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PREFACE

Three years ago, the U.S. Conference of Mayors (USCM) determined that
the social costs of alcoholism and alcohol abuse were exacting too high a toll
among cities and resolved to give special attention to this critical urban prob-
lem. In order to determine the most relevant course of action, the appropriate
policy committees and an advisory committee comprised of knowledgeable
mayors were asked to take this issue under consideration. They were to deter-
mine the best means for the Conference to bring its resources to bear upon this
problem. The mayors recommended the following:

Phase 1) survey a sample of cities to determine local alcohol needs and
priorities;

Phase 2) develop information for mayors on available resources and
strategies to use in coping with alcohol abuse; and

Phase 3) apply the recommended strategies in pilot cities.

With the strong support and encouragement of the National Institute on
Alcoholism and Alcohol Abuse (NIAAA), the USCM has implemented the
above recommendations. This publication describes the third and final phase,
the applied strategies in pilot cities.

Ten pilot cities were selected on .ne basis of the leadership that the
mayors would be able to exert in the development of alcohol services and the
local need for development and/or expansion of these services, Regional dis-
tribution and varied population size were also selection factors, Regional meet-
ings were held with personnel in the selected rities to discuss strategies and to
develop individual work programs.

The primary purpose of the pilot cities phase was to demonstrate the
impact that mayors can have upon developing resources for planning, coordi-
nating, and administering alcohol abuse services. Additionally, many of the
prevention, treatment, and rehabilitation strategies developed for cities by
USCM in Phase 2 have been applied in these pilot cities. Thus, these general
approaches to alcohol services are discussed and analyzed in relation to the
individual economic, legal, political, and social circumstances of each city.
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EXECUTIVE SUMMARY

THE EXTENT OF
THE PROBLEM

THE COSTS OF
ALCOHOL ABUSE

ORGANIZATION
OF THEUSCM
PILOT CITY
PROGRAM

Nearly 70 percent of all adult Americans drink alcoholic
beverages. Problem drinking exists at all socioeconomic
levels. An estimated nine million Americans can be
classified as alcoholics. For every alcoholic, an addi-
tional four persons are affected. In recent years, the
incidence of alcoholism has been increasing rapidly
among women and young people. Rehabilitation pro-
grams tailored to these groups are needed in many
communities.

Alcohol abuse and alcoholism cost the nation some $25
billion annually, and much of the financial burden is
borne by local governments. Of special concern to local
officials are: the drunk driver; the public inebriate; the
alcoholic employee; and the criminal with alcohol-
related problems.

The pilot city programs were implemented to test the
strategies developed earlier by the USCM Alcohol
Abuse Project to assist cities in addressing the costs
and social tragedies associated with alcohol abuse.
These strategies were described in an earlier USCM
publication, Alcohol Abuse Programs in Cities: Strat-
egies for Mayors.

The Mayor selected a Lead Program area, e.g., public
inebriate, drinking driver, etc., upon which to concen-
trate initially which would yield short-term benefits, and
also would provide the initiative for expansion of exist-
ing services.

An integral part of establishing the Lead Program
concept was the individual Work Program. This mech-
anism provides the mayor with an important tool for
future review and analysis. Quantifiable activities have
been developed for each component which include:
identification of the elements, goals, and objectives;
action steps and responsibilities; resources; and time
frames for the various tasks undertaken.




RECOMMENDED
APPROACHES TO
THE LEAD
PROGRAM
CONCEPT

In order to assure a solid foundation for the future ex-
pansion of the Lead Program into a comprehensive
system of alcohol services, mayors are encouraged to
select an initial approach that holds promise for a high
rate of success in their communities. If the first major
effort is productive and effective, there will be commu-
nity support and commitment for the development of
additional alcohol services. Basic approaches can be:

e Coordination—Example: Appointing an interjuris-
dictional task force comprised of members from the
public and private sectors to integrate and maiimize
existing services and resources.

e Employee Assistance Program—Example: Estab-
lishing a means to refer city employees with drink-
ing and/or personal problems to treatment and
counseling services.

e Public Inebriate Program—Example: Providing
treatment and rehabilitation services outside the
criminal justice system for indigent inebriates.

e Public Education Program—Example: Promoting
media campaign through the local alcohol council
to publicize the symptoms of alcoholism and the
treatment services available.

e Driving While Intoxicated Program —Example: Es-
tablishing a system to treat and rehabilitate drinking
drivers with the back-up of fines, suspension of
licenses, and possible incarceration.




CHAPTERI: ORGANIZATION OF THE
PILOT CITY PROGRAM
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Regional technical meetings, attended by Alcohol Abuse Project staff and
target cities' pianners, produced a framework for target cities’ participation in
the Pilot Cities Program. City goals were identified clearly and steps toward
achievement were mapped out through development of work programs and
selection of a lead program.

WORK PROGRAMS
Rationale

Work programs were developed as a means to identify the neads cf the
cities and the process necessary to address those needs. It was believea ihat a
work program format would be most likely to encourage full utilization of avail-
able resources, identification of system gaps, and eventual creation of an ap-
propriate, comprehensive, and coordinated alcohol abuse services network.

The work program mechanism offered a tool for future review and analy-
sis of the project’s impact. Built into each work plan were quantifiable activities
which later would facilitate assessment of the system design and examination
of the extent to which the system met its goals.

A third appealing aspect of the work program was that in its development
it provided a forum for a diverse group of city planners to share ideas and
enumerate steps toward a mutual goal. Moreover, creation of a work program
provided evidence of a spirit of cooperation at an early stage in the develop-
ment of a city’s alcohol abuse program.

Design

Detailed in each city work program were several key service components:
Elements; Goals and Objectives; Action Steps/Responsibility; Resources;
Time, (See Appendix B for sample.) Spelled out in the Elements subsection
were those features of a program which would affect the short-range program
goals. For example, this group might include some or all of the following: crea-
tion of a mayor’s coordinating committee; development and distribution of a
public policy statement; and a local assessment. Products of such elements
might, in turn, include: establishment of a forum for developing approaches to
alcohol abuse problems in the city; establishment of a city administrative policy
and public health policy; and the gathering and analysis of supportive data.

The Action Steps/Responsibility breakdown focused upon accomplish-
ment of intended results. Continuing with the previous illustration, steps
toward establishment of a forum for developing approaches to city alcohol
abuse problems might begin with submission of a request to the mayor for the
creation of a coordinating committee. A needs analysis could be conducted,
for example, by defining the alcoholic population, taking an inventory of re-
sources, and assessing federal, state, and local resources and policies.

Resources were selected from an extensive array of local, state, and na-
tional possibilities. Included in this category were the expertise of individuals
representing: local health, manpower, and criminal justice departments and
agencies; State Alcohol Authorities; local volunteers; the USCM Alcohol
Abuse Program (AAP) staff; etc.




Time, the final item of the work program was the most straightforward of
all categories. Dates were targeted for completion of the identified tasks. This
included both the final date for achievement of the objective plus the length of
time necessary to reach that final date.

Work programs for each city were drawn up through the joint efforts of
the city’s planners and USCM AAP staff. The USCM preliminary survey of
local alcohol abuse problems had identified general problem areas posing a
challenge to cities. The sericusness of these problems was confirmed by city
planners. Confirmation of the problems in combination with the local perspec-
tive afforded by city planners enabled the city planners and USCM AAP staff
to develop a work program and select a major problem area to be addressed —
the lead program.

THE LEAD PROGRAM

The lead program, so termed because it was both the kick-off for and a
microcosm of, each city's potential alcohol abuse program, identified a specific
area which, in the short run, would be benefited most by the city's attention. In
effect, lead programs were components of a full scale comprehensive alcohol
abuse delivery system, but they were designed to be small scale, comprehen-
sive systems in and of themselves. They were constructed to be goal-oriented
and targeted to one or more specific populations such as: the troubled em-
ployee; the public inebriate; the drunken driver; and/or specific tasks such as
prevention or public education.

As envisaged, lead programs would be the first in a series of comprehen-
sive mini-programs which, when combined, would form an omnibus program
of alcohol abuse services for the city. At different stages of lead program de-
velopment, various results were anticipated. Initial discussion of the programs
was expected to generate cooperation among the local government and pri-
vate agencies, forming the core of any comprehensive system which finally
would emerge. As one lead program was planned and implemented, it was
expected that the city would be able to begin planning for implementation of
another lead program, thus building an extensive delivery system on a com-
ponent basis.

The lead program concept was particularly attractive as components
could be designed to fit within a city’s current fiscal constraints. The approach
allows a city to move into the project on an incremental basis, addressing the
most acute problems immediately and adding to the system as additional re-
sources become available.

Having once identified specific lead programs, it was possible for the
USCM AAP staff to focus its technical assictance on and provide specific
information and resource materials to the target cities for implementation of
the lead program.

The majority of target cities chose a single lead program. During work pro-
gramming sessions, several cities opted to select a secondary lead program as
well. For the most part, there was little deviation from the planned work pro-
gram; any modifications which did take place occurred in instances where lead
programs were expanded through inclusion of additional elements.




Planners in Bridgeport, Conn., proposed to adopt the lead program of
Coordination. Selection of this particular program was based upon the plan-
ner's growing recognition of alcohol abuse problems and the consequent need
for appropriate services. Although a number of resources could be named,
they had neither been systematically collected nor analyzed in respect to the
degree to which they served community requirements. Furthermore, because
of this situation, it was difficult, if not impossible, to gauge the need for possi-
ble changes in the services system. Thus, prior to embarking on the Coordina-
tion lead program, planners believed it prudent to undertake first a needs
assessment and compile an inventory of resources.

In performance of these preliminaries, there emerged a clearer picture of
local services and community wants. While coordination remained the fore-
most objective, it became evident that coordination was not reasonable with-
out concurrently developing an aggregate system. Gaps in services had to be
filled, greater dialogue and information with state and federal officials had to
be initiated, and newly identified resources had to be tapped before being
included in the system.

Aside from adding a new dimension to the coordination lead program,
implementation of the Action Steps/Responsibility component produced a
second, somewhat unexpected, albeit well received, result, New awarengss
and interest in alcohol abuse problems led to exploration of new aspects of the
disease and the introduction of several complementary lead programs.

An employee assistance program was created to serve municipal em-
ployees. A public education program was launched which encouraged several
related efforts. A by-product of alcohol abuse seminars which were attended
by the medical community was recognition of the pressing need for a Public
Inebriate Program. This, in turn, led to a mayoral decision to organize a citizen
representative Mayor's Task Force charged with examination of the problems
of alcohol abuse in general and the public inebriate in particular.

In effect then, the Bridgeport effort epitomizes the lead program concept.
Building blocks of a comprehensive system were constructed individually and
molded together to form a larger, more complete whole.
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While approaches to lead program implementation varied from target city
to target city, the program construction remained fairly constant.

THE EMPLOYEE ASSISTANCE PROGRAM

A majority of the participating cities chose to begin their alcohol abuse
project efforts by establishing an Employee Assistance Program (sometimes
referred to as an occupational alcoholism program) for city workers. A number
of reasons accounted for selection of the Employee Assistance Program.

For one, the proximity and well-defined boundaries of the program made
it manageable. Due to the in-house characteristic of the Employee Assistance
Program, planners were in a position to create, oversee, and direct program
activities.

Equally important was the fact that the decision to offer an Employee
Assistance Program was a demonstration of good faith. Local officials were
not only calling for abstract changes by and within the community. They were
choosing to pay personal attention to the problem by offering services to city
employees in recognition of alcoholisms’ pervasiveness, its mammoth human
and financial toll, and, most significantly, the potential for recovery from
alcoholism.

Program Intent

The thrust of Employee Assistance Programs is a common one. A possi-
ble alternative to job termination is afforded the individual whose work per-
formance shows signs of deterioration. The employee is encouraged to recog-
nize that his/her poor work performance may be caused by the use of alcohol
or the illness of alcoholism. Treatment designed to eliminate the cause of the
unsatisfactory work performance is offered. Job performance is the sole crite-
rion for referral to a treatment source. If treatment is not accepted, the em-
ployee can anticipate disciplinary action. (See Appendices for further descrip-
tion and resource materials.) Chart | presents the options and opportunities
available to the troubled employee.

Steps Toward Development

By and large, all Employee Assistance Programs (EAP) follow a simiilar
course of development,

e The mayor commits himself/herself to establishment of an EAP.
e A task force/advisory body is created.
* Acity policy statement is drafted.

e A policy statement/resolution is issued.

e An Employee Assistance Program is established.




CHART I

SELF-IDENTIFIED SUPERVISOR-IDENTIFIED
STAGES TROUBLED EMPLOYEE TROUBLED EMPLOYEE
Employes recognizes he/she has Supervisor documents employee's
1} IDENTIFICATION a problem affecting work performance. deteriorating work performance
based on organizational standards.

Supervisor informs employee of
organizational policy on work
performance; confronts employee —
2) CONSTRUCTIVE improve work performai:ce or face
CONFRONTATION disciplinary action; suggests
contact with organizational referral
person; assures confidentiality.

Employee does not acknowledge
3) EMPLOYEE INITIATIVE :;;‘epgg:’;“\::f:::ﬁ';’r:;:;:b'e’“ existence of a problem affecting
A his/her work performance.

4) TREATMENT Emplnv_ne chooses sell-help method Emp!qveq chooses to contact
for solving problem. organization referral person.
With consent, treatment resource Employee and referral person
chosen by employee maintains contact detarmine nature of problem; with
5) FOLLOW-UP with organization insolar as consent, supervisor is informad
employea’s work performance or insofar as work performance or
attendance is affected. attendance is affected.
Suporvisor continuos to monitor
6) SUPERVISOR'S ROLE employee’s work porlormance in
accordance with organizational
|_standards.
L Employea’s work performonce doos
Employoe's wark performance meets i Ao
7) OUTCOME organizational standards— RETENTION. :I)Témfglsc:t]nnmmnnnl standards —

TROUBLED EMPLOYEE PROGRAM FLOW CHART

|Source: USCM Publication, Employee Assistance Programs: Toward A More Productive Work Force)




Particulars cf creating an Employee Assistance Program are, of course,
less simple. Suggestions by mayors and other local officials are not always met
with unanimous sympathy or approval. Often, a justification for the need,
value, and proper role of an EAP must be submitted. Fears that the EAP is a
threat, that it will produce watch-dog-like behavior, are frequent obstacles.
Other objections may relate to financing, threat of public exposure, ete.

