5 
OUTP)l'l'IE'HT 114'1 I t . '17 107 

SHELTER f 

II-.-I _~O __ TA_L~~,--OS_T -... __ -__ -...JT:~r-:o, 2~ 7 

r---------------------· --D-1:l-(J-G-~:;;;;..::;;.;;;;"'~s _______ ·.·--·------~---1 
• 'ACTIVITY N~. OJ? SJo:~v~~·'t 'T_;P_·:_,.,_OC_~_S_E_R_V_I_C __ E~fCOST OJ? SERVICE I % T02'i1L =:f 

ADNINISTRllTION ,- l=--..!...~ 
TP.AI11 IUG I I 

---
17,'iQP [.J 

-213 -5 
1 ,oon 

-rr:Tf9 
]],....lliL~ r--B ... -L.-

-~-

-
-._-

114 061, -,-----
37 250 ... _U-J _____ 

83 --
--

102.,219 -



PERFORMANCE PLAN SUMMARY 

Lyco~ing/C1inton seA 

.' ALCo.Ho.L SERVICES I 
ACTIVITY NO.. o.F SERVICES TYPE o.F 'SERVICE~ COsT o.F SERVICE I % TOT.:tL 

ADNINISTPJ ... T ION $13.060 11% 
TRA.J..i'iJ..'i(i 

-RESEA.Q.CH 

r)'v'AWn.J,'.L0,v 2 497 0.5% 
EDUCATIOII IiUOr:.:·JAI'.i.Olv 168') 690 7,241 

• AL'l'ERNA'J..·.J. VL .... c..;:L ... iJ.:J.·J./:..:J 400 7,242 12.5% 
DROP-IN 

... HOTLINE 
DRIVIlt'G f'1H.LLE I1.·J.-OXi:CJ;. ... .:::D 150 26,340 
o.CCUPATION.:.L PROGPJ..l1S . 23% 

.. CENTR.U IN'..'Ai<E A.'IDICR P.ECOP.D 86 33,788 
IllPATIENT NON-HOSPITAL 

INPATIENT HOSPITAL 89 7 8 432 . 
CORRECTIO:.iAL I1 • .:J'J..L:fU'J..L()[V 

PARTIA:" 1:CSP.i. j. • .r.J... ... ~.r.l'10u 

o.UTPATIENT 86 19·970 
SHELTER 53% 

-. ~ ~ X To.TAL COST 

~ -------- $115,670 

.. .. DRUG ST::RVICES 

ACTIVITY !lo.. o.F SERVICES TYPE o.F SERVICE~ COST OF SERVICE ... TOTAL '" 
ADMINISTR.?l.TION $ 13,061 15% 
TRAINING : 

RESEARCH 

I.'VALUATION 1 496 0.5% 
EDUCATION 1.~f(Jr'~·;';"';'"7.a:., 1685 690 7".241 
ALTERNATIVE ACTIVITIES 400 7.241 16% 
DROP-IN 

flOTUNE 

DRIVING WHILE ni'::OXICATED 

OCCUf'AT i:C.Ir. ..... J:'r'..CGr.r ... ·::i 0% 
CEN7R.AL I?l7riKE' A:;D/riR RECO·-(l)tS 87 33.788 .-IlIP;,.TIEN'.J.· lIu,l-::riO;::,.:'I'!'rlj., 

IlIPrtT.LENT riC~J;'J.J.."".u 88 7 8.432 
t CCORRECTIONil.j., ... u;::,.·.:.ilJ1.·!0N 

PARTI.i1L HOSPITALIZATICN 

u(J'1'i:'J1T .LENT - 87 19.071 
EiHELTER 68.5% 

TOTAL COST ------- -------- rx: ~ -------- $89,3~0 



-, ..... ~. 
(, t. ' ( ( { 

PPRIOD 7-1-79 TO 6-30-80 

PERFORMANCE PUN SUMMARY 

, __ ~Yo~~~k~!~A~d~am6~ _________ SCA 

ALCOHOL SERVICES 

ACrIVITY NO. OF SERVICES TYPE OF SERVICE~ COST OF SERVICE '.; TOTAL 

ADMINISTRATION $60,000 6.4% 
TRAIfi.lfili 3.000 
RESEARCH 1,000 0.4% 
.EVALUA'l'.LUf'I 6 
EDUCA'l'.H.m J.Nt·O£<MA1.'J.uf'I 90 3.950 hotvu, 33,5V(J 
A .'1'KlUlA, ['J. VJ:i AC.;'J.'.L V.L'J.'J.J:i~ 3.5% 
DROP-IN 15.560 v-iALt6 66 240 
HOTLINE 
DRIVING WHILE J.fi'J.'UXJ.c..;A'J.'J:;Jj 250 750 ('io.AM"" '10 000 

17.5% 
OCCUPATIONAL PR")GRAYS 600·~e.f,etcJr..O.J!A 40 lvr.dUA:tJUP"" 1P. nnn 
!=ENTRAL INTAKE AND/OR RECORD 1.200 32 000 
INPATIENT NON-HOSPITAL 305 5,800 dalj.6 255,000 
INPATIENT HOSPITAL 125 "00 rln /J), 65 000 72.2% . CORRECTtONAL .IN::i'l'J. 'l'U'J.'J.UN 200 200 .6 e.I.>.6.to YL6 10 000 
PARTIAL Jtu~J:' ... .rALIZATION 40 1 200 dau6 40,000 

'I'\._"'~ 

OUTPATIENT 1,230 5 6 1 0 .6 e.I.>.6.to YL6 278.000 , 
SHELTER 

----------~ 
. 

X 941,740 TOTAL COST ------- --------
~ ., 

DRUG SERVICES 

JlCTIVITY NO. OF SERVICES TYPE OF SERVICE~ COST OF SERVICE % TOTAL 

ADMINISTRATION 1x 000 6.9% 
TRAINING 1 000 
RESEARCH 1.000 0.8% 
EVALUATION 1 
EDUCATION INFORMAJ.'IUN 14 820 hotVClJ 6,500 
ALTERNATIVE ACTIVITIES 2.5% 

.-
DROP-IN ~ 890 lllAir}. 16.560 
HOTL.lNE 

DRIVING WHILE INTOXICATED 9 000 9.8% 
Ul..l..Ul:'x:EIONAL PR'X.RAM:-i 

CENTRAL INTAKE AND/OR RECUHDp 240 -g ,-OlTO 
INJ:'ATIENT NUN::: HU::iJ:' J. 'J.'A.L 15 1,400 15 000 
.1 ... AT_BIIIT HU::>J:':J.'J.'Ai.J 20 100 dal,f.6 10.000 80.0% 
CORREC'J.'IONAL IN5TITU'J.'J.UN 20 20 .6 e..6.6.to n.6 2 000 
PARTIAL ROSPITALIZATION 10 300 day.6 10,000 

. uU'J.'PATIEN'J.' 435 4 170 l.>e.I.>.6.{.OYL6 164,000 
SHELTER 

. 

