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I. INTRODUCTION

The primary objective of the Federal Formula Grant Program, to assist
the states in the development and implementation of a more comprehensive
system of alcoholism treatment and prevention, has represented a long-

standing priority of alcoholism activity at the Federal level. Through
compliance with applicable regulations concerning participation in the

Formula Grant Program, states such as Massachusetts have succeeded in aug-

menting local program strategies and resources. This document is submitted
in fulfillment of federal requirements for participation in the formula
grant program.

The 1979 Massachusetts State Plan Annual Review, Update and Progress
Report provided a comprehensive historical and programmatic overview of

the continually developing and differentiating system of alcoholism treat-
ment and prevention services within Massachusetts. The 1980 State Plan
Update seeks to:

- reiterate and strengthen the range of agency goals in terms of
alcoholism treatment, intervention and prevention;

- review and summarize agency accomplishments over the past year
in light of these goals;

- revise and further specify those objectives which will realize
agency goals;

- provide a systematic analysis of agency activities, resources
and programmatic obligations in the pursuit of such goals; and

- assist in the development of sound planning tools in the
form of up-to-date methodological, statistical and fiscal in-
formation relative to the development of a comprehensive
system of services for the control and treatment of alcoholism
and alcohol abuse.

Thus, this document serves two major purposes within the context of
satisfying requirements for formula grant participation: to summarize and
review past and present activities and to plan for the utilization of
funds during the coming year in pursuit of agency goals. The presentation
of this material will closely follow the categories of the 'Public Health
Model' and will be patterned after the form developed in the State Plan
for 1979. This has been done both to allow for easy reference to last year's
plan for purposes of highlighting changes in objectives and to allow this
year's update to present a cohesive overview of agency functions and
priorities.
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Toward this end, the 1980 State Plan Update is organized into the
following chapters:

- General Summary of Highlights and Accomplishments for FY 1980

- Comprehensive Presentation of FY 81 Goals and Objectives, in-

cluding a review of program principles, resources, needs, and
current activity

- Overview of Agency Priorities

- Summary of Advisory Council Activities, including a review of
current needs assessment procedures

- Federal FY 80 Formula Grant Budget Information

- Assurances

In addition, an extensive series of appendices provides revised and up-

to-date demographic, statistical and service-related data relative to

current and future program planning and implementation. Also included
as an appendix is an analysis and synopsis of existing special project
grants funded with Formula and Uniform Act Grant allocations.
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II. SUMMARY OF MAJOR HIGHLIGHTS AND ACHIEVEMENTS FOR FY 1980

This section describes the major programmatic and agency achievements
during FY 1980. As such, it summarizes those activities which have
enabled the agency to realize important objectives and thereby continue
to fulfill fundamental goals.

- The development and implementation of four more Regional Primary
Prevention Centers was completed, bringing the total to eight.
These centers will provide local communities and agencies with a

systematic mechanism for the planning and development of primary
prevention activities and will have a major impact on the
availability of trained primary prevention specialists throughout
the regions.

- The dissemination of a media campaign directed at women's alcohol
related issues and the development of one directed at youth.
Utilizing television messages specifically created for these
campaigns, the Division hopes

- to provide technical and self-awareness information which
will increase the utilization of existing services by women;

- to publicize the eight regional prevention centers as

further sources of education and technical assistance
regarding youth; and

- to raise the general level of understanding of alcohol and
alcohol issues by women and youth.

- An evaluation of the second year of operation of the Massachusetts
Employee Assistance Program pilot project was recently completed.
The evaluation reviewed not only the vendor's efforts and
achievements but also the extent of involvement and support dem-
onstrated by member agencies and unions. Analysis of program
statistics indicated that employee assistance services were utilized
by employees of the nine agency target population with a significant
percentage of service requests coming from non-member agency
employees. The evaluation represents the groundwork for planning the
expansion of EAP services to more state employees.

- The revision of the existing Guidelines for Driver Alcohol Education
Programs was completed. Through a process of consultation with
program providers and others, the revised guidelines reflect an

improved emphasis on curriculum, program administration and integra-
tion. Initial planning for a structured program monitoring effort
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has been completed.