Once the concept of an Employee Assistance Program has been ap-
proved, the need for mayoral support continues. Questions multiply. Should
the program be broadbrush —dealing with all troubled employees’ problems —
or should it deal with alcohol only? Where should it be located—in the person-
nel department, in the health department, at a more neutral place such as the
local alcoholism council? What services should it offer—screening, counsel-
ling, referral, treatment? All of these, or some? How can confidentiality be
ensured?

Target City Experience

As of this writing, Employee Assistance Programs in target cities are in
various stages of maturation. St. Louis has in place a complete, multi-
component, broad-brush EAP. City supervisors and employees are familiar
with its purpose and purview. The program is viewed as a resource, not a
threat. Its users—both those who refer and those who are referred —realize
that the EAP offers assistance. They realize, too, that the program is not a
panacea. Mere participation will not guarantee an employee’s retention. Par-
ticipation must be coupled with improvement in job performance.

Albuquerque’s Employee Assistance Program was established more
recently and still is expanding. A coordinator has been hired, the program has
opened formally, and the first empioyees are being routed through counseling
and into treatment. Atlanta’s Employee Assistance Program is also new and
growing, and handled as an additional activity by employees of the City Per-
sonnel Bureau who are backed up by the state which is providing training for
supervisors at no cost.

UNITED STATES CONFERENCE OF MAYORS
EMPLOYEE ASSISTANCE PROGRAM

Encouraged by the success of Employee Assistance Programs in Alcohol
Abuse Project target cities and cognizant of the value of Employee Assistance
Programs, USCM in combination with the National League of Cities (NLC),
initiated a broad-brush Employee Assistance Program for the staff of the two
organizations.

Though modeled after target city Employee Assistance Programs, the
USCM program was somewhat unique. Its purpose was like that of other
EAPs, However, its structure, organization, and appeal/ were not. The small
number of staff and the limited resources did not permit creation of a self-
contained program. Therefore, the concept of a Washington-based public




interest group consortium was devised. By combining populations of similar
organizations, USCM endeavored to demonstrate the practicality of imple-
menting an inter-organizational EAP.

Preliminary analysis of the USCM Employee Assistance Program is telling.
First and foremost, the program has shown that a consortium EAP is needed
and workable. Phasing-in of the EAP has shown also that even diligent adher-
ence to an established work program is not without pitfalls. A program coordi-
nator cannot always anticipate the succession of events. Improvisation is part
and parcel cf administration. (See Appendix C for further description of the
USCM Employee Assistance Program.)

THE PUBLIC INEBRIATE

The public inebriate (Pl) problem is often the most visible of alcohol-
related difficulties. At the same time, it is often the most difficult to remedy.
State laws regarding Pls vary significantly, thus affecting legai options and
consequent program possibilities. Traditionally, most Pl programs simply
consisted of a revolving door of arrest, overnight incarceration, and release. In
light of the growing trend toward decriminalization of Pls by states, it is
probable that local courts will be forced to pay more attention to the Pl and
more enlighted programs will ensue.

Perhaps more than any other lead program, that of the Pl is likely to
produce frustrations. In many ways, this is a unique population. Often the Pl is
isolated from the mainstream — from family, friends, and society at large. Often
he/she is unwilling or unable to bring himself/herself into treatment and lacks a
sufficient support base to provide the needed motivation.

Though relatively innocuous, the Pl raises the ire of the downtown
merchant and passerby. Local officials are inclined to act upen these groups’
demands for appropriate action. Yet, ready solutions are hard to define. While
the Pl is an admitted eyesore, taxpayeis are reluctant understandably to
authorize allocation of funds for what amounts to short-term room and board.

In states which have decriminalized Pls, there is greater challenge in
dealing with the public inebriate. If the Pl is not inclined to present himself for
treatment, the local official does not have the option of arrest. Occasionally,
this results in arrest in other alcohol-related charges, such as vagrancy, drunk
and disorderly, and drinking from an open container.

Certain states have decriminalizing statutes which mandate that a person
who agrees to accept alcohol abuse services be provided transportation from
the point of pick-up to the appropriate service facility. A requirement of this
sort imposes upon a city the need to offer a transportation system—which
rarely exists.

Questions and issues of this sort are largely unresolved. We can anticipate
the formulation of innovative approaches as increasingly more attention is paid
to the problem. Significant inroads into the public inebriate problem have been
made through pilot projects geared to redistributing available monies and
services. Two of the more successful examples are in operation in San
Francisco and Oklahoma City.




The San Francisco Public Inebriate Program

San Francisco's Public Inebriate Program has impacted in several areas. It
has contributed to:

e reduced numbers of public drunkeness arrests and provision of alter-
native, relevant services by diversion from the criminal justice system;

o reduced numbers of public inebriates desiring services in local hospital
emergency departments;

e reduction in the size of the actively drinking public inebriate popu-
lation;

e provision of a high volume of quality services in a cost-effective
manner.

In keeping with the lead program concept, San Francisco’s public
inebriate program is a multi-faceted, coordinated system which provides
needed services at appropriate junctures in the system. A noteworthy aspect
of the program is the transportation mechanism which it offers. San Fran-
cisco’'s Bureau of Alcoholism instituted a Mobile Assistance Patrol. MAP
provides 24-hour, seven-days-a-week, mobile assistance for any intoxicated
individual willing to enter a detoxification facility. During a recent one-year
period, transportation was provided for over 7,900 individuals and response
was made to over 10,900 calls for service.

Funding for MAP is worth noting. Cooperative arrangements were made
with the Office of Criminal Justice, which made it possible to utilize Law
Enforcement Assistance Administration (LEAA) monies for provision of the
city Mobile Assistance Patrol.

A parenthetical and intriguing hypothesis emerged from San Francisco’s
Pl activities. It was proposed that the Pl could be looked upon as an example
of, rather than a cause for, the phenomenon of urban decay. By reversing the
order of things, one might view the Pl as a symptom of a slowly debilitating
process. Might it not be the case that the Pl was either instinctively drawn or
societally pressured to locate in areas of deterioration, not vice versa?

Such thoughts, of course, have implications much broader than the scope
of the Pl problem. Similarly, the solution is, or might be, one which demands
an equally extensive breadth of design.

The Oklahoma City Public Inebriate Alternative Program

The Oklahoma City Public Inebriate Alternative (PIA) Program is a service
daveloped to reduce the time and money required by the criminal justice
system for dealing with the public inebriate. The program provides a tempo-
rary, short-term residence for persons who are referred by police and who
desire detoxification.

The facility has a 39 person capacity and may house the public inebriate
from a minimum of eight hours to a maximum of 24 hours. Actual detoxifica-




tion and later half-way house services are made available through referral
arrangements which exist with hospitals and other appropriate resources.
Routine and emergency medical backup are available at a nearby hospital.

Total operating expenses amount to approximately $50,600 annually. The
city contributes $38,000 in CETA funds for salaries of six full-time staff. In
addition, PIA receives financial and in-kind support from three non-profit
organizations.

PIA services are without charge. However, the program does not assume
the costs of services provided through referral arrangements; these expenses
are the responsibility of the PIA client.

Training for PIA staff and volunteers is obtained from two sources. The
City/County Health Department offers general technical assistance and train-
ing regarding the health needs of the public inebriate. Training which focuses
upon the criminal justice considerations of the Pl system is provided by the
Police Department.

PIA has experienced growing numbers of Police Department referrals. In
one month alone—January, 1976—a total of 1,504 referral-admissions were
received.

That figure represents a saving to the Police Department of nearly 3,270
hours. Whereas the average client processing time with PIA is five minutes,
the average per client processing time in the traditional criminal justice system
is almost an hour—26 minutes for jail processing and 30 minutes for court
processing.

PUBLIC INFORMATION/PUBLIC EDUCATION

The extent to which a community is involved with an issue is evidenced
readily by activities directed toward publicizing that effort. Key means to this
include promotion of the concept, transmission of information, dissemination
of materials, and creation of a public interest campaign. All of these activities
are, of course, within the framework of Public Information. Despite the fact
that this lead program was not the sole element of any target city's work plan,
it constituted a sizable portion of all cities’ tasks. Just as useful services may be
of no or little use if they are not known, so too appropriate targets for services
are not approachable if they are not identified or made aware of their need for
services.

Cities often were reticent to select the Public Education/Public Infor-
mation lead program because of the many uncertainties inherent in it. It had
not been tried and proven; therefore, effectiveness was questionable. Too, this
lead program was not quantifiable —making difficult the formulation of definite
plans, aesired resuts, and means of implementation.

For most target cities, the local alcoholism council provided the best
conduit for public education/public inebriate functions. This body not only had
access to the community, it had a finger on its pulse. The council was in a
position to sense the community’s needs and possible reactions to media
campaigns. The alcoholism council was valuable further as it let people know
that theirs was not an isolated problem; theirs was a problem shared by count-
less others.




COORDINATION

Inasmuch as the lead program concept is premised upon encouraging
coordination among various elements, to a greater or lesser extent all target
cities worked within a framewaork of coordination. As such, it produced a struc-
ture for the more narrow focus of the EAP or the Pl program.

For some target cities, the Coordination lead program was a first priority.
In Newark, N.J., a workplan was formuiated which placed coordination as the
first step in lead program development. The decision to deal with the Coordi-
nation issue was predicated upon Newark's limited funding and resources.
Unlike certain other target cities, Newark joined the Alcohol Abuse Project
having had no prior formal programs in the field of alcohol abuse. Whereas
other cities approached Coordination from the perspective of facilitating
smoother operation and communication among existing services, Newark's
program was intended to create and set in place a Coordinating mechanism of
services.

Newark Mayor Kenneth A. Gibson, President of USCM, authorized the
initiation of a coordinative program. Based upon the USCM model of a joint
health, manpower, and criminal justice linkage, respective Newark planners
met and agreed to hire an individual to direct the city's alcohol services Coordi-
nation program. Assisted by USCM, the coordinator designed a planning grant
for submission to the single state alcohol authority. After receiving the
agency's approval, city planners then were able to lay the groundwork for
appointment of an advisory planning committee.

The first step in preparation for the committee’s establishment consisted
of development of a flow chart of project activities (see Chart I1).

DRIVING WHILE INTOXICATED (DWI)—
ALCOHOL SAFETY ACTION PROGRAMS (ASAP)

Beginning in 1971, the National Highway Traffic Safety Administration
(NHTSA) of the U.S. Department of Transportation (DOT) provided substan-
tial, multi-year funding for the design of programs which would improve identi-
fication procedures, court processing mechanisms, and diversion to treatment
for drunk drivers. While DWI programs were not identified as lead programs
per se, several cities, motivated by the tremendous toll that drunken drivers
exact in highway deaths and injuries, expressed interest in DWI program

models.

For example, Saint Louis is planning to initiate an Alcohol Related Traffic
Offenders Program (ARTOP) which will differentiate between indiscreet social
drinkers and chronic drinking drivers. The course of diversion to treatment
would be substantially different for these two categories of drunk drivers. As
part of development of its comprehensive alcohol abuse services network,
Fresno planners are attempting to expand the existing DWI program which
operates out of a private, nonprofit hospital.

One requirement of the Alcohol Safety Action Project (ASAP) funding
model provided that at least 10 percent of the funds be used 1o develop
program manuals and evaluation criteria. Those publicaticns are available from




CHART Il

MAYOR
Coordinating |- — —— — — —
Committee
Dir., Health
& Welfare
— — — __| Criminal Justice | | Dir., Cmty. i Manpower e I
I= System Services System _:
|
| | |
[Wes ca s Intak Alcohol ; [
e Abuse Project Admin. Staff |
! |
| | !
| Program Evaluation/
I Effectiveness :
Inpatient  frm— — = — = — — — — — — Outpatient [ — — — — 4
Female 1/2 Rosidential Diagnostic : Pravention,
Detox. gy Traatment Treatment Follow-up Alcohal Educ,
Canter
Male 1/2
way

NHTSA. In addition, a detailed description of ASAP program models is
included in the USCM publication, Alcohol Abuse Programs in Cities: Strat-
egies for Mayors.

DWI-ASAP programs are particularly attractive in that they can be
designed to be virtually self-supporting. Even if the traffic charge is dismissed
because the offender accepts diversion to treatment, a condition of the dis-
missal can be that the offender pay court and treatment costs. As compared
with the possibility of losing his/her driver’s license, the offender generally is
not going to complain about the required payments for these services.
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SUMMARY

Mayor George R. Moscone encouraged the city and
county of San Francisco to develop a comprehen-
sive alcohol abuse services network. Created to
meet community needs, the system provides pro-
grams tailored to address specific problems and/or
target groups. The scope of services ranges from
general education about alcohol and its abuse to
medical detoxification, from 24-hour telephone
referral to residential treatment. As a whole, San
Francisco alcohol services include each of the lead
program concepts.

Mayor Moscone

THE PROBLEM

San Francisco has a greater proportion of problem drinkers than any other
city in the state of California. The state, in turn, has higher alcohol abuse statis-
tics than any other state in the country. These facts, in combination with the
size of the city and its concomitant diverse resident pcpulation, create a need
for vast numbers and types of alcohol-related services. Working through the
Bureau of Alcoholism, Mayor Moscone has provided constant leadership and
encouragement toward solution of the widespread alcohol problem.

THE SOLUTION
Employee Assistance Program

As a result of mayoral support, it has been possible to offer many tradi-
tional and non-traditional alcohol abuse programs. For example, the Bureau of
Alcoholism has introduced an Employee Referral Program. Based upon the
broad-brush Employee Assistance Program concept, the program offers
assistance to municipal employees whose decreasing productivity evidences
alcohol-related and other problems. Still in developmental stages, the EAP has
formulated a written policy statement, designed a referral system, provided
supervisory training, assisted in client referral follow-up, and disseminated
information.

The Employee Assistance Program concept is, to a large extent, the basis
for the liaison formed between the city of San Francisco and a National
Council on Alcoholism project which aims to introduce EAPs into the private
industrial community. Channels for exchange of ideas and information have
been established. As a result, a mutually beneficial arrangement exists. Coordi-
nation of these groups is evidence of Mayor Moscone’s commitment to both
municipal employees and private wage earners.




Mobile Assistance Patrol

Several innovative programs have been introduced in San Francisco. The
city operates a Mobile Assistance Patrol (MAP) which provides transportation
services to the public inebriate. The structure of MAP calls for Public Inebriate
pick-up and delivery to the appropriate intake facility. The MAP van is staffed
by two counselor-drivers who are familiar with the treatment needs of the
public inebriate and available services. Originally created as a limited pilot
program, MAP has met with such success that plans call for expansion of the
program to cover the entire city.