------- :>- -------- IX 261,060 TOTAL COST 

~ --------



REGION IV 
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PERIOD 7/1/79 TO 6/30/80 ,-

PERFORMj'lNCE PLAN SUfJPJiRY 

Allegheny SCA 

... , .. .. -.- --.. ..._- . 
I AICO!1QL SERVICES. 

ACTItr.rTY NO. OF SERVICES . TYPE OF SERVICE. COST OF SERVICE % TOTAL 

ADl·JIN IS'l'RATION 189,3l16 ll',3 
'l'RAltlJ.l'/(j 

RESEJ1RCH . 
EVA. '1'. .J/>i 

-, . 
EDUCATION .LIU ·rA lUN 12',653 10,067 294,256 
AL'l'ERNA'l',L V.c. .fIL''l'.L V.L 'l'.LJ:,~ 6, 7 
DROP-Ill 

. , 
HOTLINE 280 13,552 
DRIVING fiH1LE 1U:£OX1Cii,:J:/:.'D '1,200 - 188,137 4.6 
OCCUPATIONAL, PROGR.AJofS. . 
CEllTRriL INTAj(E AND/OR P.ECORD ; 

INPATIENT 1!0N-HOSPITAI~ 2,QJ.8. 3-274*· 908,633 --, .. 
INPA'l'IpNT llOSPITAL 2,410 5':"'6* 1,632,807 ',. ... -., 
COP.REC'l'IONAL INS'.i,'I.'l'U'l'1UN . 84.4 
PllRTIAL EUSl:'1'1'AL.i~A',UON 177 21-90* 143,105 . 
OUTPATIENT. 3,605 1,052,233 

SHELTER 
... -.- -

.. -~,~ i,,422'~069 X TOT.Z>L COST ----------~ . 
, .. 

, , 

- " DRUG SERVICES 

JlCTIVITY NO .. OF SERVICES 

AJ)1.JINISTRATION 

TRAINIUG 
P.ESEARCH 

Ev..~LUll.TION 

EJjUCA'l'.LUN, 1Nt·UiU·11i:l'.LI.I[V ' ·14-,345 
.11LTERNll.TIVE AC'l'IVITIES, J.,lJUU 

DROP-IN 750 
': W',W, tiE 420 
DRIVING. WHILE INTOXICATED .. 
OCCUl:'A'l·.LUNh.!J &,l<l)(:jNiJ'J~ . 

CENTRAL INTAKE r1ND/UR .,(£CURl) 

XNPATYEY'.rNi:5lT::F.V~I''12:r.I:r; 277 
Xl/P/U'IENT iIO,:iP J.:J.'ri1~ 

COR."J:,C'l'1UNAL .L~';':;'J..L 'l U:;".LI.IN 170 
PARTIAL' HOSPITA'LIZATION 1. ib' 
UU'l.,!,Jl.'l'.lJ::N'l' - 3,557 
SHELTER , 

-
I~ TOTAL COST 

. 

TYPE OF SERVICE.<t COST OF SERVICE % TOTAL 

198,499 4.7 

105,055 

~ 
2.5 

254·,621 
.. 

q 210 : 
14,585 , 6,3 

" 
' . 30,555 . , 

20 129 ' 12."7, 
. 

21-274~ 482',785 

270 93,842 73.8 
21-12,O~': 167-008 

2 RRR 11<0 . 
--" 

><J .~. 
4,255,419 

* Variable: .. range or length.s-of-treatment' 

displaye~. 



PERIOD~7/1~T06/30/BO 

PERFORMANCE PLAN SUI'fMARY 

Armstrong-Indiana SCA 

ALCOHOL SERVICES 
-~------

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

ACTIVITY . NO. OF SERVICES TYPE OF SERVICE~ COST OF SERVICE % TOTAL 
- ~--- ----- .-

ADMINISTRATION 29,863 10 
--- - ~ ~ 

TRAiNING 
---- - - -

RESEARCH 

EV~LUIE.l'1Ulv 
-- ----~-----

-EDUCAT1"ON lNFoRN71TlvN 
-

630 862 '15,815 
A LTERNA 1j'.L V.t. AC2'.L vi 'l'1ES 

---~~---- - 5 
--- --

~ 

DROP-IN 652 11,4Z4 --
ROTLINE. 

~ 

2~/54-
--~ 

18.319 
DRIVING WHILE 1NTOxl"cl,,'1'dJ 

- --~- - - ~-

OCCUPATIONAL PROG~..MS 
-~- -- -- -~ - 10 . 

C~ENTiUJL -rNTAKEP.Ri5jOi{ RECORD -
-- --- --- ~ ----- -------~--- - ---- --

402 48,~95Z 
-~ -- - ~ ~ -- --- ---- -~-

INPATIENT NON-HOSPITAL 100 28 94,138 ... ..... . -- ---- ~ 

~-----4---

INPATIENT HOSPITAL 2 1 ,341 . 
COPRECTIONl11..-.LNSTITUT.( ON 

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

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

P.ART.T.~L HOSPITALIZATION 
---- ---------- -~- - ~ -

OUTPATIENT 248 67~840 
-- ----~-- --- ~ - --------- - 75 
SHELTER 
- - - - ~ --------- - ---- - - ---- ---- - - ------- ----.,.------

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

x -

TOTAL COST 

~ . 287,692 
-~--- --~ 

~ 

T ___ 

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

--~----~---- ~---~ - ----~---------;-~~-----~----------.; 

DRUG SERVICES 

JlCTI\1ITY ~-:--- - NO .. ~ OF-SERVICES1-T.YPE-OF SERVICE COST OF SERVICE I 
ADMINISTRATION 
. '!''eAINTNG 

--r- -----~- -~--I---~- I 29,862 I 

-RESEARCH 

-EVALUATION -'f, ---
~ EDUCATION -1 ..... N~F~(J ..... R ...... li!A,.......:,..:t\ ...... 1.,...0N..,.,.---.,..._+----6-3-0~--

- ALTERNATIvE ACTIVITIES 
- - ---

DROP-IN 

-DRIVING WHILE INTOX~CATED 
TJCCUFliTICNl:L h<CGrt;J..MS . 