- Several evaluation studies of various Division funded programs have
been initiated and in many cases completed. In conjunction with the

Departmental Evaluation Unit, a thorough analysis of the Phase II

demonstration project of the Driver Alcohol Education program has

been undertaken. Analysis of both the women's three-quarter-way
houses and the Division's youth programs have yielded much needed
data concerning program impact and utilization.

- In conjunction with the Office of State Health Planning and the

Statewide Advisory Council, a Technical Advisory Group has been formed.
This group, reflecting all interests and perspectives within the
alcoholism treatment and prevention field, will provide the forum for
the resolution of critical determination of service need issues in

future planning efforts.

- The implementation of the Hispanic Alcoholism Planning Project was

achieved. This program, geared to Boston's Hispanic
neighborhoods, will provide needed data concerning prevalence,
service accessibility and appropriateness within this context.

- The conceptualization of the Special Populations Resource Center
was completed; program implementation by the Massachusetts
Minority Council on Alcoholism is anticipated in the near future.

Designed to provide needed training and educational services, this

program will significantly enhance the quality of alcoholism
prevention and treatment services to the state's minority
communi ties

.

- Through increases in state budget allocations, the four women's

day treatment programs received a 30% increase in funding to

allow for outreach and staff refinement.

- Continuing a trend begun in past years, significant accomplish-

ments have been made in regard to the integration and involvement

of alcoholism interests in all levels of the state's health

planning process. This is reflected not only in the depth and

comprehensiveness of the alcohol -related materials contained in

the State Health Plan, but in the increasing involvement of

HSA's in proposal review and regional planning efforts.

- The long range personnel reorganization plan of the agency is

meeting with success. The Division has been able to implement

staff increases and upgrading in a variety of areas including

management, field staff, planning and program monitoring.

- A variety of bills have been introduced during the current session

of the state legislature which may impact directly or indirectly

on the field of alcoholism. They include:

- an act concerning instructional programs on the nature and

effects of alcohol and alcoholism and programs relative to

alcohol-related problems in schools. This bill calls for a
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three year detailed study to identify appropriate places in

the school curriculum for effective alcohol education, to

provide adequate training for teachers, and to establish
guidelines for policies and procedures for boards of education
handling pupils involved in alcohol -related incidents or with
alcohol -related problems.

- an act further defining those individuals who may provide
alcoholism treatment to be covered by group health insurance
policies, empolyees health and welfare funds, group hospital
service contracts and group medical service contracts. This
bill maintains the present benefit level and expands the types
of professionals who may supply the services.

- a bill which would permit state funded alcoholism detoxification
centers and outpatient programs to retain a portion of private
third party payments to help pay for program costs, to improve
existing services, and to expand them should the need arise.

- a bill which would broaden the licensing authority of the
Department of Public Health-Division of Alcoholism to include
types of treatment programs other than detoxification centers
and halfway houses. Licensure represents the important first
step in the collection of third party payments or rate
setting.
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III. GOALS AND OBJECTIVES FOR FY 1981

In the following section, descriptions of the four categories of
activity in the "Public Health Model" will be presented for alcohol
abuse and alcoholism prevention and treatment programs in Massachusetts.
It should be noted that many of the goals and objectives assigned to

the various levels of prevention actually extend beyond the boundaries
of that category. For example, various efforts focused on women, al-

though generally grouped under secondary prevention, will be discussed
under other headings where appropriate. Therefore, the rationale for
assignment of various goals and objectives to any particular level

of prevention has been to place them in the category where the majority
of effort is found. This categorization has been done in order to

indicate the major thrust of agency activities, and not to rule out
broad-based approaches to significant issues. Following this intensive
discussion of specific agency goals and objectives, underlying issues
of high priority which transcend the boundaries of the major prevention
categories will be discussed.
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PRIMARY PREVENTION

BACKGROUND STATEMENT

A. Philosophy and Approach

Primary prevention of alcohol abuse consists of that set of
activities which provide persons with decision-making capabilities
and skills which prevent abusive drinking practices and reduce the

incidence of alcohol -related disabilities. These activities range
from those specific to alcohol use, such as alcohol education on an

individual and public scale, to those non-specific areas which promote
health and an improved quality of life in a broader, holistic sense.