Alcohol Advisory Committee

City-wide services coordination has been encouraged by mayoral staff
and department heads. A forum allows for communication between public and
private concerns. Important contributions to services planning is derived from
the open meetings =1 the City-Wide Alcoholism Advisory Committee and its
numerous task for.es. Members of the community are encouraged to partici-
pate in task force activities. The committee is charged with certification and
review of the county alcoholism plan. Its program committee meets monthly to
study service proposals to ensure that county plans and priorities are met.

Evaluation

Adjustments to the services delivery system have been necessitated by
changes in budgeting, administration, and patterns of alcohol abuse in San
Francisco. Although the city's first residential treatment centers were designed
according to the medical madel, the state’s imposition of a per diem ceiling per
client prohibited continuatior, of this policy. There followed a shift to the less
costly social model of treatment. That model requires fewer professional and
support staff,

IMPACT

Evaluation of programs has resulted in identification of specific program
requirements and implementation of a still more sensitive evaluation mechan-
ism. Review of the adequacy of service delivery to the public inebriate has
revealed a gap in available services. While sufficient detoxification and long-
term rehabilitative services exist, there are not enough short-term post-
detoxification services. As a result, great numbers of public inebriates go
through a revolving door syndrome. To discourage this pattern, the Bureau of
Alcoholism currently is attempting to add a social model post-detox array of
services, As envisaged, such a system would provide a facility with ancillary
counseling services for the individual who has completed detox, but requires
additional supportive services prior to entering a long-term treatment program.

To further enhance evaluation capabilities, plans have been drawn for
establishment of a Management Information System. The computerized
system is to supply routine data for studies to be undertaken by the Bureau of
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Alcoholism and providers of treatment services. On a monthly basis, informa-
tion concerning service utilization, demographic characteristics, and types of
services are to be made available to facilitate more in-depth research and
analysis.

PROGNOSIS

e Bolstered by mayoral concern, San Francisco will continue to impact
upon alcohol-related problems through a comprehensive centinuum of
services. Although the current system is highly effective, city officials
continually are developing ways to improve it.

e It is likely that the Mobile Assistance Patrol will be expanded and,
thereby, will bring greater numbers of individuals into treatment. There-
fore, there will be a more immediate need for post-detox services.

e Data produced by the Management Information System may identify
and support additional programmatic needs.

CITY CONTACT:

William Cunningham

Director

Bureau of Alcoholism
Department of Public Health
Suite 200

333 Hayes Street

San Francisco, California 94102
Telephone: 415/558-2356
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SUMMARY

Spurred by Mayor Harry Kinney’s personal interest
and strong support, the city of Albuquerque has
effected a coordinated and far-reaching alcohol
abuse services system. Brought together through
mayoral initiative, a diverse mix cf private and
public, local and state interests have been mobilized
to develop additional services and refine those
already in place.

Mayor Kinney

THE PROBLEM

The city of Albuquerque, not unlike other urban centers, faced the need to
respond to the growing problem of alcohol abuse. Although certain services
mechanisms were in place, some were not geared to deal with the particular
problems in evidence. Further, the coordination necessary to maximize the
available services was not sufficient. The appropriate objective, therefore, was
to create a services continuum by services revision, addition, and coordination.

THE SOLUTION

The solution to Albuquerque’s alcohol abuse problems was two-fold.
First, to ensure optimel use of established services, coordination was en-
couraged at all levels of service delivery. Second, in response to the needs of
the municipal government, an Employee Assistance Program was designed.

Coordination

Largely as a result of Mayor Kinney's direction, a number of programs and
services have been linked in Albuquerque. A focal point for local alcohol abuse
services is the General Addictions Treatment Effort (GATE)., Staff and re-
sources are available to provide a full range of supportive services needed by
the person suffering alcohol-related problems. Services include those for the
in-patient and out-patient, medical detoxification, and counseling. Accom-
modations in approach are made for special populations: women; youth;
families of alcoholics; and Native Americans.

Closely tied to GATE are Albuquerque’s other alcohol services. The
Alcoholism Council is one; it enhances GATE's efforts by providing interested
groups and individuals with information, referral, and guest speakers. Addi-
tional programs, such as a DWI school, an intermediate care facility, and a
Veterans Administration Hospital, round out the city's array of services.
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Because alcohol abuse has become so prevalent among the young, and
because this population often is found to mix the abuses and/or addictions of
alcohol and drugs, effective ties have been established between so-called
alcohol and drug communities. By viewing substance abuse as an entity —
rather than regarding alcohol and drug abuse as two distinct and separate
patterns— Albuquerqgue has been able to offer services which meet the needs
of the combined substance abuser.

A working relationship exists between Albuquerque’'s alcohol abuse
programs and program efforts emanating from the state of New Mexico
Division of Alcoholism. The exchange of ideas between Albuquerque and the
Division of Alcoholism has fostered a compatible flow of communications,
policy formulation, and program design. As a result, alcohol abuse programs
such as GATE can be supported by federal, state, county, and city govern-
mental units, And, an efficacious dialogue relating to program priorities, scope
of services, and needs can occur among the different groups.

Employee Assistance Program

When it became evident that an Employee Assistance Program would
reduce Albuquerque’s administrative costs and, at the same time, provide
needed services to municipal employees, Mayor Kinney guided the concept’s
development through the City Council and followed the program's growth to
the implementation stage. Albuquerque's efforts, complemented by support
from the State Division of Alcoholism, have produced a new and growing EAP.

IMPACT

The success of Albuquerque’s coordinative efforts coupled with the

creation of an Employee Assistance Program have produced significant
interest and commitment in the city. The outgrowth of the community's
involvement is an awareness of new areas of need. As established alcohol
abuse programs require less mayoral and community attention, attention is
now focusing on new areas. For example, further study of Albuquerque’s
Public Inebriate problem is beginning to occur,

PROGNOSIS

e The Employee Assistance Program will expand in size by virtue of the
increasing numbers of employees who utilize its resources.

e Local alcohol abuse program efforts will begin to address the imylica-
tions of Albuquerque's Public Inebriate population.

e City and state cooperation will continue, with possible concentration
upon resolution of the Public Inebriate problem.

CITY CONTACT:

Archie Garcia

Assistant to the Chief Administrative Officer
City Hall

Albuquerque, New Mexico 87103

Telephone: 505/766-7550




Newark

SUMMARY

Starting with a virtually nonexistent aicohol abuse
service structure in the city of Newark, and with
very little money to invest in alcohol programs,
Mayor Kenneth A. Gibson directed city planners to
design a program model which would create incen-
tives toward the development of alcohol abuse
services. In recognizing the problems that the mis-
use of alcohol was causing in Newark, the Mayor
set initial program efforts in motion; those efforts

e now are leading to the development of service com-
Mayor Gibson ponents to address those problems.

THE PROBLEM

Newark was confronted with a number of problems, not the least of which
was the paucity of existing governmental o private alcohol services available
in the city. Newark did not hava a good information base on those few pro-
grams that did exist. In addition, the immediacy of other issues prevented the
city from making alcohol services a high priority in the allocation of its limited
funds. Newark also was facing the prospect of providing services pursuant to
the state-mandated decriminalization of public inebriation. Again, the city had
few resources and little money for providing transportation and treatment
services to public inebriates.

THE SOLUTION

Under the guidance of Mayor Gibson, the city applied for, and received, a
substantial planning grant from the State Alcohol Agency. In view of the
Mayor’s recognition that the limited funds which were available should be used
to create incentives for the development of programs, the state allocation was
used to retain a full-time Alcohol Coordinator who was assigned to ti'e Newark
Department of Health and Welfare.

The Mayor requested that the coordinator, in conjunction with otl er city
planners, develop a model for a total system. As planned, the system would
include service components for city employees and would provide both in-
patient and cut-patient services. It was hoped that once the comprehensive
niodel was identified, it would be possible to seek support for development of
each of the components.

In effect, the city’s commitment to begin program development pursuant
to a comprehensive, coordinated plan would serve as an incentive to the initia-
tion of efforts in several areas. For example, once out-patient facilities were
identified, it would be substantially easier to implement the Employee Counsel-
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ing Program. Concomitantly, plans to implement the Employee Counseling
Program would serve as an incentive to develop out-patient facilities by identi-
fving a population of potential clients who would use the facilities.

Of equal significance is the fact that the Mayor directed that the coordi-
nated plan fully recognize the advantages that inter-agency involvement could
bring to ultimate implementation of the plan. As a result, the Newark Alcohol-
ism and Alcohol Program model was developed. Chart Il on page 00 depicts
the arrangement of this model.-

As indicated on the chart, three major city agencies will be involved in the
planning and implementation of various alcohol abuse program efforts. For
example, representatives of the Criminal Justice Agency will be involved in the
preparations for the transfer of responsibility for public inebriates from the
Criminal Justice System to the City Health and Welfare System.

In addition, the City Manpower System will be involved in a number of
areas. The Newark Employee Counseling Program will be available to both city
supported and Manpower (CETA) supported city personnel. There is also a
recognition that Manpower slots could be used to fill treatment and transporta-
tion positions in alcohol programs.

IMPACT

Mayor Gibson's objective of identifying the direction Newark would take
in developing its alcohol services structure, as a means to generate such
development, has been successful. With the city’s Alcoholism and Alcohol
Program model in place, efforts have begun to develop and obtain funds for
various program components.

The Mayor plans to establish the Mayor’'s Coordinating Committee to
provide continuing guidance to the development of Newark's programs. Once
the Committee is in place, the Mayor is prepared to issue a City Administrative
Policy and Public Health Statement regarding alcohol abuse and alcoholism.
Among other things, this policy statement will announce the establishment of
the Newark Employee Counseling Program.

The Director of Personnel for the city of Newark has been attampting, for
two years, to develop a counseling program for city employees. |{er efforts
repeatedly have been frustrated by the absence of any substantial services
network in Newark. With the inclusion of the Personnel Department in the
planning process for the city's program effort, many of the problems that the
Department was facing have been soived, and the plans for the Employee
Counseling Program are close to completion.

In the development of the coordination model, a comprehensive survey of
existing service agencies was undertaken. With those programs as the basis of
the effort, Newark is preparing for the advent of decriminalization. The Welfare
Department has indicated its willingness to help support a long-term residen-
tial facility which would serve the 4,000 alcoholic clients it has identified.
Attempts are under way to find support for remodeling an unused wing of an
old hospital to serve as a detoxification facility. Discussions have been initiated
with the Newark Housing and Redevelopment Authority regarding the acquisi-
lion and rehabilitation of city-owned properties for use as half-way houses.
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Finally, the city is attempting to secure training for oolice officers on their
duties and responsibilities under the decriminalization legislation.

As Newark now has a comprehensive, quantifiable plan for the develop-
ment of its alcohol services network, the State Alcohol Agency has indicated
that it may be able to provide the city with additional resources for the devel-
opment of some of the components identified in that plan.

PROGNOSIS

e The Mayor’s Coordinating Council on Alcohol Abuse and Alcoholism
will be impaneled and the city's Administrative and Public Health Policy
on Alcohol Abuse will be issued.

e The Newark Employee Counseling Program will be available to provide
diagnostic counseling and referral services to city employees.

e On the effective date of the state legislation decriminalizing public
inebriation, the city will have initial services in place. Specific efforts to
expand the services required by public inebriates will be well under way.

e As each component of the comprehensive program becomes opera-
tional, the city, with continued support from the State Alcohol Agency,
will be in a position to encourage improvement and expansion of the
system.

CITY CONTACT:

Lenzo Jenkins

Alcohol Coordinator

2 Cedar Street

Newark, New Jersey 07102
Telephone: 201/733-7979
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Saint Paul

SUMMARY

In 1972, at the initiative of former Mayor Lawrence
D. Cohen, Saint Paul planners began designing pro-
grams to deal with alcohol abuse and alcoholism
within the city. Mayor George Latimer, in June of
1976, reaffirmed the city’s commitment to alcohol
abuse services in his inaugural address and, again,
two weeks later, in the creation of the Mayor's
Committee on Alcoholism and Chemical Depend-
ency. The efforts of these two mayors have put
Saint Paul in the vanguard of cities in the alcohol
services field.

PROBLEM

As identified by the Mayor and city planners in early 1976, there was a
need in Saint Paul for coordination services for existing service components.
While Saint Paul already offered Troubled Employee Program services to its
employees and had a substantial governmental and voluntary network of
alcohol service agencies, there was concern that these services were not being
utilized as effectively as possible.

As detailed belov., the Mayor's Committee on Alcoholism and Chemical
Dependence found that, despite the extensive availability of programs, there
were still many unmet needs in the alcohol services area. The Committee
found that in Saint Paul:

e Over $20 million per year is being lost to Saint Paul industries in absen-
teeism, accidents, and other work-related problems resulting from em-
ployee alcohol abuse.

* Almost 50 percent of local traffic fatalities involve problem drinkers or
alcoholic drivers.

e An estimated 40 to 50 percent of the serious offenders in the criminal
justice system have serious drinking prablems. Fifty percent of homi-
cides are alcohol related, and 50 percent of convicted rapists had been
drinking at the time of the offense.

e More than 80 percent of the incestuous fathers referred to the County
Child Abuse Program are alcoholic.

e The Saint Paul Police Department spent $50,000 in 1975 to transport
public inebriates to detox centers.




e More than 70 percent of the families referred to the Youth Service
Bureau, an alternative to the Juvenile Justice System, have one or
more members who are dependent on alcohol or other chemicals.

e Close to 5,000 chemically dependent people live in facilities adminis-
tered by the local Housing Authority.

It is likely that these statistics, adjusted for population differences, could
be found in most cities.

SOLUTION

Upon taking office in June, 1972, Mayor Cohen, pursuing his personal
interest in the human problems caused by alcohol abuse, sought to bring to the
city programs which would address those problems. This resulted in the devel-
opment of one of the first alcohol counseling and treatment programs for
municipal employees, the Saint Paul-Ramsey County School District Troubled
Employee Program (TEP).

Mayor Cohen also was instrumental in the development of a services
network for public inebriates. This network was based at the City/County
Hospital. The creation of this network was particularly important as Minnesota
was one of the first states to decriminalize public inebriation. Thus, the difficult
problems of providing transportation and treatment services to public inebri-
ates fell on Minnesota cities prior to the development of program models for
treatment as an alternative to incarceration.