--- --

862 15 815 
----~----

6,765 

- cEilTAAL-lif'l'AkEAlWjOR ~i(ECORJ)p 177 18,981 
~ l1lPATIEN'J.' NON::HO:5l:'l'.J.AL '50 28' 40,345 

'INPATIENT tiC'S:-I'J.-'A.IJ .2 4 1 ,341 
CO'RPECTIONl:£ ·IN~~~'"~IP'.J.IT~~'.J.~'~L41~v-~~---~~---~r-------------~-----~~~~ 

-P/IRTIAL F..CSPIT.~LIZ;;TICN 

"9WPATI~'l' 

S;iELTER 

:;:'OT.ll.L COST 

~ _______ ~ ____ ~10~1 ____ ~~----------4---__ ~24,077 

% TOTAL 
?1 
(... . 

11 

8 

60 

ii' 



..... 
( , . 

(,/ JO/r,ii ,!?£RIiJD 7/ l/7'J ':0 
: 

PERFORMANCE PLAN SUMP..ARY 
NO SRS DOLLARS 

BEAVER SCA 

/ ALCOHOL SERVICES 

I ACTIV'IT1' NO. OF SERVICES TYPE, OF SERVICE~ COST OF SERVICE % TOTAL 

.:}D.\:nlISTRATION 17,343 4°' '0 

TI<h.i.lJ .J..\(.i 2,477 
RESEARc..H 

t:. U-ii..Ah ... :J.',/"viV 6 4,956 2:~ 
EDUCl~TION .iNYUHNA'.J:.LUN 1,200 880 27,000 

r--' .. r rr'"R.'. ,T hi.;:J.'.J. v.J..:J. .... l:.;;J h.L.I~::.. ... Un ..L V,c . 6:'.; 
I DlWP-IfI I 
I ,,fIOTLINE: 720 10 500 
I DRIVING .-mILl:. IN'.J.VX1C;;.l'c;lJ 150 11,250 
• 9°' I OCCUPA~IONAL PROGRA}!S . 

14,706 
' . 

30 30,000 
I CENTRAJ;. IN'l'AKE AND/OR RECORD 

! INPf..TIENT NON-HOSPITAL 31 client slots 4,250 treatment , 131,25n 
! nIPl'.TIEUT HOSPITAL days . 

CORRECTIONI'i.L IN-iT.J.. '1'U'l'.LVN 

~7IAL Hc~~!T~r!ZriT!~N 

I OUTPATIENT 106 client slots 4 466 counse1inq 138,862 
,un~ ts 79~" 

SHELTER 6 client slots 2,190 treatment 62,000 

-------I~ ~ TOTA!. COST 
,~ ------- 420,344 

DRUG SERVICES 

ACTIVITY NO. OF SERVICES TYPE OF SERVICE; COST OF SERVICE % TOT.ltL 

11DHI.VISTRATION 17,343 7 e• , "-~ 

TP..il.IIIING I 2,477 
;':ESEil,RCIi 

£'t/ALUATION 6 4,955 3°' '0 

EDUCAT!~11 IN FlJru'lil '1'1 UN 1,200 880 27,000 
ALTERNATIVE ACTIVITIES 11?; 

DROP-IN 
"'[jOT~lllJ:; 10,500 

--1 

120 
DRIVING WHILE INTOXICATED 
OCCUPIiT IONtil, t'''(A,iU!.J'!':;' 30 30,000 14,705 ll

e
" 

fENTAAL I!lTAi<.E AND/OR H.I:; IH.. I 
INP;; "l.Il:;.-i"l dLm-: tIU::5t'.L '1'AJ.. 20 client slots , 2,590 treatment 78 750 
IN c' 11 .fIJ:..v'l' .'1(,::51:'.1."1 <I,Ll da1.ls 
t.:CRF.ECT1UNAL .J.iI:J"J.'.L'J.U'J.'.J.VI'J 

Fn~TIAL HOSPITALIZATION 
uU:.:'1-'.,1 T !!:li. 62 c1 ient slots 2,574 counselincr 83,288 
SiiE!:TER units 

68~$ 

" 

~ --------' IX TOTAL CCST 

~, 239,018 

'"\..... ' 



__ ~~.:... ..... ~ ...... ~ _____ ... _ ........ _ ... ___ ...... _____ --0 ..... __ .... ____ • __ ......... _~. __ -..u.. __ ... ~.--...... - ... ~-... .............. , ......... 

tl'" 
~, ACTIVITf NO. 

ADNIUiS'l'RJlj'~ioN 
,'J .<11 J HI N'C 
RESEARCH 

EVlILUA'l'.LUN 

EDUCATION INI:'ORNA'1'.LUN 

;lLTEIlNJl TIVE JiCTI v 1 'l'lL~ 

DROP-Ill 

HOTLINE 
DRIVING rllliTE 1N'.tV.'\lCA'1'J:;V 

OCCUPAT1'ONI'1L PRr;JGRAJ.\JS 

CENTRAL IllTJ1KE AND/OR RECORD' . 

INPM.'IENT NON-HOSPITAL . 
INP/1TIEN'l' HOSPI'l'lIL 
COF.F.ECTIONlIL INSi'Ii'UTlON 

P ;1RT TAL F.OSPTffiJTZI'!'TIllZ':, 

OUTPI1TIENT 

SliELTER 

PERFORJ.li1NCB 'I' ~""N SUN&lRY 

Cameron, Elk, McKean Counties 
Drug & A1cobQL~se SCA 

, (2 ~m-
ALCOHOL SERt'ICES 

OF SER.VICES n'PE OF SEm'ICE' 
' . 

2.468 678 

,352 
" 

2b2 

26 {,1? 

$84 
86 60 

1 6 

144 1?0 

1 2550 ' 

.< .... -~ ... -,'---....... ,~ ...... - ......... . ,.,. , .... . 

COST OF SEHVICE % 'l'OTI1L 

'50.045.00 
-0-
-0-

8.267.00 
':l~.~4nnn 

-o~ 

8.906.00 
6.091.00 

-0-
~ ,b~ I .UU 

65.786.00 
R'i 81.o.",..g0_'_ 
1. 100.00 . 

.-
62 048.00 

62! 372.00 

~ ~ ~ COST TOTAL 

---------- -------- 331,459.00 
. 