A total community commitment to improved health standards is a necessary
prerequisite for the acceptance of enhanced health-related values which
result in changes in normative behavior. A major obstacle to the
acceptance and implementation of preventive health measures is a lack
of understanding of not only health related issues but a health
delivery system that functions on a crisis basis. Within this system
is a clear and apparent lack of consensus concerning the use, misuse,
abuse and dysfunctional aspects of alcohol.

The Division of Alcoholism's chosen philosophy has been to

develop prevention programs, directed toward the general population and
young people in particular, which will tend to encourage responsible
choices concerning use or non-use of alcohol and responsible drinking
practices rather than abusive use of alcohol. Therefore, the agency's
three major prevention goals are: (1) to develop normative behavior
standards among the drinking population at large, such that the use of
beverage alcohol is regarded as an addition to social interaction and
not the focus of activity; (2) to develop normative behavioral standards
such that drunkenness, 'drinking pushing', drunken driving and other
misuse or abuse of alcohol are not tolerated; and (3) to create an
environment in which the decision not to drink is a socially acceptable
and unquestioned personal alternative.

Translating these goals into program strategies calls for some-
thing other than the traditional approach. In the past, efforts towards
helping young people make responsible decisions regarding alcohol have
consisted primarily of strict informational approaches with heavy
emphasis on scientific facts about alcoholism instead of focusing on
responsible choices concerning alcohol and decision-making skills.

By contrast, it is the Division's belief that, for the most part,
this type of alcohol education has proven ineffective and in some in-
stances counter-productive. The Division holds that to effect attitudes
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and behavior regarding value-laden issues such as alcohol use requires
more than a one-shot approach highlighting the dangers of drinking.
Emphasizing values clarification exercises and building decision making
skills is seen as more effective and appropriate. In addition, positive
attitudes and behavior patterns need strong reinforcement by the total
community. Therefore, the education and involvement of community
institutions in the planning and implementation of prevention projects is

vital to the achievement of sensible drinking practices among young
people as well as the general population.

Prevention strategies entail providing the community with in-

formation and resources to make individual and collective decisions. An
assumption consistent to all prevention programs is that people will
choose to be healthy if given the necessary information, appropriate skills
and awareness of their personal attitudes and behavior which all effect
rational and responsible choices.

Efforts such as these require a variety of different activities,
including the development of specific prevention models for different
populations and community agencies, the training of key community people,
planning designs for the allocation of available resources such as funding

and paid personnel, the use of organization volunteers, and the effective
use of the media. Finally, all of these efforts have to be designed so as

to reach the greatest number and range of people in the most effective manner
making maximum use of the multiplier effects.

B. Statewide Resource Analysis

While a conceptual base has been formulated for the development of
a statewide system of prevention activities in Massachusetts, (see

Appendix I, 1975 State Plan), the actual service delivery system is still

in the development stages. Efforts have been centered on building a broad
based network of prevention resources with the staff expertise and capacity
to provide quality alcohol education services regionally and statewide.

The past year has seen the growth and achievement of prevention
strategies in many areas, including funding of four more regional primary
prevention centers, the training of key staff, the development of health

promotion programming, the utilization of media campaigns, and the use

of trained volunteers in impacting communities.

The Division of Alcoholism has five model prevention programs
specifically designed to impact on school systems, youth agencies, churches,

college campuses and the parents of adolescents. Through a formal procedure,
proposals were solicited from local agencies for the implementation and

evaluations of these models. Each model was well received and generally
successful

.

Training of key individuals as primary prevention specialists

continues on both a regional and statewide basis. This training is provided

both directly by Division Health Educators and by Health Educators in

Division funded programs such as the regional prevention centers.
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A major thrust of the Division's primary prevention programming
in the past year has been the funding and development of four more

Regional Primary Prevention Centers. This brings the total to eight -

one in each of state's HSA's. These centers provide for a regionally-
based resource exclusively for the prevention of alcoholism and alcohol

abuse and promotion of responsible decision making concerning alcohol. They
provide the region vn'th a systematic mechanism for the planning, develop-
ment and operation of primary prevention activities that heretofore might
have been sporadic, fragmented or non-existent.