Given these service components, Saint Paul had a substantial services
network. In light of the problems created by the lack of coordination, particu-
larly the difficulties of using the existing services network to address the city’s
unmet needs, the decision was made to create a Mayor's Advisory Committee
to review the situation and to make recommendations for improving the
coordination and utilization of Saint Paul’s alcohol abuse activities.

Mayor Cohen provided the initial impetus to and support of the efforts of
city planners in the creation of the committee. Through the change in admin-
istration, in June of 1976, Mayor Latimer, as indicated above, took an imme-
diate and active interest in the solution of the problem by naming an Ad Hoc
Committee on Alcoholism and Chemical Dependency. The Saint Paul City
Council furthered this effort, adopting a Resolution in support of the Com-
mittee. In line with the needs which the Committee was to address, Committee
members were drawn from representatives of labor, local voluntary alcohol
agencies, and local corporations, and included representatives from school
district, county, and city agencies.

Upon completion of the review of the coordination problems Saint Paul
alcohol service agencies were having, the Committee members made two
recommendations:

e That the city establish a central information/referral agency to com-
municate to the general public just what facilities and services are avail-
able to help the chemically dependent person and family in the Ramsey
County area. This agency would be called the Saint Paul Crisis Center.




e That, to save funds and to build as much as possible on the existing
service base, the Crisis Center be developed by expanding the Troubled
Employee Program to provide county-wide information and referral
services, making the TEP a highly visible humanitarian arm of the city.

IMPACT

Mayor Latimer has received and adopted the recommendations of the
Committee and the City Council has adopted a Resolution in support of the
city's efforts to fund the Saint Paul Crisis Center from state Alcohol and Drug
Formula funds.

The creation of the Committee, its efforts, and its recommendations
provide a perfect example of the maturation of a comprehensive alcohol
services delivery system. The Crisis Center will serve as a mechanism for
coordinating existing service components. This umbrella agency will comple-
ment those services by improving client access to each of them.

In completing their review of the current situation in Saint Paul, the Ad
Hoc Committee members reported that they feel so strongly about our report
that we stand ready to re-convene or assist the Mayor and Council in the
implementation of these recommendations. In addition, the Committee
stressed that it sees the Saint Paul Crisis Center as only a springboard for
coordinating public and private agencies in Saint Paul, and that the Center will
serve as a forum for addressing Saint Paul’s unmet needs in the alcohol abuse
services area.

PROGNOSIS

e By virtue of the commitment of Mayor Latimer and the City Council, the
Saint Paul Crisis Center, in all probability, will be staffed and plans made
for expansion of its initial responsibilities.

e The litany of statistics cited by the Committee, by focusing on the
impacts of alcohol abuse, will serve to promote the development of new
service ideas and components.

CITY CONTACT:

Richard Thorpe
Manpower Director
310 Cedar Street
Saint Paul, Minnesota 55101
Telephone: 612/298-4904




Oklahoma City

SUMMARY

With guidance and support from Mayor Patience S.
Latting, Oklahoma City has made progress in the
coordination of its existing array of alcohol abuse
services. Linkages between alcohol services and
manpower, criminal justice, and health systems
have provided a foundation for a comprehensive
and well-integrated framework for service delivery.

Mayor Latting

THE PROBLEM

An assessment by city officials of community need indicated that alcohol
services would be improved by developing further coordination and integration
of service delivery within the manpower, criminal justice, and health systems.

THE SOLUTION

USCM Alcohol Abuse staff discussions with Mayor Latting and other key
city officials focused on the need for, and development of, a coordinating
mechanism. Support for such a mechanism has been expressed by city offi-
cials and appropriate planning participants have been identified.

COORDINATION ELEMENTS

The Manpower System

The Oklahoma City Human Resources Department has the capability to
identify and refer alcohol abusers. An intake and assessment center has been
developed and incorporated into the Comprehensive Employment and Train-
ing Act (CETA) service-delivery system. CETA counselors have been trained to
identify people who might have alcohol problems. Public Service Employment
(PSE) slots, discussed in Titles Il and VI of the Act, have been allocated for
community service officrr patrols to pick up public inebriates. A PSE slot has
been allocated also to a newly created detoxification center.

The Health System

There are three ways in which the health system, by way of the City/
County Health Department, interfaces with the alcohol problems of Oklahoma
City residents:
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1) Public health nurses confront alcohol problems in their relationships
with families through we//-baby and other programs.

2) The City/County Health Department has jurisdiction over four child
guidance centers which are oriented toward prevention. These centers work
with schools to identify children who themselves might have alcohol-related
problems, or who come from a family whose members have such problems.

3) The City/County Health Department offers general technical assist-
ance and training to the staff of the Public Inebriate Alternative (PIA) program.
In addition, routine and emergency medical backup is available at a nearby
hospital.

Criminal Justice System

The most direct linkage between criminal justice and alcohol issues occurs
in the PIA program. As noted in Chapter Il, PIA is directed toward service
delivery for, and simplification of, the public inebriate's flow through the
criminal justice system. Reduction in client processing time is one indication of
positive PIA impact on the criminal justice system.

Another alcohol/criminal justice linkage has occurred in the Alcohol
Safety Action Program (ASAP), a federally-funded effort of the National
Highway Traffic Safety Administration of DOT. Oklahoma City's ASAP effort
was one of 36 demonstration programs implemented in states, counties, and
cities for the purpose of proving that a systematic, step-by-step approach
could eirectively address the increasing DWI problem. A major focus of the
ASAPs has been the encouragement of pre-sentence investigation procedures
designed to distinguish the social drinker who had one too many from the
person who repeatedly drives while intoxicated. The problem drinker may be
ordered by the court to enter a carefully designed counseling and rehabilitation
program,

Oklahoma City's ASAP relates not only to the courts, but also to the
Community Action Program (CAP), a federally-funded program focusing on
rehabilitation and counseling. Forty percent of CAP clients come from ASAP.
Through CAP, the ASAP clients may utilize an extensive rehabilitation pro-
gram which includes day-care and other comprehensive family-child services.

IMPACT

The opportunity exists for the refinement of a coordinating mechanism
which could result in more effective utilization of alcohol services and con-
tinued integration of such services within manpower, criminal justice, and
health systems. Such integration has added another dimension to the Okla-
homa City Council on Alcoholism. Complemented by city agencies and offi-
cials, the Council will function as the major coordinating agent of city alcohol
abuse services.

City involvement in alcohol abuse prugram efforts has stimulated public
interest in this area. For example, the Kerr Foundation, a private, non-profit
organization whose main purpose is to provide financial support to statewide
health, education, and cultural programs, has announced plans to convene a




statewide task force on alcohol programs. Areas to be examined include: avail-
able services versus local needs; content of education and prevention pro-
grams; adequacy of facilities; and funding from private and public sources.
Upon completion of its study, the task force will prepare a detailed report of
findings.

PROGNOSIS

e By virtue of Mayor Latting’s participation on the Mayor’s Advisory
Committee on Alcohol Abuse, alcohol abuse issues will continue to
receive serious consideration in Oklahoma City.

e Oklahoma City will maintain its support of, and commitment to, alcohol
abuse program efforts through the allocation of city monies i such
services as the PIA and ASAP.

e The coordination of alcohol abuse services with manpower, criminal
justice, and health systems will be strengthened.

CITY CONTACT:

Kay Bradley

Assistant to the Mayor

Office of the Mayor

200 North Walker

Oklahoma City, Oklahoma 73102
Telephone: 405/231-2228

29




Atlanta

SUMMARY

The pilot Employee Assistance Program, auttorized
by Mayor Maynard Jackson in July, 1976, lias led to
many requests for assistance from departments
outside the pilot effort. Seeing a critical need for
such services, the AMayor has directed tne Personnel
Bureau to work with the union to develop proce-
dures which would allow the program to be ex-
tended to serve all city employees.

Mayor Ja C.'k‘son

THE PROBLEM

The director of the Personnel Bureau recognized that alcohol abuse was a
significant factor in cases of decreased work productivity. This became evident
in listening to employee appeals to the Civil Service Board concerning disci-
plinary actions. However, the Personnel Sureau did not have a systematic
means to help city employees with drinking or other personal problems.

THE SOLUTION

Mayor Jackson authorized the Director of Personnel to start a pilot
Employee Assistance Program in the Vehicle Maintenance Division as a means
to determine the need for such services, as well as the feasibility of providing
them. Since no additional funds were available for support of this effort, exist-
ing Personnel Bureau staff has been used, The EAP Coordinator also coordi-
nates the Exit Interview Program. Two motivational counselors have been
assigned to the EAP, and the typist for the Exit Interview Program also works
for the EAP. The state of Georgia has provided free technical assistance for
staff training which includes learning technigues in referral and recognition of
continuous job performance problems. Thus, the EAP pilot effort was started
with just $25.00 which was used to print the flyer announcing the EAP to the
employees in the Vehicle Maintenance Division. However, other departments
became aware of the EAP and referred employees with special problems to the
Personnel Bureau. It was decided to allow these critical cases 1o take advan-
tage of the pilot EAP services.

Employees may be referred to the program by a supervisor or union
steward or may come voluntarily. The employee makes an appointment with
one of the motivational counselors, and the counselor helps the employee
determine the nature of his or her problem. If the problem cannot be identified
easily, the employee is referred to a person in the state's vocational rehabilita-
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tion division who has agreed to provide professional diagnostic back-up with-
out charge. After a preliminary determination of the problem is made, the
employee is referred to the appropriate community agency. The role of the
Personnel Bureau is to assess the probable cause of an employee’s work per-
formance problems, to motivate the employee to accept treatment, and to
refer him or her to the appropriate community resource.

Since health services in Atlanta are a responsibility of county government,
the city does not own any alcoholic or psychiatric treatment facilities. How-
ever, the county provides several neighborhood mental health centers and an
in-patient alcoholism treatment center. There are three private psychiatric
hospitals and two private general hospitals with strong alcoholic and psychiat-
ric units in the two counties in which Atlanta is located, There is also a
veteran's hospital in the Atlanta area.

Payment for services is the responsibility of the employee. Thus far,
employees in the program have chosen to use public facilities because of the
lower cost. Fees at the county mental health centers are on a sliding scale
system, and presently treatment at the in-patient alcoholism treatment center
is free. Although the city's hospitalization plan does not specifically cover
alcoholism, the insurance carrier has agreed to treat alcoholism as any other
iliness. The city's hospitalization policy provides a maximum room benefit of
$50 per day and a maximum major medical benefit of $50,000,

The counselors try to keep in close touch with the einployees in the
program in order to ensure that adequate treatment is administered, An Evalu-
ation of the job performance of supervisory referred employees is conducted
after an appropriate period of time—usually three months. Employees who
come voluntarily are asked to make a self-evaluation of the assistance
received.

IMPACT

Nineteen clients have been served in the pilot program. Half of the cases
have concerned alcoholism. Despite the short period of time that the program
has been in operation, results are beginning to be visible. One employee with a
drinking problem has returned to work after 30 days of in-patient treatment
and is doing well. Three other employees are attending Alcoholics Anonymous
meetings regularly and seem to be functioning well on the job. Two employees
with emotional problems have improved greatly—one after an in-patient stay
of 26 days at a mental health center—according to their supervisors. No one
has been terminated, but three persons referred to the EAP have resigned.

PROGNOSIS

e Asindica.ed, the EAP was started in July, 1976, but extensive research
and preparation were done prior to establishing the pilot program. Field
visits were made to community agencies in every anticipated problem
area—alcohol, drug, marital, financial, legal, psychological. The coun-
selors attended two training courses on alcohol and drug abuse and are
continuing to attend a monthly forum of workers in Employee Assist-




ance Programs in the Atlanta area. Thus, it would be relatively easy to
convert trie pilot effort into @ government-wide program to provide
services to all city employees. The Personnel Bureau and the union
hopefully can develop an approach for a total program in the very near
future, at which time the Mayor has indicated that he would sign the
executive order to establish such a program.

CITY CONTACT:

Mrs. Jo P. Watson
Employee Services Coordinator
Employee Assistance Program
Bureau of Personnel Operations
178 Pryor Street, S.W.
Atlanta, Georgia 30303
Telephone: 404/658-6007




SUMMARY

Inspired by an enthusiastic and effective Mayor, the
Fresno City Council approved development and
implementation of an Employee Assistance Pro-
gram for municipal workers. Results of Fresno's
program efforts attest to the viability of the lead
program concept.

Mayaor Will:

THE PROBLEM

It is generally agreed the alcohol abuse among employees places severe
constraints upon productivity of an organization. Fresno officials estimated
that alcohol-related problems of municipal workers were consistent with
national trends and possibly could have been costing the city a minimum of
$420,000 per year.

Various agencies of the community had demonstrated concern for the
problem of alcoholism and a number had appropriated resources to work on
the problem. However, no specific services network had been established for
municipal employees. Additionally, linkage with the County Health Depart-
ment, the major provider of health services to the city and county, had not
been explored fully in relation to alcohol abuse services.

THE SOLUTION

Mayor Ted C. Wills initiated establishment of a broad-brush Employee
Assistance Program and obtained support for it from the city administration
and the Fresno City Council. The Mayor’s major effort and success were in
bringing community attention to alcoholism. In doing so, he brought together
many of the public, private, and voluntary agencies which heretofore had not
met. These efforts already have been beneficial in that a community-wide
committee —consisting of funding agencies, providers, law enforcement per-
sonnel, and businessmen—has banded together to develop a coordinated
treatment program for the public inebriate. City administrative staff has been
appointad to the County Alcoholism Advisory Council and is working on a
Public Inebriate program as well as the Occupational Alcoholism program.

The municipal Employee Assistance Program, from introduction of the
concept to formulation of a program to establishment of a policy statement on
alcohol abuse to final implementation of the program, has been a joint effort by




the Mayor-Council and city administrative staff. Following formal City Council
approval of the EAP, the administrative office designated an Employee Assist-
ance Program Coordinator located with the City Personnel Department.
Among other duties, the Coordinator was resporsible for training supervisory
staff to recognize employees needing referral to the EAP.

IMPACT

The primary results of Fresno's alcohol abuse program efforts were design
and establishment of a viable Employee Assistance Program. The program
testifies to the leadership of Mayor Wills and the cooperative spirit manifested
by various segments of the community.