( 
----------------------------.----------------------~------------------------------~ 

,~CTIV;rTl' 
~---------~-----------------,-,---------D~R~,U~G~T~S~ErR~V~7~C~E~S--~------r---------------.-------------i 

NO, OF SERVICES TYPE OF SERVICE. COST OF SERVICE % TOTAL 

ADMINISTRATION 5,560.00 
, ,,0-

--i 

-0-

TRAINING 
RESE/1RCII 

EVA-LUATIOiV 918.00 
EDUCj\TIONldFORNJ."lT.WN 96 8,035.00 288 
11LTERN,1'1'IVE tlC'l'IVITIES 

DR.oP-IN 121 '2,553.00 
tIU'lLlllE 23 677 .00 
DRIVING r\'HILE I1iTOXIClf'l'ED 20 2,976.00 
OCCIl1-'iiTR5'Vif;:;-JiR·O"''''''t'F..T':"(J'''1ITT'1.:>~---I:_-::~~..:,~2:6:~_-~:~_-~_lt:~_-_-_~::8~8-=--=-~-=--=--=-~-l·~-=--=-~-=-2;;6:.;'~ ,76:.;7;~:.:8~-.:.:0~0~_-=--=-~1--______ _ 
CENTRllL IN'l'J1KE /HlDrr7'T"Oc.;.,,-\1....,~ ,...J<_E_'l-_'O_R_D+p ___ .;.,.7,5 ____ -I ____ :--___ I-_--'LJJ2h9.P __ 

'r--fFi'i?A'.i'TF:li'TN7JN::;IUSIJ 
1 1. AL 2 I 60 ? 0 ,8o.0, ........ O.\oLO __ 

l'Nf't11'lBN'1'l~1'AL ' 1 6 900.00 
CO[< uEE'.fIO"NifLT,VS 2'1 '1 V'1'1 UN 

~RITALH~PI~UM~~O=·N~-4_~~~~~~-1~6~~~~~~~+_======1=2-_~0======:~_~~~~~~-~-L-2-.-Q=0~~~. 
~nn'T'P;\ 'TTENrr--'---
~~- 185 8,098.00 
SHELTER 

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

'~ _______________ 84,982.00 
I.---------~~-,------... ,,",'.;;;~ .... ~ __ I. 
{"0TAL COST 



,- -,"""171"li9--'- """":61'36180- -" --, 
",'III •• ~, 

PERIOD TD ___ _ 

PERE0RHA11CE PrAN SUl-'.Jo'.ARY 

Clarion, Forest, Venango, Warren' SCA 

ALCOHOL SERVICES 

ACTIVITY NO. OF SERVICES 'EYPE Of' SERVICE~ COsT Of' SERVICE % 'EOTAL , 
ADMI,VISTRAXION 24,628 8 
'}.'RAJ.N.lN0 1 15 100 
RESEARCH . . 

0 -
EVAJ..,UA',L'.LVI.Y 0' " 

EDUCAT.LUN .LtI~ 3.148 2,596 51 ,480 
ALXERNA:I:J.vJ:.. A(';'J.'.i,VJ.:J.'J.J:;::; 0 16 
DROP-Ill . 0 
HOTLINE ~7~ -- I ~ 611 
DRIVING WHIU'IliTOXICA'J.AD 80 -- ,8,003 ,7 
QCCUPATIqNAL PROGRAMS • . 4 I,BOO ' 2',496 
CENTRAL INTAKE AND/OR REC9RP 167 -- 1,-lI1H 
INP.a.TIENT NON-HOSPI'EAL 400 37 137,956 
INPATIENT HOSPIXAL 8 2 1,-6-00 . 69 
CORRECXION~ IN::i',L'J.:J.'U'J.'J.VN 15 35 8,512 
,PARXIAL iiOSPITALI. 18 lBO 12,600 
OUTPATIENT ; 306 -- 59,611 

SHELTER 

'1OXAL COST 
~ ------:-- 322,080 >< ,'- ------- -------, . 

.. 
.' DRUG SERVICES 

~CTrvITY NO. OF SERVICES TYPE OF SERVICE COSX Of' SERVICE % TOTAL 

ADMINISTRATION B,20~ 9 
TRAINING 1 , , 15 100 
RESEARCH 0, -
EVALUAXION -U . 
EDUCAX.LUN IN&'UH11.A:J.J.VN 2,687 1,968 33,47 l , 
,ALTERNAXIVE ACTIVITIES 150 

. 
2,7g0 39 --

DROP-IN n 
l!OTLJ.NJ:: 121) -- 4,t;':!i 8 , DRIVING WHILE INXOXICAXED 0 
.... '- ... u~ .. J:IONAL ~ It 1,800 2,4~6 
CENTRAL INXAKE AND/OR ~ 64 -- 570 
:f.NPAXJ.EN:J.. NON:!"",,,,,.:'.I.l'AL 0 
INPAT!eNT Y~Pl~~~ . 0 44 
C~IillE~XIONJf.L !'N"S'.rrl''(}'l'lVN 25 35 14,186 
PARXIA,[, HOSPITALIZAXION' Z t >j0 ' 1 ,lJGo-
vU'J.'j! Ii ',L'.1. L'N:J..' 108 -- 24,536 . 
SHELXER . - . . 