In addition to establishing such prevention centers with paid staff,

the effective development of prevention programs requires volunteer time

and effort. A model for the recruitment, training and utilization of
volunteers in performing primary prevention and education activities has

been developed by the North Shore Council on Alcoholism (N.S.C.A.) in

Public Health Region IV. Similar volunteer programs will need to be estab-
lished in other regions. The N.S.C.A., funded by the Division of Alcoholism,
has written a volunteer training manual reflecting their volunteer program.
In addition, the Massachusetts Council on Alcoholism has been funded by

N.I. A. A. A. to develop volunteer programs throughout the Commonwealth.

Finally, the Division of Alcoholism has completed the preparation
of a media campaign aimed at women which includes two spots - one
specifically targeting young women. This campaign, and future use of the
media, is essential to building public awareness and support for primary pre-
vention efforts. The Division plans an additional campaign in the next year
aimed at raising public awareness of the regional prevention centers
described above. The message will focus on youth under the legal drinking
age and their developing attitudes towards alcohol and its use.

C. Gaps and Deficiencies

The Division has made progress in the development and implementa-
tion of primary prevention projects and resources; yet, much remains to be
done. There are several inherent problems in providing preventive measures
which require consideration in goal setting and program design. First,
although in recent years there has been increased awareness on the part
of the public of the major health problems associated with alcoholism and
alcohol abuse, prevention efforts still confront high levels of apathy
and resistance to change regarding drinking behavior.

Second, in Massachusetts the potential scope of the planning effort
required to reach the population in need remains extensive. The size
of the target populations alone (i.e., young people, women, minorities and
other at risk and high risk populations) inevitably dictates that other
important areas of need may go relatively underserved. Third, general
availability of funding resources remains low. Massachusetts is currently
experiencing a time of budgetary austerity and scarce dollars elude capture
for innovative programs and untried approaches to public problems.

Thus, while the primary prevention effort within Massachusetts
develops incrementally, there still exist several fundamental problems
which require attention. In addition, the development which has occurred
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has required careful evaluation in order to justify continued growth.
This refinement of programmatic and conceptual resources, along with
continued coordination of effort among local service providers, remains
a high priority. Alcoholism Councils, along with other organizations,
have made great strides during the past years. Such accomplishments
serve to identify additional gaps in the prevention system and heighten
the need for further developmental work. It is within this context that
primary prevention goals and objectives have been formulated.

1981 GOALS AND OBJECTIVES

Having discussed the Division's efforts in primary prevention in

a general manner above, the following section will describe the specific
goals and objectives for this category. A specific goal statement, a

review of FY 1980 accomplishments and a set of objectives designed to

realize each goal is given below.

GOAL 1: To maintain and strengthen Regional Primary Prevention Centers.

a. Past and Present

During FY 1980 the Division funded four more Regional Primary
Prevention Centers with money allocated by the State Legislature.
This brings the total to eight centers. These centers will be

responsible for the implementation and coordination of all

primary prevention agencies and activities in their regions.

The common goals for these eight centers are:

- to develop new consumer education materials

- to develop new models of primary prevention programs

- to deliver consumer education

- to deliver primary prevention programs to specific target
populations

- to provide consultation to community groups, agencies and

institutions

- to organize and coordinate local communities for primary

prevention

b. Objectives

1.1 Maintenance of the eight state-supported regional primary

prevention centers at sufficient budgetary levels.

- continuation of funding (ongoing)

- continuation of fiscal monitoring (ongoing)
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- continuation of programmatic monitoring (ongoing)

- continuation of technical assistance and consultation to

existing centers (ongoing)

1.2 Evaluation of primary prevention center impact and design.

- development of evaluation instruments and data collection
process based on concept paper developed through contract
with Alcohol Research and Training Center in consultation
with regional prevention centers (6/81)

- review of literature and program materials in regard to

primary prevention (ongoing)

- review of prevention center's quarterly updates and annual

workplans (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$547,756 $10,085 0 $557,841

GOAL 2: To continue present activities for the training of Prevention
Specialists for each of the state's regions.