Despite the incontestable success of the Employee Assistance Program,
perhaps the most striking result of Fresno’s alcohol abuse program efforts is to
be seen in the ever-increasing community involvement,

Establishment of an Employee Assistance Program encouraged the
cooperation of a number of ancillary services and aorganizaticns. Arrangements
for supervisory training, referral, and public information were made through
the local Fresno Council on Alcoholism, which had been created previously by
the city and county through city revenue sharing funds and additional con-
tributions by county and private sources. Increased demands led to increased
communication between the Alcoholism Council and the city. As Fresno offi-
cials looked to the Alcoholism Council for additional assistance in the provision
of services, additional opportunities arose for meetings, discussions, and policy
evaluation.

Relations with the county were stimulated similarly. As the city of Fresno
maintains no health department, it looks to the county for the provision of
health services. Therefore, investigation of heaith and mental health services
for an Employee Assistance Program fostered more frequent communication
between Fresno City Hall and the County Health Department. As a result, city/
county ties were strengthened appreciably,

When a county substance abuse services handbook detailing raferral
resources was developed, it was made available for use by city alcoholism
program personnel. When the county DWI program director expressed an
interest in visiting a model DWI program, Mayor Wills facilitated his attempts
to secure funds, As a result, the Fresno DWI program director was able to visit
Phoenix, a city which operates an exemplary DW| program.

Mayor Wills solicited participation by many groups outside of govern-
ment. In addition to members of the County Manpower and Health Depart-
ments, the Mayor's advisory group consisted of individuals fror. the commu-
nity at large. Representatives of the religious, business, and voluntary sectors
were given an opportunity to contribute to the development of alcoholism
strategies and policy. So broad was the makeup of the advisory group that
members of the local wine industry were invited to participate,

A more extensive information base quite naturally gave rise to discussion
of broader issues. Working with his advisory group, Mayor Wills explored
problems of public inebriation, public information, the youthful alcohol abuser,
and the dram shop (bar owner insurance) statutes.
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A further effect of initial alcohol abuse program efforts was the generation
of interest on the part of Fresno officials to participate in state and national
alcoholism activities. Relations were established with involved state and
federal legislators. In addition, Mayor Wills introduced alcohol-related policy
considerations to the California League of Cities and served on the United
States Conference of Mayors Alcohol Abuse Project Advisory Committee.

PROGNOSIS

® The municipal Employee Assistance Program will aid growing numbers
of city personnel. The program’s course of development could serve as
a model for other cities and/or counties.

e Cooperation between the city and county will continue to expand. It is
conceivable that the Employee Assistance Program will be introduced
at the county level,

e A joint city/county alcohol abuse program may be devised to concen-
trate upon the public inebriate.

e Fresno will impact upon state alcohol activities through leadership in
the California League of “ities and at the national level through the
United States Conference of Mayors.

CITY CONTACT:

Arsen Marsoobian
Deputy City Manager
City Hall

Fresno, California 93721
Telephone: 209/488-1568
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SUMMARY -

Encouraged by Mayor Harry Kessler's support and
commitment, the city of Toledo has developed, and
is expected to implement, an Employee Assistance
Program. Cooperative linkages between city
agencies have effected mobilization of resources
needed for development of the program.

Mayor Kessler

THE PROBLEM

Mayor Kessler and other key city officials became concerned about the
consequences of alcohol abuse for the city of Toledo. Alcohol problems
among city employees and other citizens were on the increase. To address this
problem adequately, it was necessary to develop a comprehensive plan to
modify the existing service-delivery system.

THE SOLUTION

In response to alcohol abuse and other family and personal problems
among municipal workers, an Employee Assistance Program was developed.
Mayor Kessler recommended that a broad-brush program be designed to
address alcohol-related and other mental health problems that interfere with
work performance.

Under the guidance of the Mayor, various city department heads initiated
discussions resulting in the designation of key individuals to begin the actual
program planning process. As a consequence, a proposal has been drafted and
distributed to all appropriate decision makers.

Officials from the city departments of Personnel, Health, and Human
Resources, along with representatives from the Mayor's Advisory Committee
on Alcoholism, the Northwest Regional Council on Alcoholism, and local labor
unions, have had an opportunity to review and comment on the first draft of
the Employee Assistance Program proposal.

The current work program calls for the Mayor to appoint these individuals
to a task force which will have full authority to, and responsibility for, imple-
menting the final program. The task force will be an accountable decision-
making body which will have the authority to resolve various issues inherent in
program implementation.
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Viewed as a vehicle for programmatic planning and implementation, the
task force will have several notable features. First, it will foster communication
among various city agencies, Second, opportunities will exist for input by the
state Department of Health through the Northwest Regional Council on
Alcoholism. This is likely to enhance the city's efforts to resolve implementa-
tion issues, such as funding, supervisory training, and the need for an assess-
ment of community resources. Third, the task force will be issue-specific with
a short-time perspective, i.e., its purpose is to resolve specific programmatic
issues and thus provide a vehicle for the transition from program planning to
implementation. Fourth, the Task Force will be able to demonstrate the utility
of inter-agency cormmunication and ceordination as a planning mechanism for
other city services.

IMPACT

Although the EAP has not been implemerited yet, the planning process
has improved the communication flow among city and regional officials, thus
improving coordination potential on such matters as budgetary issues, staffing
requirements, availability of community resources, and labor-management
relations. In addition, the potential for coordination exists for other services,
including other city programmatic efforts in the alconol field.

PROGNOSIS

e Mayor Kessler's continuing support of the program model will be mani-
fested in the creation of the task force.

e With the support of the task force, the Employee Assistance Program
will provide a mechanism for service delivery to city employees.

e Communication flow and coordination between city and regional offi-
cials will continue.

e By virtue of the design of the Employee Assistance Program, it will be
possible to foster the development of a continuum of care alcohol and
mental health service-delivery system.

CITY CONTACT:

Andrea Lobert

Commissioner, Human Resources
420 Madison Avenue

Suite 1210

Toledo, Ohio 43604

Telephone: 419/247-6271
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St. Louis

SUMMARY

Realizing that St. Louis needed to provide help to
city employees with drinking and other personal
problems, as do many private firms there, Mayor
John H. Poelker authorized the Department of Per-
sonnel to develop an Employee Assistance Pro-
gram. He also gave the Municipal Court strong
oacking to develop an Alcohol-Related Traffic Of-
fenders Program which was to differentiate be-
tween the social drinker and the problem drinker.

-
Mayor Poelker

THE PROBLEM
Troubled Employees

St. Louis officials became aware inat deterioration of work performance,
tardiness, poor attendance, missed work schedules, or other unsatisfactory
practices often can be traced to excessive drinking, drug abuse, or other per-
sonal problems. Additionally, such poor performance on the part of troubled
employees can demoralize productive co-workers.

Drinking Drivers

In 1975, there were approximately 776 persons arrested in St. Louis for
driving while intoxicated (DWI). This number is low for a large metropolitan
area, but it is believed that the actual DWI problem is of greater magnitude.
However, the city does not have an intoxicated drivers’ program which would
allow for increased arrests and treatment and rehabilitation of drinking drivers.

SOLUTION
Employee Assistance Program

The director of the Department of Personnel and his director for training
had applied unsuccessfully for two years for federal funds for an Employee
Assistance Program (EAP). Documenting need for the federal government
made the Director of Personnel realize how much EAP services were needed in
the city of St. Louis, and he approached the Mayor for support of a pilot EAP.
Funds were provided from the budget of the Department of Personnel, and the
Mayor gave his complete backing to the program and the low-key approach to
be taken in publicizing the services.
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Two departments were selected for the pilot effort—the Department of
Streets and the Department of Public Utilities. An EAP coordinator was hired
under contract specifically to develop and direct the pilot program. Much of
the success of the program has been credited to the coordinator who has
established EAPs for more than 25 private companies in the St. Louis area.

Purposely, no public announcement was made about the program and no
executive order was issued. Instead, the Director of Personnel contacted the
directors of the two selected departments to explain the nature and purpose of
the proposed EAP. Individual department heads needed to be convinced that
EAP services would lessen their personnel problems and increase productivity.
Without proper explanation, the EAP could appear to rooresent more work.
Then, the department heads were put into direct contact with the EAP coordi-
nator to work out voluntary and supervisory referral procedures, as well as
procedures relating to unions within each department.

The coordinator believes that the EAP offices must not be located in the
Department of Personnel. In the case of the city of St. Louis, the EAP office is
in a building housing some city health department services, which is situated
about three miles from the civic center complex which includes the offices of
the Department of Personnel.

He also believes that during the first year when an EAP is being
developed, the coordinator must literally wal/k the clients through the services
to which they are referred. For example, if a client must enter a hospital for
treatment, the coordinator should accompany him/her in order to gain familiar-
ity with procedures and personnel and in order 1o have enough confidence in
the effectiveness of the facility to refer future clients unaccompanied.

The coordinator does not believe that EAP staff should provide in-depth
counseling, but does believe that EAP staff must talk with a client for a total of
about six hours which entails probably five sessions. Most clients need to
discuss their situations at length before the exact nature of their problem can
be determined and referral to appropriate services made.

Alcohol-Related Traffic Offenders Program (ARTOP)

Mayor Poelker has authorized the Municipal Court to develop and admin-
ister an Alcohol-Related Traffic Offenders Program {ARTOP) which is to
augment the efforts of the three-year-old county ARTOP. The proposed city
effort will fully utilize education, corrections, and rehabilitation systems to assit
the drinking driver. The Probation and Parole Office of the Municipal Court will
coordinate the program with the assistance of the Safety Council of St. Louis
and the Greater St, Louis Council on Alcoholism.

One of the main features of the proposed ARTOP is the differentiation
between the social drinker and the problem drinker who is driving while intoxi-
cated. A social drinker is considered a person who has on occasions consumed
intoxicating beverages and who suddenly discovers that the ability to operate
his vehicle is impaired due to the amount of alcohol consumed. Such an indi-
vidual will be helped through education and counseling. However, the problem
drinker needs long-term, more in-depth treatment and rehabilitation. Existing
St. Louis treatment facilities will be utilized for selected clients.




An irnportant new factor relating to implementation of the proposed
ARTOP is a section in a new city ordinance which prohibits any person from
operating a motor vehicle when the person has ten one-hundreds of one
percent or more by volume of alcohol in the suspected individual’s blood.
Assignment to ARTOP will occur either before or after sentencing, or during a
pre-senteiice investigation, at which time the Probation and Parole Coordi-
nator will ascertain the following information:

e blood alcohol content at the time of arrest;
e record check for other alcohol-related offenses;
e completion of a short drinking personal-history form;

e administration of the diagnostic instruments, particularly to determine if
the individual is a social or a problem drinker.

The Mortimer-Fillkens Test, developed by the University of Michigan, will
be used to differentiate between the two categories of drinking drivers. Based
on this information, the appropriate referral will be made to either:

e the drinking driver class with a written notice to be sent to each partici-
pant 10 days in advance; or

« treatment, rehabilitation, and follow-up.

The Probation/Parole intake information will be sent to the Council on
Alcoholism and/or the Safety Council, both of which will be involved in the
education component.

The total budget for the first year program will run about $125,000. The
application for these ARTOP funds will be channeled through the Missouri
Division of Highway Safety, which supports the proposal, to DOT. However,
the program eventually will be self-supporting.

The Police Department recently received a $100,000 grant from DOT to
work the overtime necessary to fully process drunken drivers, This police over-
time will supplement the proposed ARTOP effort.

IMPACT
Employee Assistance Program

The pilot program completed its first year on September 13, 1976, han-
dling 39 cases, 30 city employees, 24 of whom had alcohol problems, and nine
family members, eight of whom had alcohol problems. More than half (14) of
the employee alcohol abuse cases have shown improvement, as evidenced by
some continued sobriety. Only five employees have been terminated.

As a result of the success of the pilot program, the Mayor authorized that
EAP services be offered to the remaining department heads, all of whom have
expressed a desire to participate. In fact, during the pilot program, some
department heads who became aware of the services asked that a few of their
employees be helped, and the EAP responded.




The EAP saved the city of St. Louis $38,500 during the pilot year. This
figure is derived by using the National Council on Alcoholism formula which
holds that the average cost of all alcoholics on any average payroll is an
amount equal to 25 percent of the annual compensation. The breakdown on
St. Louis during the pilot EAP is as follows:

Annual Average Cost of Employee $ 11,000

Number of Employees Aided 14

Cost of Total Employees 154,000

Projected Cost Savings (NCA Formula) 25%

Program Savings $ 38,500
PROGNOSIS

Employee Assistance Program

e It is estimatad that approximately 25 clients will be served next year,
which would result in a savings of $68,000 to the city if funding for the
program continues to be available. Perhaps more important than the
dollar savings, is the fact that the city is looking at its employees as total
people whose problems can be overcome. Certainly, the city will realize
a greater, long-range benefit in the form of employee commitment to a
supportive organization.

e Additionally, since Public Service Employees can be served by the AP,
it is possible that the city’'s Manpower Division will be able to
collaborate with thePersonnel Department on activities of mutual inter-
est. Such activities could include a rieeds and resource assessment of
services available to alcohol abusers and ecnuid resuit in a city-wide
directory of programs and facilities, a possibility under discussion.

ARTOP

e It is projected that drunken driving arresis will increase substantially
under the first year and succeeding years of the proposed ARTOP
effort. This concerted effort on the part of the city to combat drunken
driving also will serve to heighten the sensitivity and caution of the
community in regard to this problem.

CITY CONTACTS:

Lewis O. Collins James R. Cummings
Clerk/Administrator Employee Assistance Office
St. Louis City Courts Missouri Theatre Building
Room 305 Kiel Auditorium 634 North Grand, Room 519
1400 Market Street St. Louis, Missouri 63103

St. Louis, Missouri 63103 Telephone: 314/533-5950

Telephone: 314/453-4701
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Bridgeport

SUMMARY

Mayor John C. Mandanici has taken significant
steps to generate community support for alcohol
abuse program efforts in Bridgeport. Heightened
community awareness has resulted in greater con-
cern for alcohol abuse problems in general and
those of the public inebriate in particular. Creation
of a mayor's task force offers a mechanism by
which the local business and civic communities
might cooperatively discuss the city’s alcohol prob-
lems and submit recommeanded courses of action.

Mayor Mandanici

THE PROBLEM

The presence of public inebriates is disturbing to both the downtown
merchant and the passerby. The situation in Bridgeport was heightened in
July, 1976, with the passage of state legislation removing the option of arrest
for public inebriation. Given a mandate to provide an alternative to incarcera-
tion of publicly-inebriated individuals, Bridgeport officials were faced with the
need to locate and make available potentially suitable services.