~' --~ c><: TOXAL COST 
. 92,298 

~ -------



" .... l'~' • _ 
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PERIOD 7-1-79 TO 6-30-79 

PERFORMANCE PLAN SUMMARY 

Clearfield-Jefferson SCA 

ALCOHOL SERVICES 

ACTIVITY " NO. OF SERVICES TYPE OF SERVICE CO.qT OF SERVICE , TOTAL 
ADNINISTRATION 36,825 1I 
.. ,.., 

RESEARCH 
b L',J.UN .. 
EDUCA'l'.lUN .ltU 200 18 hrs. 1,650 
ALTERNA'.I.'J. VIS IU'::L'J. VJ.'.I.'J.IS;;; 2 

DROP-IN --HOTLINE 300 2,700 
DRIVING WHILE INTOX ...... n ......... 150 10,717 7 
OCCUPATIONAL pDn~'-lI.v<:" . 16 10,000 2,{Ibtf 

CENTRAL INTAKE ANt570R RECORD 
INPATIENT NON-HOSPITAL 30 90 day 86,582 

INPATIENT HOSPIT~L. " -
CORRECTIONAL INSTI'IUTION 74 

PARTIAL .HOSPITALI .. ,. ..... "' .. 
OUTPATIENT 440 90 days b!J,{IQU 

SHELTER 
, ------- --------- [>< TOTAL COST ------- ------- 210,382 

.. . DRUG SERVICES 

Il.CTIVITY NO, OF SERVICES TYPE OF SERVICE COST OF SERVICE , TOTAL 
ADMINISTRATION 12,275 19 
TRAINING 
RESEARCH 
EVALUATION 
EDUCATION J. .... v"'"' ........... ..,,, 100 -I;i nrs. O.LJ 

ALTERNATIVE ACTIVITIES 2 

DROP-IN 
lfO'I rN~ JU .:WU 

DRIVING WHILE INTOXICATED 50 5,279 8 
~(;ut:'ATIONAL 

CENTRAL INTAKEAllIJ1OIf. R 

.,[NP.I\T rp.NT NON:HOSIfJ:TIUI y 10 !:IU days -2tJ;1f5.L 

.LlYt:'R'J.·J.J:.LV:.r HOSPI'.I.'A.L 
c..:Utti'C,t;(;: .... v,,~... IN::iT I'lIJTIOfI 

'PARTIAL HOSPITALIZATION 
(} ....... n •• ~ .J..J.U 90 days 15,863 . 71 

SHELTER 
, 

~ ~ X TOTAL COST ~~ 63,391 --------

''< 



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

~ .. ' .. __ .. __ ...... ___ ,., .......... _ ... ____ .. -'I ........ _-"' ..... ..... 

PERIOD 

Crawford SCA 

m) .--OF - -s-ERvl C-E-S--T-Y-P-E-O-F--S-E-R-. V-l-C-E---C-O-S-T--O-"-F--S-E-R-V-I-C-E---~-T-O-T-)l.L----..,-,-Ii k ACTIVITY 

ALCOHOL SERVICES 

23,727 ----12~V--

TKA1JvlN<.:i - ------------- ---

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

900 - - ------'---'--'------;I'---~---- --------__________ ---L_________ _ __ RESEARCH 

~DUCA'I'I01~ lJ.rUR}tJA:l'lOf\t' --------798- --- ----- 600 41,532 
--n~~~L~1'~Er.=:N~A~~-~~~V~--h~L~1~-~~Vl~1~'l~~~~~----- ---~5io 

-- -

2,138 20,058 32.5 
DROP-IN 

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

EOTLINE 
--9"'8,.-------- -

DRIVING y,HlLE lfJIJDX.d:J'1ED 0.5 
-----.",---___ -:-:::-=--o=-=-=--==-=="""""'-=--------.---------::-c=-------- - ----

Of.:cUPATIOlY-J,L PROGiU-~S • 18 --

---rz~ 

------------___ -:-=:--:-.,.,.".-r=-=-===k--------- - --- -
CENTRAL IJ.'T'AJ':E AND/OR RECORD 14,427 

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

-----------

___ _ _______ 7~~~J-'~ I1JP;'TIENT NON-HOSPITAL 35 
INPATIENT HOSPITAL I 

9,219 
----~ 

CORREC T ION AL IN s<?1~,..L..,.'Irr,u""''1'..Lc-O,."Nn--- - ---
----- ---- ----

---- ------

_~---------- _-__ --}-4-1-_---- -- -- - ------------------~1~----6-2-,-52-4---I 
~HELTER 

-PARTIAL-E05?IT;;LIZA1'.1ul' 

OUTPATIENT 

TOTAL COST ~ ------
-------I~ 

189,493 ~ ---
~-- ------------------:------------,---

DRUG SEP.VTCES 
~----------.---------~~~~~~~----------1.--------------~---------------

___ NO. OF SERVICES Tl'PE OF SERVICE1' COST OF SERVICE % TOTAL 

-_-;A::;:-D~M;_:.:::;::_;' li-;-:T I~S7:T::_F.-U;--T-I-=-O-=-N-----~-~~~~~~~~~~~~~~~-~~~~~~~~~:~~~~~~~::--r; -_ -_ -_ -_ -_ --c{-!--_ -_ -_ -_ ~...:2~3~,~7:2:E=-)_ -_ -_ -_ -__ ~L~ __ "':'_ -_:.._ -:.:::.3~1~.~9·=___--_ 
- T?..AINING 20 900 .. -

RESEARCH 

~.EVP..LUATION 

"'-'.EDUCATjON .iNr'Ur-_'1.A:J.'J,ON 

ALTER~ATIVE ACTIVIT..LES 170 
--- - -- -----

ZULI 13 ,044 
IlZ 6,686 

------ I5ROF':'IN-- -- --------- 1 . ----- -
····~c)'rLIN.e. 

- D~~IvIl.}G;...~EILE---I"'-;l--;-._T'=OO-CX=I=C=A=T~=-"'D=----- -

.. QCCUPA:tl ON7-..J.J .t'J:{U0i_-<P'y"~ 

CENTF.AL INT;:'-KE PJW/Ok r.ECOlW i
;:; 

J:NPATIL:NT' N01.~::r:u~.t'J.'J.A1.., I 

. 
32 32 1 724 ____ =-______ +-______ ---"<-=--___ -+ ____ --JU-!..!=.::l..-. ____ _ 

I 
2 800 1 414 

65 4,778 
4 1 days T,UZLf 

. 