a. Past and Present

With an increasing demand for primary prevention services in the
state's eight regions, the Division set as its strategy the
development of local expertise to offer technical assistance and
program implementation skills. Building upon the three-day con-
ference on Prevention and Community Organizing held in FY 1979,
Division Health Educators have provided training, consultation
and technical assistance to agency personnel and interested
community groups and institutions.

b. Objectives

2.1 Development of training resources for primary prevention
centers and other interested groups.

- review existing training manuals and materials regarding
ski 1

1 -building, leadership training, and health promotion
on alcohol education (ongoing)

- development of Division manual for training of trainers (1/81)

2.2 Delivery of training for regional prevention specialists,
school personnel and other community groups.

- provide primary prevention training (ongoing)
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- consult with agency and other community people on availability
of local primary prevention resources (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$38,400 $10,000 0 $48,400

GOAL 3: To enlarge the state's present capacity for and knowledge of
training and utilization of volunteers in alcohol abuse and primary
prevention efforts

a. Past and Present

Through support of a pilot project operated by the North Shore
Council on Alcoholism, there has been further development of

volunteer utilization in the state and refinement of a volunteer
training manual. This manual, a part of a field tested model

for volunteer recruitment, details procedures for training
volunteers in a variety of primary and secondary prevention efforts.

b. Objectives

3.1 To use the manual as the basis for the training of volunteers.

- disseminate the manual to all regional primary prevention
centers (1/81)

- adapt manual to fit specific training needs (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$30,720 $5,000 0 $35,720

GOAL 4: To continue coordination with and support for statewide and

local volunteer organizations in expansion of primary preven-

tion efforts.

a. Past and Present

Massachusetts' voluntary sector, with a statewide organization

and a full network of local councils, remains an important resource

for the planning and delivery of primary prevention projects.

Past achievements include a prevention program resource survey,

initiation and support for a great number of community prevention
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efforts, (in school systems, youth agencies, PTA's etc.) and strong

legislative advocacy for alcohol abuse prevention at the state

level. These agencies were instrumental in the planning and

development of the Regional Prevention Center Requests for Proposals.

b. Objectives

4.1 Maintenance of close working relationships with the Massachusetts
council on Alcoholism and its member councils.

- attendance by Division liaison at all regularly scheduled
meetings of the M.C.A. for information sharing purposes (on-

going)

- participation of selected Division staff in appropriate
committee activities (ongoing)

- technical assistance provided in the development of grant
applications (ongoing)

4.2 To investigate methods of disseminating the information gained
through the pilot project and volunteer manual.

- consultation and technical assistance provided by regional
health education staff to local voluntary councils to assist
in prevention efforts (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$6,500 $4,600 0 $11,100

GOAL 5: To continue support of the currently running Primary Prevention
Models and to disseminate the Models.

a. Past and Present

In FY 1978 the Division of Alcoholism, through a proposal review
process, funded at least one each of its five primary prevention
models. These included projects for addressing the needs of specific
groups: Parent Organizations, School Systems, Clergy, College
Students, and Youth Agencies.

Through a Request for Proposal process competing agencies were
granted contracts to implement and evaluate these models in their
communities. All of the models were well received and evaluated
as generally successful.
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The models were revised and in FY 1980 through another competitive
Request for Proposal process, four aqencies v/ere granted contracts
to implement models in their communities. These contracts are
all due to expire by January, 1981.

b. Objectives

5.1 Continue funding for the current demonstration models.

- provide funding through the end of their contract periods
(1/81)

5.2 Evaluation of each model following its implementation.

- ongoing monitoring and final program evaluation (2/81)

- recommendations regarding curricula and program revisions
reviewed and completed (3/81)

5.3 Plan for replication of the models in new sites.

- work with regional primary prevention centers to disseminate
models to interested clergy groups, primary and secondary
schools, parent groups, and colleges (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$9,500 $6,833 $5,000 S21,333

GOAL 6: To plan and execute a statewide alcohol abuse media campaign
aimed at specific target populations.

a. Past and Present

During FY 1979 and FY 1980 the Division of Alcoholism contracted
with a local advertising agency and worked to develop television
commercials concerned with alcohol abuse aimed at women. The
campaign was designed to publicize statewide services for women
currently in existence, as well as to publicize recently funded

treatment programs for women with dependent children. These
commercials have been disseminated to television stations across

the state and to newspapers to further publicity. A media pre-

view was held in FY 1980 for the purpose of presenting the

commercials to interested agency personnel and NIAAA representa-

tives.