Attempts to offer alternate responses to incarceration pointed up a
number of complications. Primary difficulties included: the need for additional
detoxification facilities and a temporary shelter; the absence of a transporta-
tion network; and insufficient coordination between services,

Shortage of funds posed further problems. Due to severe fiscal con-
straints, Mayor Mandanici was unabie to allocate additional city monies for
alcoholism activities. Attempts to secure outside funds were problematic as
sources frequently failed to recognize Bridgeport's true financial needs. A
traditionally middle-class urban area, Bridgeport is surrounded by many of the
state’s wealthiest cities and towns. As a result, it often is assumed that Bridge-
port has far greater resources than, in fact, it does.

THE SOLUTION

Mayor Mandanici identified resolution of the public inebriate problem as
foremost among alcohol abuse program efforts. Although no new funds were
available, the Mayor's commitment and leadership tapped a wide variely of
already existing services and resources. The coordination of these autono-
mous units resulted in both a union of efforts and demonstrable change.

First, Mayor Mandanici gave freely of the time and talents of his staff. The
entire Human Resources Development Department contributed to program




development, and one of the department’s planners was designated coordi-
nator of all of Bridgeport’s alcohol activities. In addition, the Mayor encour-
aged participation by, and input from, the city of Bridgeport Health, Criminal
Justice, and Manpower departments.

The voluntary contributions of local academic and professional commu-
nities were encouraged as well. When officials recognized the need to deter-
mine and coordinate available treatment and rehabilitation services, city plan-
ners met with representatives of the Junior League and the University of
Bridgeport to solicit their expertise in design of a document to assess services.

City support for the Greater Bridgeport Area Council on Alcoholism
continued. Created to serve as a link between the various service providers
throughout the city and region, the Council was financed by city, state, and
voluntary contributions.

Mayor Mandanici initiated frequent communication with thz State
Alcohol Council. The exchange of information and ideas served to comple-
ment the city’s knowledge of statewide activities. Not only did the State
Alcohol Council (SAC) apprise the Mayor of on-site assistance available for
introduction of training programs and occupational assistance programs, the
SAC executive director loaned personal staff to further aid Bridgeport
planners.

Clearly visible examples attest to Bridgeport's success in dealing with the
public inebriate. Mayor Mandanici was instrumental in the designation of 23
detoxification beds at a local state hospital. Opening of the detox facility
constituted an impressive kick-off for the city’s alcoholism program. Mayoral
impact later helped to secure a half-way house in Bridgeport.

A mayor’s task force was approved whose members would be drawn
from business, voluntary, and government organizations. It was charged with
the following responsibilities:

s to examine the problems involved in transporting the public inebriate
and to suggest solutions;

s toinvolve the business community;

¢ 10 identify future areas of need.

IMPACT

The primary goals of Bridgeport's alcoholism program have been realized
and, in some cases, surpassed,

The public inebriate problem was addressed and positive steps were taken
to provide facilities and relevant professional training.

Equally important, various segments of the community became aware of
alcoholism as a multifaceted and pervasive problem. Once made aware, many
offered assistance in dealing with the problem. Interested groups and indi-
viduals were r..icouraged to participate jointly in program development design.

The Muyor's alcohol abuse coordinator participated in a day-long seminar
on alcoholism and alcohol abuse held at the local mental health center. Attend-




ing the seminar were representatives of many different local services and
resources.

Involvement of the medical community and Bridgeport’s Medical Society
went beyond that projected. Physicians responded enthusiastically to city
efforts to publicize the extent of the problem and the need to treat it accord-
ingly. Mayor Mandanici agreed to sponsor a Bridgeport physician’s application
for attendance at a physician training institute on alcoholism sponsored by the
University of Pennsylvania School of Medicine.

Communication with the State Alcohol Council enhanced the Bridgeport
planners’ appreciation of state programs and trends and afforded access to the
experiences of other Connecticut cities. As the public inebriate problem was
winding down, recently increased sensitivity to alcoholism made other alcohol-
related needs apparent. The same urgency which compelled local officials to
deal with the public inebriate problem was extended to new areas of concern.
Groundwork was laid for consideration of comprehensive training programs,
prevention programs, and an occupational assistance program for municipal
employees.

PROGNOSIS

e Public inebriate program efforts will continue until the transportation
difficulty is resolved.

As the likelihood that future city funds will be available for alcoholism
programs is not great, efforts to locate additional funds, especially for
women and youth, will be intensified.

Involvement by the medical community is apt to increase as is the

involvement of the industrial sector. Ties between these two groups
may be strengthened through cooperative ventures such as the estab-
lishment of cccupational alcoholism programs in Bridgeport’s business
community.

CITY CONTACT:

Dana Fiorini

Planner

Department of Human Resources
45 Lyon Terrace

Bridgeport, Connecticut 06604
Telephone: 203/576-7176




AFTERWORD

Accepting the need to deal with alcoholism and alcohol abuse is the first
step towards resolution, Given limited resources and ever-changing local
priorities, it is logical to maximize available resources wherever possible, allo-
cating additional funds, manpower, and ancillary support only when necessary.

Such thinking formed the basis for the program described in this publica-
tion. The United States Conference of Mayors Alcohol Abuse Project has
focused upon assisting mayors and cther local officials in the development of
alternative strategies for approaching alcohol abuse pruolems.

The preceding pages represent an attempt to review the experience of the
U.S. Conference of Mayors Alcohol Abuse Project through an account of the
development and administration of pilot projects in cities. A concerted effort
has been made to be as forthright and realistic as hindsight will allow. In that
spirit, we have included mention of troubie spots, errors in judgment, and other
difficulties attributable tc chance and human nature. Our design has been to
regard these difficulties as instructive, integral parts of demonstration projects,
for they have encouraged us to analyze why certain programs, approaches, or
concepts failed to materialize as we had hoped.

Equally important have been the successes. In the majority of cases, intro-
duction of pilot projects in target cities has illustrated that programs do work
and why. The concert of anticipated and unanticipated results has taught us a
lesson. We can now say with some assurance that certain methods are likely to
succeed and that others presert some risk.

It is hoped that the narrative sections in combination with the final appen-
dices and references will provide guidance to mayors and other local officials
in impacting upon alcohol abuse and alcoholism. Based upon our experience,
we are confident that, given mayoral leadership and community support,
meaningful impact is not only feasible, it is inevitable.,







Appendix A

CITIES RESPONDING TO USCM ALCOHOL ABUSE SURVEY

ALBUQUERQUE, New Mexico
ALEXANDRIA, Virginia
AKRON, Ohio

ANCHORAGE, Alaska
ATLANTA, Georgia

AUSTIN, Texas

BALTIMORE, Maryland
BATON ROUGE, Louisiana
BIRMINGHAM, Alabama
BOSTON, Massachusetts
BUFFALO, New York
BUTTE, Montana.

CASPER, Wyoming

CEDAR RAPIDS, lowa
CHARLESTON, South Carolina
CHARLESTON, West Virginia
CHARLOTTE, North Carolina
CHATTANOOGA, Tennessee
CHICAGO, lllinois
CINCINNATI, Ohio
CLEVELAND, Ohio
COLORADO SPRINGS, Colorado
COLUMBUS, Ohio

DALLAS, Texas
DAYTON, Ohio

DENVER, Colorado

DES MOINES, lowa
DETROIT, Michigan
DISTRICT OF COLUMBIA
DULUTH, Minnesota

EL PASO, Texas

FORT WORTH, Texas
FRESNO, California

HONOLULU, Hawaii
HOUSTON, Texas

INDIANAPOLIS, Indiana
JACKSONVILLE, Florida

KANSAS CITY, Missouri
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LANSING, Michigan
LEXINGTON, Kentucky
LINCOLN, Nebraska
LITTLE ROCK, Arkansas
LOS ANGELES, California
LOUISVILLE, Kentucky

MADISON, Wisconsin
MANCHESTER, New Hampshire
MEMPHIS, Tennessee
MILWAUKEE, Wisconsin
MINNEAPOLIS, Minnesota
MOBILE, Alabama

NASHVILLE, Tennessee
NEW ORLEANS, Louisiana
NEWARK, New Jersey
NORFOLK, Virginia

OAKLAND, California
OKLAHOMA CITY, Oklahoma

PHOENIX, Arizona
PITTSBURGH, Pennsylvania
PORTLAND, Oregon
PROVIDENCE, Rhode Island

ROCHESTER, New York

SACRAMENTO, California
SAINT LOU!"3, Missouri
SAINT PAUL, Minnesota
SALT LAKE CITY, Utah
SAN ANTONIO, Texas
SAN DIEGO, California
SAN FRANCISCO, California
SAN JOSE, California
SAVANNAH, Georgia
SEATTLE, Washington
SPOKANE, Washington
SOUTH BEND, Indiana

TAMPA, Florida
TOLEDO, Ohio
TUCSQON, Arizona
TULSA, Oklahoma

WILMINGTON, Delaware
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LEAD PROGRAM: Coordination

City:

Date:
ACTION STEPS/ TIEJ'IE
ELEMENTS GOALS & OBJECTIVES RESPONSIBILITY RESOURCES gl D
Mayor's Coordi- Establish forum for develop- Ask Mayor 1o appoint Health, Manpower,

nating Committee

ing approaches to alcohol
abuse problems in city

Coordinating Committee
and make recornmenda-
tions to Mayor

Criminal Justice
Planners

Mayor M= _4ua1es
wnairperson

Provide leadership to Coordi-
nating Committee

Provide Mayor with
recommendations re:
Chairperson

Members of Mayor’s
Coordinating
Committee

Public Policy
Statement

Establish City Administrative
Policy and Public Health
Policy

1) Mayor palicy Jucision
on advice from
Coordinating Committee

2) Statement issued by
Mayor

Mayor's Coordinating
Committee

Mission Statement

Plan, develop, implement, and
monitor programs and policies
to mitigate city alcohol abuse
problems in accordar e with
public palicy statement

1) Preliminary appraisal of
local problems

2) Preliminary identification
of existing programs

3) Analysis of social
constraints

4) Draft preliminary
statement for Mayor's
approval

Program Coordinator
and committee with
staff assistance, USCM
Alcohol Abuse Project
Staff

Goal Statement

Develop statement of goals for
addressing city alcohol abuse
problems

Elemants 1-5 to be
completed by: (date)

Local Assessment

Conduct needs onalysis; gather
and analyze supportive dala

Detail composition of
needs analysis, e.9.,
defline and identily target
population, compile
listing ol resources, ote.

Coordinating Commit-
tee and stalf, inter-
governmental
personnel, USCM
Alcohol Abuse
Project Stalf

g xi1puaddy




Appendix C

UNITED STATES CONFERENCE OF MAYORS
EMPLOYEE ASSISTANCE PROGRAM

Report

After only four months of operation, the Employee Assistance Program
for Public Interest Groups had unusual success with a target population that
previously was believed to be especially difficult to penetrate. Because this
program uses a consortium model and because its target population, the pro-
fessional employee, is unique, several observations may prove useful to those
private and/or governmental organizations which have established or are
considering the establishment of employee assistance programs.

The Concept

Employee assistance programs traditionally have been directed towards
line-staff employees in large industrial or governmental organizations. These
programs, usually focusing solely upon alcohol problems, often are limited by
the small numbers of staff employed by any one employer.

The Alcohol Abuse Project of the United States Conference of Mayors
undertook to implement an employee assistance program based upon a
consortium model. Working with public interest groups in the District of
Columbia, the Alcohol Abuse Project Staff of the USCM hoped to demon-
strate the feasibility of implementing an employee assistance program by
coordinating like groups of organizations with populations under 300.

Forming The Consortium

The Employee Assistance Program staff targeted for membership the
seven major public interest groups located in the Washington, D.C., area.
Entry was made at a personal level through the departments of personnel. This
approach proved to be extremely workable as personnel officers frequently are
called upon to respond to an organizauon’s employee problems,

Upon gaining support of the personnel officer, meetings were arranged to
include the personnel manager, a USCM Employee Assistance Program stuff
member, and the executive boards of each public interest group. Executive
support was secured and program information was diffused downward from
the top ievel of the organization to supervisory personnel, to professional staff,
and to support staff.

Reaching The Employee: A Model For Success
Because the traditional line-staff organizational structure is either not

present or not formalized in public interest groups, it was felt that the tradi-
tional program approach would not be effective with public interest group




personnel. Therefore, the program staff attempted informally to raise the
consciousness of employees by using an educational model which projected

an individual and personal appeal.
The above philosophy was followed throughout program implementation
and coordination within each public interest group:

e Policy and program announcements signed by the organization’s
executive committee usually were enclosed with paychecks and dis-
tributed to all employees;

e Each employee was reached through a series of small, informal staff
presentations which encouraged open discussion following a brief
description of the program by program staff;

e Supervisory training sessions emphasized positive mental health and
human responsioility instead of the traditional approach which focuses
upon symptomz of the troubled employee and noncomitant supervisory
responsibility; -

e All consortium employees were invited to attend a series of bi-monthly
luncheon seminars which addressed a variety of mental health and
alcohol issues, and experts from appropriate fields were scheduled as
guest speakers.

Program Difficulties

Despite great flexibility in training scheduling, approximately 30 percent of
the supervisory personnel did not receive training. Several factors contributed
to this situation:

e Staff mobility and extensive travel interfered somewhat with seminar
training scheduling.

¢ In-house communication systems also may have limited the potential
success of training attendance. Some supervisors inadvertently were
overlooked as a result of scheduling procedures.

e Cancellations made scheduling supervisory training sessions problem-
matic.

An unanticipated problem was the large number of referrals (predomi-
nantly self-referrals) to the Employee Assistance Pragram during early months
of operation. A penetration of 40 percent was evidenced within the first 80
days of the program although the program’s scope of services was narrowly
defined.

The program maintains only diagnostic and referral components. Staff
makes interventions, identifies the nature of the problem, and refers the client
to the appropriate treatment resource, In spite of the program'’s limitations, the
case load became too great for the program staff to deal with effectively.
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Observations and Recommendations

Observation Utilizing the informal educational approach, the USCM
Employee Assistance Program for Public Interest
Groups achieved a penetration rate greater than 35 per-
cent within the first 60 days of operation. Client contact
was largely self-referral and involved a wide range of
personal problems. Although many referrals resulted in
detection of alcohol problems, the program was called
upon to deal also with financial, sexual, geriatic, legal,
and mental health problems.