-Il~ATIE~T HCS~.D'A~ I I 
-~CO?~_CTION~_~,-----:, .. -:;t~J,.,-,:'-~:;,:1:'.1:1:u::z.-:'_=.1:U""'fi-'~~~~:~~~~~~~~~~~~~-----T7-1 ~~~_=__=_ __ -_-_-_-_~_=_-_-~--I-+I=============-~ __ ~ 

- fARTI;'L HQSPITALIZATION 
- OU'l'PATIgffT 

27.3 --------

4.2 

36.6 

- - ·S}iELTER - I I ---
- - - -" .. '-~-~~~-~~- "-~--=~'-~--; ,---~.--,~-:"-.-.,.-,-.--.-------.-----.--. ----

~_~'~~~_T~-~~~--~~::~---.~ 



Cl':Jl\.l.ULJ I - ~ I J :.tv u-.,)u uu 

. '. 
PERFORMANCE PLAN SUMMARY 

Erie sc'~ ____________________ ~ n 

ALCOHOL SERVICES 
~ 

,f' 'IVITY NO. OF SERVICES TYPE OF SERVICE COST OF SERVICE t TOTAL 
~DMINISTRATION 0 0 68219 5% TRA1'FJING 4 34 750 

RESEARCH 0 0 -
2250 

EV. Ttl tUN 8 0 32078 2% 
EDUCATION l.NJ:'UHflA'l'.J..UN 2775 290 73060 
ALTERN7P.J:llm 7.iC~':Z 171 'l'lES 250 0 1500 6% 
DROP-IN 3913 0 18300 
HOTLINE 0 0 0 
DRIVING WHILE INTOX1CA'l'r;V 0 0 0 
OCCUPATIONAL PROGRAMS . 15 21700 25530 4% 
CENTRAL INTAKE AND/OR RECORD 0 0 0 
INPATIENT NON-HOSPITAL 1145 245 686182 
INPATIENT HOSPITAL 561 4109 0 -
CORRECTIONAL INS'l'.I'l'U'l'.J..UN 0 0 0 
PARTIAL P.OSP.ITALIZA'l'.lUN 0 0 0 
OUTPATIENT 1065 0 260075 
SHELTER 720 5 82890 83% 

-------- t>< TOTAL COST 

~ ~ 1250834 

- 1 , 
.- DRUG SERVICES 

~CTIVrTY NO, OF SERVICES TYPE OF SERVICE~ coST OF SERVICE % TOTAL 

.I1DMINISTRATION a 0 22739 5% 
TRAINING 2 11 250 
RESEARCH . o' a 750 

"i:VALUll.TION 3 a 10693 2% 
EDUCAT.ION TNFORNATl.ON 4955 935 . 89679 
ALTERNATIVE ACTIVITIES 3750 0 50736 35% 
DROP-IN 1025 a 24619 

7ll5'l'LINE 100 a 6000 
DRIVING WHILE INTOXICATED a 0 0 . 

"?J'C'ClJl!)lTIONi1.L PR{)(:R.IMS 15 21700 8510 10% 
CENTRAL INTAKE AND/UR RE_ )R 0 a a 
'INP]flJ!nNT NON_uvur. ........ on .... a 0 a 
~T HOSPJ..:L4'iiJ 135 1213 0 
~1<Ec:T!O""IDI:r; !'Ns'J.'.J.. :L·U'J.'.J.Ut~ 35 a 6000 
PARTIAL HOSPITALIZATION 0 0 0 .. -~- 460 a 189725 
SHELTER 48% 

-
~ ~. IX T" .... ~L COST 

~ ---------) 409701 
~C_J"':rr"""""'" 



PERFORMANCE PLAN SU~.ARY 

____ ~F~a~y~e~t~t~e ______ ~SCA 

", ALCOHOL SERVICES 

; . ACTIVITY NO. OF SERVICES TYPE OF SERVICE CO.c:T OF SERVICE % TOTAL 

ADMINISTRATION - - 49,076 24 
'l'RA.IU.INCi , 

RESEARCH 
i J;;VAWA'.J.'.J,()N 

• 
SDUCA '1' ,CC)N .IN J:'Ut<1-JA"J.'.LUN 3,130 275 14,658 
ALTEPJIA'l',J. y~ JjI.,.'J..L v.J.'J.'.l,t;;;; 07 

-DROP-IN 

HOTLINE 
DRIVING WHILJ;; .i.lI:L'()}uUiTED 120 - 33,612 17 
OCCUPATIONAL PROGRAMS . 
CENTRAL INTAKE AND/OR RECORD 101 - 41,253 

" IllPATIENT NON-HOSPITM.. 31 20 23,751 
INPATIENT' HOSPITAL 25 5 10, L~17 . 
CORRECTIONAL INST.L'J.u'J.:.I.()N 52 
PARTIAL HOSP.l:L'AWZATION 2 30 2 3'00 
OUTPATIENT 121 - 28.515 
SHELTER 

--------- ------- ~. TOTAL COST -.-------- -------- 203,582 .'~ 

" DRUG SERVICES 

I!.CTIVITY NO. OF SERVICES TYPE OF SERVICE~ COST OF SERVICE % TOTAL 

ADMINISTRATION - - 9,815 20 
TRAINING 
RESEA.RCH 

EVALUATION -
EDUr.;/u:.I.()N .LNJ:v~;J,.J.v" 3,130 275 14,658 30 
ALTERNATIVE ACTIVITIES 

DROP-IN 
HO'l'L.lNE 

I DRIVING WHILE INTOXICATED 
~l!!JPAT!ONA!" II ... , p • .,. .;;, 

CENTRAL INTAKE AND/OR ....... ..,.~ 27 - 11,028 
J.NPIi:L'J.r.;"n: NON:H():;'~.I.'J.'JjJ.J 6 20 L~ 597 
INPATIENT HC);;;P.l:L'Ai.J 5 !) 2 083 
cr·r:; r:;l':r,[, IONAL INS').'}. TU').'.J.UN 

50 
PAFcTIAL HOSPITALIZATION 
()U'J.'pAT.IEN'J.' 27 - 6,362 
SHELTER 

" 

~ X ~_'r:'OTAL COST ~ ---------- L}3,543 



l'J.:;JJI6b I"Y Y 1 -:ro lelia (l 30, 1980 

PERFO~NCE PLAN SUMMARY 

La.t!1Jt,enc e Cou.nty SCA 

'j ALCOHOL SERVICES 

ACTIVITY NO. OF SERVICES TYPE OF SERVICE~ CO.CiT OF SERVICE ~ TOTAL 

-jNISTRATION $26 116 00 25 
•• -:JIJ N,J. foi(i , 

RESEARCH 

'1fUA:L',LUlY 

&.~T;CON INi"" .... -........... "". 1365 10.2:;5.00 1 0 
.-

ALTERNA:L'IVG .fsl::L'J.VI1'.LJ::::i 
1~A r; 1r;~41 00 L_ }, . -IN -, 

.'1.: 
-HOTLINE I.R9 9 437.00 
DRIVING WHILE INT( rril' .. :D 53 ''''''' ' 

. 4,921.00 7 9 
'rPATIONAL PROGRAMS . 