During FY 1981 the Division will complete a media campaign aimed

at young children and the development of responsible attitudes
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PRIMARY PREVENTION

BACKGROUND STATEMENT

A. Philosophy and Approach

Primary prevention of alcohol abuse consists of that set of
activities which provide persons with decision-making capabilities
and skills which prevent abusive drinking practices and reduce the

incidence of alcohol-related disabilities. These activities range
from those specific to alcohol use, such as alcohol education on an

individual and public scale, to those non-specific areas which promote
health and an improved quality of life in a broader, holistic sense.

A total community commitment to improved health standards is a necessary
prerequisite for the acceptance of enhanced health-related values which
result in changes in normative behavior. A major obstacle to the
acceptance and implementation of preventive health measures is a lack
of understanding of not only health related issues but a health
delivery system that functions on a crisis basis. Within this system
is a clear and apparent lack of consensus concerning the use, misuse,
abuse and dysfunctional aspects of alcohol.

The Division of Alcoholism's chosen philosophy has been to

develop prevention programs, directed toward the general population and
young people in particular, which will tend to encourage responsible
choices concerning use or non-use of alcohol and responsible drinking
practices rather than abusive use of alcohol. Therefore, the agency's
three major prevention goals are: (1) to develop normative behavior
standards among the drinking population at large, such that the use of
beverage alcohol is regarded as an addition to social interaction and
not the focus of activity; (2) to develop normative behavioral standards
such that drunkenness, 'drinking pushing', drunken driving and other
misuse or abuse of alcohol are not tolerated; and (3) to create an

environment in which the decision not to drink is a socially acceptable
and unquestioned personal alternative.

Translating these goals into program strategies calls for some-
thing other than the traditional approach. In the past, efforts towards
helping young people make responsible decisions regarding alcohol have
consisted primarily of strict informational approaches with heavy
emphasis on scientific facts about alcoholism instead of focusing on
responsible choices concerning alcohol and decision-making skills.

By contrast, it is the Division's belief that, for the most part,
this type of alcohol education has proven ineffective and in some in-
stances counter-productive. The Division holds that to effect attitudes
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and behavior regarding value-laden issues such as alcohol use requires
more than a one-shot approach highlighting the dangers of drinking.
Emphasizing values clarification exercises and building decision making
skills is seen as more effective and appropriate. In addition, positive
attitudes and behavior patterns need strong reinforcement by the total
community. Therefore, the education and involvement of community
institutions in the planning and implementation of prevention projects is

vital to the achievement of sensible drinking practices among young
people as well as the general population.

Prevention strategies entail providing the community with in-

formation and resources to make individual and collective decisions. An
assumption consistent to all prevention programs is that people will
choose to be healthy if given the necessary information, appropriate skills
and awareness of their personal attitudes and behavior which all effect
rational and responsible choices.

Efforts such as these require a variety of different activities,
including the development of specific prevention models for different
populations and community agencies, the training of key community people,
planning designs for the allocation of available resources such as funding
and paid personnel, the use of organization volunteers, and the effective
use of the media. Finally, all of these efforts have to be designed so as

to reach the greatest number and range of people in the most effective manner
making maximum use of the multiplier effects.

B. Statewide Resource Analysis

While a conceptual base has been formulated for the development of

a statewide system of prevention activities in Massachusetts, (see

Appendix I, 1975 State Plan), the actual service delivery system is still

in the development stages. Efforts have been centered on building a broad
based network of prevention resources with the staff expertise and capacity
to provide quality alcohol education services regionally and statewide.

The past year has seen the growth and achievement of prevention
strategies in many areas, including funding of four more regional primary
prevention centers, the training of key staff, the development of health
promotion programming, the utilization of media campaigns, and the use

of trained volunteers in impacting communities.

The Division of Alcoholism has five model prevention programs
specifically designed to impact on school systems, youth agencies, churches,

college campuses and the parents of adolescents. Through a formal procedure,
proposals were solicited from local agencies for the implementation and

evaluations of these models. Each model was well received and generally
successful

.