Recommendation It is important that a wide range of community re-
sources be identified for employee referral.

Observation Referrals included supervisory staff and supportive per-
sonnel. The program also provided assistance to mem-
bers of employee's immediate families,

Recommendation Supportive and professional personnel and their fami-
lies require employee assistance, The outreach and
service mechanisms must be sufficient to respond to
these needs.

Observation Critical to the success of an employee assistance pro-
gram is the employees’ assurance that the program
exists to serve their personal needs and that the pro-
gram will relate to each client as an individual.

Recommendation Service tailored to meet the needs of the individual
should be emphasized as the program's primary objec-
tive.

Observation It is important that employee willingness to contact and
use employee assistance not be underestimated.

Recommendation The program must establish a reputation of accessibil-
ity, confidentiality, and consistenc, among the popula-
tion which it serves.




Appendix D

&

NATIONAL LEAGUE OF CITIES UNITED STATES CONFERENCE OF MAYORS

EMPLOYEE ASSISTANCE PROGRAM
POLICY STATEMENTS DRAFT FOR EMPLOYEE REVIEW

We are establishing an Employee Assistance Program to aid our staff members
who may have mental health problems, possible alcohol or otiiar drug
problems, financial worries or marital and family conflicts, when these
types of problems may affect their job performance,

The program is not intended to intrude into the private 1ives of employees.
However, the National League of Cities and the U.S. Conference of

Mayors have a vital and legitimate concern for the general welfare of
employees, and a specific interest in helping with personal problems

which may impair an employee's ability to perform satisfactorily on the
Jjob.

Staff members are encouraged to come in voluntarily to seek information
or advice at any time,

We recognize dependence on alcohol or other drugs as a treatable

illness, rather than a moral issue. Given early diagnosis and treatment,
the prognosis for recovery is excellent. We also know that other
personal problems can seriously affect an individual's physical and
mental health, and ultimately an employee's job performance.

We are conmitted to the maintenance of absolute confidentiality

in the operation of the Cmployee Assistance Program. In addition

to our commitment, confidentiality is guaranteed under federal regulations.
Those regulations permit disclosure of information in a very few
situations such as in a bona fide medical emergency, or if authorized

by a court order. The regulations provide for stiff monetary penalties
for their violation. The Employee Assistance Program will be designed

to comply fully with the federal regulations on confidentiality.

Because of these regulations and our own personnel policies, any
referrals to and business of the Employee Assistance Program cannot
be made part of the employee's record.

The fact of referral of an employee for counseling, diagnosis or
treatment, if necessary, shall not itself jeopardize an employees'
job security or promotional opportunities. It is, however, expected
that these referrals will result in improved enployee job performance;
should job performance still not meet expectations, the employee may
be subject to termination or other appropriate disciplinary action.

Services of the Employee Assistance Program are available to families
of employees. Staff may refer members of their immeciate families who

have possible alcohol, drug and mental health problems to the Enployee
Assistance Program Coordinator.

1620 Eyo Streel, NW., Washington D. C. 20006 / 202-293-7300
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Page two

Supervisors may make referrals to the program on the basis of
deteriorating job performance, as defined to the employee in question.

Supervisors Are not expected to diagnose specific behavioral problems.
Superviso . orientation will cover the benefits of early intervention
on behalf /f the troubl2d employee, but at the same time will

stress tha . referral to the porgram is to be made strictly on the
basis of deteriorating job performance.

Supervisors who are unsure in their own minds about making
a referral are encouraged to consult with the Employee Assistance
Coordinator first, maintaining employee anonymity.

Employecs remain . timately responsible for their own job performance.
The program is intended to help the troubled employee who seeks
assistance back to full productivity.

As in other illness, the employee is responsible for treatment
costs. The initial information, counseling and referral service
provided by the program is free.




Appendix E

Resolution adopted at the 44th Annual Meeting of the United States
Conference of Mayors in Milwaukee, Wisconsin, July 1976.

WHEREAS, the U.S. Conference of Mayors has recognized the vast
social and economic impact of alcohol abuse and alcoholism on our nation’s
cities; and

WHEREAS, it is the policy of the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment, and Rehabilitation Act of 1970, as
amended, to approach alcohol abuse and alcoholism from a comprehensive
community care standpoint; and

WHEREAS, Mayors are in a prime position to assess the nature and extent
of the alcohol problem in their communities, to identify the needs of their
citizens, and to ensure the delivery of comprehensive quality services on the
local level; and

WHEREAS, Mayors have begun to assume greater responsibility for
alcoholism programs but are restricted in their efforts by the current economic
conditions and insufficient federal appropriations for alcoholism programs,

NOW, THEREFORE, BE IT RESOLVED that the U.S. Conference of
Mayors urges the Congress and the Administration to maintain the federal
initiative for alcohol abuse programs so that units of local government can
develop fully the capability to plen, coordinate, and ensure the implementation
of comprehensive alcohol abuse programs on the local level; and

BE IT FURTHER RESOLVED that the U.S. Conference of Mayors urges
the Congress to fund the Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment, and Rehabilitation Act of 1970, as amended, at the full
authorized levels; and

BE IT FURTHER RESOLVED that the U.S. Conference of Mayors urges
the Congress and the Administration to encourage the states to make available
to units of local government a substantial portion of their alcoholism formula
grant allotment for the planning, coordination and implementation of compre-
hensive alcohol programs on the local level consistent with the sta.e plan; and

BE IT FURTHER RESOLVED that the U.S. Conference of Mayors urges
the Congress and the Administration to ensure greater local involvement in the
formulation of national alcohol policies and programs by assuring membership
of Mayors on the National Advisory Council on Alcohol Abuse and Alcoholism
and the Interagency Committee on Federal Activities for Alcohol Abuse and
Alcoholism; and

BE IT FURTHER RESOLVED that the U.S, Conference of Mayors urges
the Congress and the Administration to place emphasis on the development of
new and effective prevention and education programs through collaborative
efforts at the local, state, and national lavels; and

BE IT FURTHER RESOLVED that the U.S. Conference of Mayors
recommends that local governments be encouraged to create or designate an
existing agency as a local comprehensive alcohol abuse and alcoholism plan-
ning unit to develop, coordinate, maonitor, and evalua' .he implementation of
a local alcohol abuse plan.




Appendix F

RELATED UNITED STATES CONFERENCE
OF MAYORS PUBLICATIONS

Alcohol Abuse Programs in Cities: Strategies for Mayors, May, 1976

Employee Assistance Programs: Toward a More Productive Work Force,
August 1976

Federal Legislation Relating to Alcohol Abuse and Alcoholism, September
1976

Prevention Programs: Roles and Models, May, 1977

The above listed documents have been disseminated in the 86 cities which
participated in the USCM Alcohol Abuse Survey. Copies should be available in
the offices of: the Mayors, Criminal Justice, Health, and Manpower Planners,
and other local officials.
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Appendix H

February 15, 1977

COUNCIL OF STATE & TERRITORIAL ALCOHOLISM AUTHORITIES

MEMBERSHIP LIST

State Alcohol Authorities

ALABAMA

Jerry Crowder, Director

State Alcoholism Program

Alabama Department of
Mental Health

145 Moulton Street

Montgomery, Alabama 36104

Telephone # 205-265-2301

ALASKA

Robert Cole, Coordinator
Office of Alcoholism
Division of Mental Health
Pouch H - 05F

Juneau, Alaska 99801
Telephone # 907-465-3020

ARIZONA

James F. Bailey, Chief
Community Programs
Arizona Department of
Health Services
Division of Behavioral Health
2500 East Van Buren Street
Phoenix, Arizona 85008
Telephone # 602-271-3438

ARKANSAS

Jess Wilson, Program Administrator

Office of Alcohol Abuse
and Alcoholism

Arkansas Department of Social and

Rehabilitative Services

1515 West 7th Street, Suite #202

Little Rock, Arkansas 72202
Telephone # 501-371-2003
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CALIFORNIA

Ruth Saenz, Director

Office of Alcohol Program
Management

California Health & Welfare Agency

825 - 15th Street

Sacramento, California 95814

Telephone # 916-445-1940

COLORADO

Jeffry Kushner, Director

Colorado Alcohol & Drug Abuse
Division

Department of Health

4210 East 11th Avenue

Denver, Colorado 80220

Telephone # 303-388-6111

CONNECTICUT

Judith P. Wolfson, Executive Director
Connecticut State Alcohol Council

90 Washington Street

Hartford, Connecticut 06115
Telephone # 203-566-3464

DELAWARE

William B. Merrill, Chief
Bureau of Substanc .. .'se
Division of Mental Heo't]y
Governor Bacon Healtn wenier
Delaware City, Delaware 19706
Telephone # 302-834-8850




DISTRICT OF COLUMBIA

District of Columbia Mental Health
Administration

1875 Connecticut Avenue, N.W.,
Rm. 822

Washington, D.C. 20009

Telephone # 202/629-3025

FLORIDA

George Clark, Administrator

Alcoholic Rehabilitation Program

Department of Health and
Rehabilitation Services

1309 Winewood Boulevard

Tallahassee, Florida 32301

Telephone # 904-488-9955

GEORGIA

John McGill, Director

Alcohol and Drug Abuse Section
Georgia Division of Mental Heaith
618 Ponce de Leon Avenue
Atlanta, Georgia 30308
Telephone # 404-894-4785

HAWAII

Timothy Wee, Acting Director
Hawaii Substance Abuse Agency
1270 Queen Emma Street, Room 404
Hanolulu, Hawaii 96813

Tr:lephone # 808-548-7655

IDAHO

Samuel Adams, Chief

Bureau of Substance Abuse

Idaho Health & Welfare Department
Statehouse

Boise, ldaho 83720

Telephone # 208-384-3920

ILLINOIS

Mrs. Roalda J. Alderman

Superintendent, Alccholism Division

lllinois Department of Mental Health
and Developmental Disabilities

188 West Randolph Street

Room 1900

Chicago, lllinois 60601

Telephone # 312-793-2907

INDIANA

William F. Griglak

Assistant Commissioner

Indiana Division of Addiction Services
Five Indiana Square

Indianapolis, Indiana 46204
Telephone # 317-633-4477

IOWA

Jeff Voskans, Director
lowa Division of Alcoholism
508 10th Street

5th Fiool

Des Moines, lowa 50319
Telephone # 515-281-4417

KANSAS

Curtis Hartenberger, Director

Alcohonl & Drug Abuse Section

Kansas Department of Social and
Rehabilitation Services

Topeka State Hospital

Biddle Building

Topeka, Kansas 66606

Telephone # 913-296-3991

KENTUCKY

Michael Townsend

Acting Supervisor

Department of Human Resources
Bureau for Health Services

275 East Main Street

Frankfort, Kentucky 40601
Telephone # 502-564-7450




LOUISIANA

Calvin Bankston, Chief

Bureau of Substance Abuse

Division of Hospitals

Louisiana Health & Human Resources
Administration

200 LaFayette Street

Baton Rouge, Louisiana 70804

Telephone # 504-389-2534

MAINE

Michael Fulton, Acting Director

Maine Office of Alcoholism and
Drug Abuse Prevention

32 Winthrop Street

Augusta, Maine 04330

Telephone # 207-289-2781

MARYLAND

Maxwell N. Weisman, M.D., Director

Maryland Division of Alcoholism
Control

201 West Preston Street - 4th Floor

Baltimore, Maryland 21201

Telephone # 301-383-2781, 2782,
2783

MASSACHUSETTS

Edward Blacker, Ph.D., Director
Massachusetts Division of Alcoholism
755 Boylston Street

Boston, Massachusetts 02116
Telephone # 617-727-1960

MICHIGAN

John T. McConnell
Assistant Administrator
Office of Substance Abuse Services
Michigan Department of
Public Health
P.O. Box 30035
Lansing, Michigan 48909
lelephone # 517-373-8600

MINNESQTA

James Wrich, Executive Director

Minnesota Chemical Dependency
Program Division

402 Metro Square Building

St. Paul, Minnesota 55101

Telephone # 612-296-4610

MISSISSIPPI

Harold B. Armstrong, M.A., Director

Mississippi Division of Alcohol Abuse
and Alcoholism

619 Robert E. Lee Office Building

Jackson, Mississippi 39201

Telephone # 601-354-7031

MISSOURI

William D. Lerner, M.D., Dircctor
Division of Alcohol and Drug Abuse
Department of Mental Health

2002 Missouri Boulevard

Jefferson City, Missouri 65101
Telephone # 314-751-4942

MONTANA

Michael Murray, Acting Administrator
Addictive Diseases Unit

Montana Department of Institutions
1539 11th Avenue

Helena, Montana 59601

Telephone # 406-449-2827

NEBRASKA

William Ford, Ph.D., Director
Nebraska Division of Alcoholism
Box 94728

Lincoln, Nebraska 68509
Telephone # 402-471-2851




NEVADA

Paul Cohen, Chief

Nevada Bureau of Alcohol
and Drug Abuse

5th Floor, Kinkez 1 Building

505 East King Street

State Capitol Complex

Carson City, Nevada 89701

Telephone # 702-885-4790

NEW HAMPSHIRE

Jesse Trow, Executive Director

New Hampshire Program on Alcohol
and Drug Abuse

61 South Spring Street

Concord, New Hampshire 03301

Telephone # 603-271-3531

NEW JERSEY

Riley Regan, Director

New Jersey L .vision of Alcoholism
129 East Hanover

Trenton, New Jersey 08608
Telephone # 609-242-8947

NEW MEXICO

Dan Croy, M.D.
Secretary

Department of Hospitals & Institutions

425 Old Santa e Trail
Santa Fe, New Mexico 87503
Telephone: # 505-388-8951

NEW YORK

John Deluca, Associate
Commissioner

New York Division of Alcoholism

44 Holland Avenue

Albany, New York 12208

Telephone # 518-474-5417

NORTH CAROLINA

R.J. Blackley, M.D., Deputy Director

North Carolina Division of Mental
Health Services

Alcohol and Drug Abuse Services

325 North Salisbury Street

Raleigh, North Carolina 27611

Telephone # 919-733-4670

NORTH DAKOTA

Richard D. Elefson, Director

North Dakota Division of Alcoholism
and Drug Abuse

909 Basin Avenue

Expressway Office Building

Bismarck, North Dakota 58505

Telephone # 701-224-2767

OHIO

Paul D. Lanham, Chief
Division of Alcoholism
Ohio Department of Health
450 East Town Street
Columbus, Ohio 43215
Telephone # 614-466-3445