CE1/''I'RAL INT-AKE AND/OR RECORD . -
INP~TIENT NON-HOSPITAL ~·9 '~q 1~1 flfl 37 

'iTIENT HOSPI'l"AL . . 
COAAECTIONAL -INS:fI'l'Ul'IUN 

PAP":;IAL fiOSPITALI '7!.'1'rnrv .. 
fATIENT 9J~ 4 1.9fl 00 8 

SHELTER 
, 

J . -------- --------- e><: TOTAL COST ------- --------' .... $110,487.00 
~ 

.-'"' I 

. . ' DRUG SERVICES 

- lTIVITY NO. OF SERVICES TYPE OF SERVICE~ COST OF SERVICE ~ TOTAL 

ADflINISTRATION , ' ~1~ ~R.R fIfI ~5 
TRAINING 
-~ /. 

f ARCH 

r.vr.f.,UATICN 
EDUCATION INF.." .... · ........ ,ION 

Mc~ I; 1'71 flfI 70 --
ifRNATI~'E ACTIVITIES 683 1 1.11 fIfI 

Dtl.r7P-IN 
7mtLIlis 342 . 4, 71 8 .-0 0 -. '-,-:) 

'PiING fmILE IiiTOXICATED ~7 'J JAfl fIfI 19 
cx..-c'U'J5iPJ.',J. UNA./.. l'tI. ,~., . 
CE!:!;RAL INTAKE AND/OR RECORLlp 

}'1'IENT NON-:HOSPITJrId 11. 
--

.IlYYiV!.fENT· HCJ::)PITAL 
1Q I;QQ flf) 37 

CORRECTIONA:L .LN::i'J.',IXU'l'IUN 
--:; , 

:rIAL HOSPITALIZATION 
" 

IJUTPA'l'IENT 
1tJI'J IJ ~1f1 fin 8 , 

SHELTER ~, 

" 
, 

, 
~ -... --------- 1:><: TOTAL COST 
.-. ~ ------- $55 ~·i 273.00 



w-..f_,....._~ .... I,.. '- -...-.-... ,.~ ..... - ......... --~ •• -.~ -' ..... - .... -,--_ •• ~. 
.. _ .... ~ ........ , •• ~ ' ..... _~ .... ol<-~ ... _ ......... " ...... ....-__ .......................... _ .. -0 ... - .... __ ............. ' 

PEi<:IOD ° 7/01/79 ,TO q6/3C'/80 

PERfORtwNCE PLAN SUM}mRY 

(.~ . _______ . _______ .:::::=~::IE=R:C~ER:\:::=::::_SC_A_~ _____________ _ 
;1LCO!{O[, SERVICES 

OF' So'RVICES tTYPE Of' SERVICES CO,c;'l' OF SERVICE % TOTI1L -- , 8% -- 28,873 . . 
------i ... 

-
. 

-. ., 

I . .-
-

DR.OP-IN j--
~~~~~ ______________ ~l __ 

HOTLIXE I 

.=~-.--U£1· -- 7,168 
. 70 -- 3,205 3% 

DRIVISG villLLE IldOXICA'i1.:,"TJ--l~-

OCCUPAT IONA!.. ?F.OGRi",..'iS --'---r--
1 

cENTR.zi:JJ-Tt;7:A.r:EANDlO::~f~!:{j;~~L ( P~==J 300 7 DAYS/28 DAYS 173,109 -.- . 
25 5 DAYS 4,970 . 

- r :-=.46d' I 119,9".r9 -.-, 
1 

, . 

INPi-.TISllT NON-HOSP,IT.iiL _. __ .. J 
INP)lTIENT liOSP.rTAL -~'.-
CORJtECTIONj,I., l'i";STp.trFJ.WN ._L 
PARTIAL /;uSPIT;1Ll ::A1'.L ON ! 

--..........;. --
t-_O_U_T_P_A;...T_I_E_N_T __ ._ _ -~~ 

. ~ ..... 89% SHELTER I --=' t============.=;::.-:=;::::::-:::::=:-i < ro~=' ~_~_-~~ __ ._~_~_~1 ___ 33_7_.2_54~~~_._·_~· 

I . 

i 
I • 

I 
r 

\ -

i 
I , . 
I 

( 

. -"'~'!WI'II~_"W""'-"~ . 'M 

. IP'I" 
. DDUG SERI'ICES 

e"-1;~~~~~RV;CE5 iJ.CTIVI~Y TYPE 01<' SERV~~E~r COST ... 
.1.r.l!II\' ISTR.:l TID.V -- I . ! 

TMINING _L I ..... 
RESEARCH I 
.EliALU~1T ION . -+-~-'EDUCA'l'lO{l lNiD.ro'·1A:J.·iU., I 
lILTERil.!1TlVE AC.TIVn'IE5~ •• =- : -F....:. ... I ~ 
IJROP-Ili .~-II tl'J.'.l..l lIJ:. .~ 

IJ;;r':I.vc..= f\·/jI~~· 1·c,~J.'D.X.rCJ1 'lIED 
, 13 --I 

1. ... ·cVr·N1Iell/AL t.' !<. ['0 .'\.rlR.:, I 70 I --
CENTR.l..'0 INTAKI'; ilN VI OR. FI.£i..'CR7.TG j 

DAYS j , 
iN?i,l'J.l::N'l "'iLh i:: HU::Jl:-' .L lAL; ----, b2 gs DAYS/150 

~ 1,vPA'l'.lt;,; '1' h c.."i3 ~)1 '.l'rl.l, r 25 5 DAYS 
(;'uii.R.Ec'J.o.;loS'J... t J. N~ i'.J. 'ITJTT(Ji,r--T--

I 
P riH. T I/,J, fjOSP ITiILIZii. 'l'ION 

..... 
I 50 I 150 DAYS 

L~2'",}:11T --'-r 
9 

j~9 I 150 DAYS - _ .... ,..-... 
I SHi-LTER I. 

__ '" , J . _ I ..,..'1:1" _______ • 

I -~~' 
~OTAL r;OST __ --~- _ ... 1 __ 1 1I11I~~.II1aI •• SI8M!~ 

. 
OF SERVICE'I ., 

TOTAL " 
28,874 7% 

1,023 
3,20~ 2% 

-~-=-

144,24b 
l',970 

85,371 
140.6~:FI. 

91% 

X 408,373 
. --



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

~ ...... , .... -."'"'-... -- ... ,~_ ...... ~ ....... ~ •• " .•• r, __ ._.'~> __ ...... ..-_, .. "'-- ......... _1._ ......... , ,.' . -..... ...... - .. & .... .!. ................... »_ ....... _ ... '" -. - , ...... ' ........... " ............. -. _ ... ., " ....... ~- .... - ..... - ••• .. ",~, . "' . . 
PERIOD711/79 TO 6LJQL~Q ., - . 

. 

PERFORMANCE PLAN SUMMARY . . . 
: Washington/Greene SCA · · 

. ALCOHOL SERVICES 

ACTIVITY NO. OF SERVICES TYPE OF SERVICE~ CORT OF SERVICE t TOTAL 

ADMINISTRATION 32,33l. 6.6 
TRAIN.J..f'J(j 300. 
RESEARCH 

. 
EVll :.J.UfoI 

':;!nn ~, 
EDUCATION .J..N,CI .UN 

70nl:: 635 36 266. \j 

ALTEr<.NA'l'.J.. v J;; AV.L'.J. V.J.. ':.L'.J..J::~ 
7 1 

DROP-IN A·~ 4q fi4r;; 
HOTLINE - ?1n Ii AAn 
DRIVING WHILE NTCY TED 264 37,163. 
OCCUPATIONAL PROGRAMS . 

?O 100 2 000 19. 1 
CENTRAL INTAKE AND/OR RECORD 492 62,025. 
INPATIENT' NON-HOSPITAL 132 110,767. 

. 

INPATIENT HOSPITAL 16 8.000. . 
CORRECTIONAL INSTITU~~'IDlf 

PARTIAL EOSPIT.ilLI7.1J.'T' IN 

OUTPATIENT. 403 150,420. 
SHELTER 66.9 

. 
~ ~ X TOTAL COST 495,097. --------. ~. --

- . 

" DRUG SERVICES 

IlCTIVITY NO, OF SERVICES TYPE OF SERVICE$ COST OF SERVICE ~ TOTAL 

I ADMINISTRATION . 32,331. 15.3 
TRAINING 200~ 
RESEARCH 

EVALUATION 200. o 2 
EDUCATIQt/ INFnRMll'T'roN 

7Anr:; fi35 1n.?nn 
ALTERNATIVE ACTIVITIES 17.2 
DROP-IN 970 5 ,516. 
HO'l'UNE ?10 S.RRO 
DRIVING WHILE INTOXICATED 
OCC:UPAT :lONAL .. 5.4 
CiNTRAL INTAKE AND/OR RECww!:i 162 20,764 
INPA'l'LENT NON::~ • ..., ...... ...... ~ 28 23,055. 
INPATIENT HOSP.J:XAL 3 2,000. 

°C-QI?RECTIONAL .J..li~'.J..·.J..'.J..·U'.J..·.LUN 

PARTIAL HOSPITALIZATION 
UU'J.'.J:>A':.L'.l):;N'J.' 192 84.646. . 
SHELTER 6L9 

· 
~. IX TOTAL COST 

~ 210,768. 
~ ~ 



-- --

'" • J.Olo~~~~",~'Io.;~ ... ,~, .... 'I:~ .......... ,....&"..~(~, .......... -",-, ... ~ .... ,-. I •• _"'--.. .. _< ... ,~ ...... ·".,A, .. I~· .... _ ........ - ,.~ ............. ...-.. __ ._j> ............... r,:;tol.I..o,~ __ ·i ,,_,,::_,/,J,~~_._otdot'Ii""_~""'--"'.'-----'--"" .. -... , ... ~ ,-.- .. ~.... ~. 

-~~.... J"il'ly --y;-' ,y" JUf1e-~u, .L ~ 0 U 

PERFORMANCE PLAN SUMMARY 

Westmoreland seA 
- * -- . ===-Id==t . ...,.,. ... 

ALCOHOL SERVICES 
"""~o .. I - -

r 
... -

ACTIVI'.fY NO. OF SERVICES TYPE OF SERVICE~ COST OF SERVICE % TOTAL 

.ll.Dl1.INISTRATION • 49,927 9 

~ :~=:: :~=-: ?O,1R8 
6 ~ 11 ,759 

EDuCAT1J5rJ '1~'1:1'tJtJ 2731 1610.75 bb,b4::1 
AL~,-,.~,"~.J.'.L illS ilL".!.'.! II.! :J.'.L,c;;, 

~, 

12 J 
DROP~IN 

.. 
HOTLINE 780 L!:>~..5 26,255 
DRIfTING im.iLE .INTOX.L~Erj 240 - 40,49b 

iO 
OCCUPATXOlilAL PROGRAM"S "2et 2680 24,120 17 • 
CEN'l'RAL INTAKE AND/OR RECORD 411 4364 71,379 

.-

INPATIENT NON-HOSPITAL 20,~/b 

INPATIENT HOSPITAL 6,958 . 
CORRECTIONAL INSTI~·V'J.'J.l)N 42 1442 31,947 
P.1l.RTIAL JiOSPL'l'iiL.LUl.':J.'J.UN 7 210 ~,4UU 

OUTPA,TIENT. 597 8077.75 159,420 
SHELTER , 

56 

I : roTA~ ~S~~ : : : .[--- ------- $538,574 A ---------- . - --
f---=o- - DRUG SERVICES 

ACTIVITY NO" O.F' SERVICES TYPE OF SERVICE. COST OF SERVICE % TOTAL 

ADMINISTRATION 49,926 17 
TRAINING 20,387 E P.eSEARCH . 

11 ,/O~ 11 _~:~:~:;;;r~~~;; , 2,531 1671 0 5 11.,.l.J:1:U. 

, ALTERNAT~{E ACTIVITIES 25 
J;lWP-IN 

H.0'l'LLNE 696 2518 Lott,J.::>::> 

DRIVING, wsru: INTOXICATED 

~-=PlB'1'VlV,," .~c_. __ l~O. 1320 Il,~~u 12 
CENTRAL INT.l.KE AND/OR P,Z;t;WWp 112 1037.5 19,315 

- fNP"jdT'1J~r.tA.L 

. ~~Ac~~~ .~ I 1 ' c6ifRtc ':1 L- 18 618 13,bY:L . , -. FARTIAL EOSPITALIZATION 3 90 3,600 
() U'J.'FJf'J!1'ENT 255 2845 65,245 . 

~liELTER 
, 

35 
-

TOTAL COST 
~.~ ,J $291',400 

~~ i-----J ~ /' ~, 
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