OKLAHOMA

Alfonso Paredes, M.D., Director
Oklahoma Division of Alcoholism
P.O. Box 53277

Capitol Station

Oklahoma City, Oklahoma 73105
Telephone # 405-521-2811

OREGON

Richard Runyon, MSW, ACSW,
Director

Programs for Alcohol and Drug
Problems

Oregon Mental Health Division

2575 Bittern Street, N.E.

Salem, Oregon 97310

Telephone # 503-378-2163
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PENNSYLVANIA

Gary F. Jensen, Executive Director

Pennsylvania Governor's Council on
Drug and Alcohol Abuse

# 1 Riverside Office Center, Suite N

2101 North Front Street

Harrisburg, Pennsylvania 17120

Telephone # 717-787-9857

RHODE ISLAND

Richard Freeman, Assistant Director

Division of Substance Abuse

Department of Mental Health and
Retardation & Hospitals

600 New London Avenue

Cranston, Rhode Island 02920

Telephone # 401-464-3213

SOUTH CAROLINA

William J. McCord, Director

South Carolina Commission on
Alcohol and Drug Abuse

P.0O. Box 4616

Columbia, South Carolina 29240

Telephone # 803-758-2521

SOUTH DAKOTA

Richard Barta, Director

South Cakota Division of Alcoholism
Joe Foss Building

Pierre, South Dakota 57501
Telephone # 605-224-3146

TENNESSEE

Leon S. Joyner, Acting Director

Tennessee Alcohol and Drug
Abuse Section

501 Union Street

5th Floor, Security Federal Building

Nashville, Tennessee 37219

Telephone # 615-741-1921
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TEXAS

Clinton Kersey, Executive Director
Texas Commission on Alcoholism

808 Sam Houston State Office Building
Austin, Texas 78701

Telephone # 512-475-2577

UTAH

Robert L. Christiansen, Director

Utah Division of Alcoholism
and Drugs

554 South 300 East

Salt Lake City, Utah 84111

Telephone # 801-533-6532

VERMONT

James Leddy, Director

Alcohol and Drug Abuse Division
Vermont Agency of Human Services
State Office Building

Montpelier, Vermont 05602
Telephone # 802-828-2721

VIRGINIA

Mort Casson, Ph.D.
Assistant Commissioner
Division of Substance Abuse
Department of Mental Health
109 Governor Street
Richmond, Virginia 23219
Telephone # 804-786-5313

WASHINGTON

Glen Miller, Chief

Office of Alcoholism

Washington Department of Social
and Health Services

M.S. 448

Olympia, Washington 98504

Telephone # 206-753-5866



WEST VIRGINIA

Raymond E. Washington, Director

West Virginia Division of Alcoholism
and Drug Abuse

State Capitol

1800 Kanawha Boulevard E

Charleston, West Virginia 25305

Telephone # 304-348-3616

WYOMING

GUAM

Robert C. Taylor, Administrator
Guam Memorial Hosjital
Agana, Guam 96910

MARIANAS ISLANDS

Robert B. Fisher, M.D., Chief

Mariana Islands Division of
Mental Health

Saipan, Mariana Islands 96950

Box B-Y

PUERTO RICO

Carlos A. Aviles Roig, M.D.

Assistant Secretary

Puerto Rico Department of
Addiction Services

WISCONSIN

Larry KMunson, Acting Director

Wisconsin Bureau of Alcoholism and
Other Drug Abus2

1 West Wilson Sireet

Madison, Wisconsin

Telephone # 608-266-3442

Charles Burns, Director

Alcoholism and Alcohol Abuse

Wyoming Mental Health and Mental
Retardation Services

State Office Building

Cheyenne, Wyoming 82002

Telephone # 307-777-7351

U.S. TERRITORIES

SAMOA

Charles McCuddin, Director

Samoa Comprehensive Health
Planning

Pago Pago, Samoa 96759

VIRGIN ISLANDS

Eldra L.M, Shulterbrandt, Director
Virgin Islands Mental Health Services
P.O. Box 1442

St. Thomas, Virgin Islands 00801
Telephone ## 809/774-0117

Rio Piedras Station
Rio Piedras, Puerto Rico 00928
Telephone # 809-763-5014 or 7575




Appendix I

NATIONAL ORGANIZATIONS RELATING TO ALCOHOL ABUSE

ALCOHOL AND DRUG PROBLEMS ASSGCIATION OF NORTH AMERICA
1101 15th St., NW, Washington, DC 20005
202/452-0990

ADPA facilitates governmental and professional activities in the field of drug
and alcohol problems by encouraging professionals to deal with the problems
within their own discipline, and to cooperate with others engaged in these
problems. Among the Special Interest Sections formed by the members, are
Alcohol and Traffic Safety, Education, and Treatment Services.

ALCOHOLICS ANONYMOUS WORLD SERVICES, INC.
Box 459, Grand Central Station, New York, New Yorl: 10017
212/686-1100

AA is a worldwide fellowship of men and women who help each other main-
tain sobriety and who offer to share their recovery experience freely with
others who have a drinking problem. They are concerned solely with personal
recovery and do not engage in alcoholism research or medical or psychiatric
treatment.

AMERICAN COUNCIL ON ALCOHOL PROBLEMS, INC.
119 Constitution Ave., NE, Washington, DC 20002
202/543-2441

ACAP is an interchurch federation, with approximately 80 denominations and
state council affiliates, that acts as a medium through which individuals,
churches, and other agencies may cooperate in promoting the alcohol-free
way of life. Their activities include conducting research, producing publica-
tions and audio-visual materials, coordinating the work of the states, and
acting as a liaison with Congress and government agencies in the interest of
health and safety.

AMERICAN MEDICAL ASSOCIATION

535 North Dearborn St., Chicago, lllinois 60610
312/751-6000

Department of Mental Health

The AMA, through its Department of Mental Health, supplies its member
physicians with the current information on alcohol! through publications,
seminars, and meetings. At this time, the AMA is undergoing reorganization of
its committee structure, which may result in the re-activation of the Committee
on Alcoholism and Drug Abuse.




ASSOCIATION OF HALFWAY HOUSE ALCOHOLISM PROGRAMS
OF NORTH AMERICA, INC.

786 East Seventh St., Saint Paul, Minnesota 55106

612/771-0933

The AHHAP was formed to promote the role of supportive residential facilities
in the recovery process of those with alcohol problems. It provides a great deal
of technical assistance to individuals and organizations, members and non-
members. Much of the focus is on publications written specifically to assist in
the development and upgrading of halfway house programs, staff training, and
the like.

ASSOCIATION OF LABOR-MANAGEMENT ADMINISTRATORS
AND CONSULTANTS ON ALCOHOLISM, INC,

Suite 410, 11800 Sunrise Valley Dr., Reston, Virginia 22091

703/620-2577

ALMACA is a nonprofit health organization concerned with the development
of occupational alcoholism programs in business, industry, and government.
The Association is engaged in up-grading existing employee programs, con-
ducting research and evaluation projects, and providing technical assistance to
individt:al and company members.

CENTER OF ALCOHOL STUDIES (RUTGERS UNIVERSITY)
Rutgers, The State University of New Jersey

New Brunswick, New Jersey 08903

201/932-2190

The Rutgers Center of Alcohol Studies is a multi-disciplinary research, training,
and documentation-publications institute. Research is done in both the labora-
tory and the community, using different scientific disciplines, in order to make
available valid and varied information about drinking. Information is released
through publications, documentation, general education efforts, and special-
ized training programs.

COUNCIL OF STATE AND TERRITORIAL ALCOHOLISM AUTHORITIES
1101 15th St., NW, Suite 206, Washington, DC 20005
202/452-9500

CSTAA, the national association of the state alcoholism program administra-
tors of the fifty-six states and territories, represents the state alcoholism
authorities in matters in which the collective voice of the states is necessary, It
aims for more effective communication between states to facilitate orderly
development of comprehensive alcoholism programs, and to promote coordi-
nation of alcoholism services at all levels of government. Among its special
project areas are a research study on the impact of the Uniform Alcoholism
and Intoxication Treatment Act, and the accreditation of alcohaolism treatment

programs.




DISTILLED SPIRITS COUNCIL OF THEUNITED STATES
1300 Pennsylvania Building, Wash agton, DC 20004
202/628-3544

DISCUS strongly believes that preventive education has a significant role to
play in reducing alcohol abuse. It is involved in a public education campaign
consisting of a national “Responsible Drinking'* advertising program. It also
sponsors the “Know Your Limits’’ campaign to educate adults about the
effects of drinking and driving. It works closely with various other groups in
educating school children on the subject of alcohol. DISCUS holds member-
ship in key national organizations focusing on alcohol. In addition, it conducts
research through its Scientific Advisory Council and its Applied Research
Projects.

NATIONAL ASSOCIATION UF STATE MENTAL HEALTH
PROGRAM DIRECTORS

1001 Third St., SW, Suite 114, Washington, DC 20024

202/554-7807

A major concern of this organization is keeping its members abreast of the
legislative changes in alcoholism. Task forces are appointed to investigate
certain significant issues, for example, the renewal of the Comprehensive
Alcohol Abuse and Alcoholism Prevention, Treatment, and Rehabilitation Act.
The standards and accreditation of state mental health centers is another area
of concern.

NATIONAL CLEARINGHOUSE FOR ALCOHOL INFORMATION
PO Box 2345, Rockville, Maryland 20852
301/948-4450

The NCALI, a service of the National Institute on Alcohol Abuse and
Alcoholism (NIAAA), has been cstablished as a supporting function to make
widely available the current knowledge on alcohol-related subjects. Its services
include providing notification of current literature in special interest areas, and
disseminating various periodicals, books, pamphlets, and posters published by
the NIAAA. The NCALI invites contribution to its information exchange by
anyone interested in the alcoholism field. Submission of research studies,
conference presentations, and journals is encouraged.

NATIONAL COUNCIL OF COMMUNITY MENTAL HEALTH CENTERS
2233 Wisconsin Ave., NW, Suite 322, Washington, DC 20007
202/337-7530

The NCCMHC represents community mental health centers in the United
States, It aims to coordinate the efforts of the community mental health move-
ment and raise the level of its effectiveness. The NCCMHC has been active in
responding to state and federal mental health legislative issues, including the
need for specialized programs for alcohol abuse prevention, treatment, and
rehabilitation.
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NATIONAL COUNCIL ON ALCOHOLISM, INC.
733 Third Ave., New York, NY 10017
212/986-4433

The NCA is a national, voluntary health organizaticn made up of local councils
on alcoholism. Its activity is divided into several categories: medical, labor-
management, public information and education, publications, research and
evaluation, and community service programs. Local affiliates and associates
are currently located in more than 120 cities throughout the country.

NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION
U.S. Department of Transportation

400 7th St., SW, Washington, DC 20590

202/426-9588

Office of Driver and Pedestrian Traffic Safety Programs

This office sponsors the Alcohol Safety Action Project (ASAP), which is a
community effort to reduce the alcohol-related highway crashes in a particular
project area, ASAP has five countermeasures through which it attempts to
control drinking drivers: (1) law enforcement, (2) adjudication and presentence
investigation, (3) rehabilitation, (4) public information and education, and (5)
evaluation. The validity of these projects is based on special assistance and
new technology.

NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM
Public Health Service

Alcohol, Drug Abuse, and Mental Health Administration

U.S. Department of Health, Education, and Welfare

5600 Fishers Lane, Rockville, Maryland 20852

301/443-2954

NIAAA is the primary focal point for federal activities in the area of alcoholism.
It is responsible for formulating and recommending national policies and goals
regarding the prevention, control, and treatment of alcohol abuse and alcohol-
ism. The Institute is also responsible for developing and conducting programs
and activities in support of these policies. NIAAA is aiming toward two goals:
the immediate one is the provision of quality community-based treatment for
all alcoholic persons; and the longer-range goal is the prevention of alcohol
abuse and misuse. Information on all aspects of alcohol use and alcoholism is
offered through the National Clearinghouse on Alcohol Information (NCALI).
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THE SALVATION ARMY
120 West 14th St., New York, New York 10011
212/620-4900

The Salvation Army operates the oldest and largest alcoholic rehabilitation
facility in the U.S. It has approximately 190 facilities: 150 Men’s Social Service
Centers, and 40 Harbor Light Programs. These programs are rehabilitation
centers aimed at getting the alcoholic back in the job market. They are staffed
by recovered alcoholics. Diffarences between programs reflect the degree of
sophistication of resources, including psychiatric treatment and detoxification
facilities. Recently, the Salvation Army has begun to increase its collection of
academic materials, although its rehabilitation services are unquestionably the
major emphasis of its e:fforts.

UNITED STATES BREWERS ASSOCIATION INC.
1750 K St., NW, Washington, DC 20006
202/466-2400

The major focus of this organization is research. Its medical advisory group
analyzes current studies on the effects of alcohol and submits objective ap-
praisals of its findings to its members. The Association also participates in a
"‘cooperative venture” with the Distilled Spirits Council of the United States
(DISCUS). Together they offer an educational program called "Know Your
Limits"’.

WINE INSTITUTE
165 Post St., San Francisco, California 94108
415/986-0878

Wine Institute is a trade association of the Winegrowers of California which
believes that people should be given skills and information to make responsible
decisions about drinking. The Institute is urging communities to take the lead
in adopting comprehensive programs to achieve this goal. Wine Institute is
responsible for a “Wine on Campus’’ project in which a national network of
college instructors offers information on responsible drinking and positive role
models.




Appendix J

NATIONAL CLEARINGHOUSE FOR ALCOHOL INFORMATION

Field Representatives

NORTHEAST WEST
Jeffrey Griffiths Norm Southerby
9119 Gaither Road 1709 E. 28th Street
Gaithersburg, Maryland 20760 Long Beach, California 30806
301/948-4450 213/595-4421
SOUTHEAST MIDWEST
Tommy Payne Jewel Coleman
P.O. Box 3381 333 E. Ontario Street
Greenville, North Carolina 27834 Chicago, lllinois 60611
919/756-6642 312/337-1836

SOUTHWEST

Joyce Kelley

11900 Barryknoll Lane

Suite 2106

Houston, Texas 77024
713/467-5802
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UNITED STATES CONFERENCE OF MAYORS
1620 Eye Street, N.W., Washington, D.C. 20000