Training of key individuals as primary prevention specialists

continues on both a regional and statewide basis. This training is provided

both directly by Division Health Educators and by Health Educators in

Division funded programs such as the regional prevention centers.
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A major thrust of the Division's primary prevention programming
in the past year has been the funding and development of four more

Regional Primary Prevention Centers. This brings the total to eight -

one in each of state's HSA's. These centers provide for a regionally-
based resource exclusively for the prevention of alcoholism and alcohol

abuse and promotion of responsible decision making concerning alcohol. They
provide the region v/ith a systematic mechanism for the planning, develop-
ment and operation of primary prevention activities that heretofore might
have been sporadic, fragmented or non-existent.

In addition to establishing such prevention centers with paid staff,

the effective development of prevention programs requires volunteer time

and effort. A model for the recruitment, training and utilization of
volunteers in performing primary prevention and education activities has

been developed by the North Shore Council on Alcoholism (N.S.C.A.) in

Public Health Region IV. Similar volunteer programs will need to be estab-
lished in other regions. The N.S.C.A., funded by the Division of Alcoholism,
has written a volunteer training manual reflecting their volunteer program.

In addition, the Massachusetts Council on Alcoholism has been funded by

N.I. A. A. A. to develop volunteer programs throughout the Commonwealth.

Finally, the Division of Alcoholism has completed the preparation
of a media campaign aimed at women vyhich includes two spots - one

specifically targeting young women. This campaign, and future use of the
media, is essential to building public awareness and support for primary pre-
vention efforts. The Division plans an additional campaign in the next year
aimed at raising public awareness of the regional prevention centers
described above. The message will focus on youth under the legal drinking
age and their developing attitudes towards alcohol and its use.

C. Gaps and Deficiencies

The Division has made progress in the development and implementa-
tion of primary prevention projects and resources; yet, much remains to be
done. There are several inherent problems in providing preventive measures
which require consideration in goal setting and program design. First,
although in recent years there has been increased awareness on the part
of the public of the major health problems associated with alcoholism and
alcohol abuse, prevention efforts still confront high levels of apathy
and resistance to change regarding drinking behavior.

Second, in Massachusetts the potential scope of the planning effort
required to reach the population in need remains extensive. The size
of the target populations alone (i.e., young people, women, minorities and
other at risk and high risk populations) inevitably dictates that other
important areas of need may go relatively underserved. Third, general
availability of funding resources remains low. Massachusetts is currently
experiencing a time of budgetary austerity and scarce dollars elude capture
for innovative programs and untried approaches to public problems.

Thus, while the primary prevention effort within Massachusetts
develops incrementally, there still exist several fundamental problems
which require attention. In addition, the development which has occurred
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has required careful evaluation in order to justify continued growth.
This refinement of programmatic and conceptual resources, along with
continued coordination of effort among local service providers, remains
a high priority. Alcoholism Councils, along with other organizations,
have made great strides during the past years. Such accomplishments
serve to identify additional gaps in the prevention system and heighten
the need for further developmental work. It is within this context that
primary prevention goals and objectives have been formulated.

1981 GOALS AND OBJECTIVES

Having discussed the Division's efforts in primary prevention in

a general manner above, the following section will describe the specific
goals and objectives for this category. A specific goal statement, a

review of FY 1980 accomplishments and a set of objectives designed to

realize each goal is given below.

GOAL 1: To maintain and strengthen Regional Primary Prevention Centers.

a. Past and Present

During FY 1980 the Division funded four more Regional Primary

Prevention Centers with money allocated by the State Legislatu
This brings the total to eight centers. These centers will be

responsible for the implementation and coordination of all

primary prevention agencies and activities in their regions.

The common goals for these eight centers are:

- to develop new consumer education materials

- to develop new models of primary prevention programs

- to deliver consumer education

- to deliver primary prevention programs to specific target
populations

- to provide consultation to community groups, agencies and

institutions

- to organize and coordinate local communities for primary
prevention

b. Objectives

1.1 Maintenance of the eight state-supported regional primary

prevention centers at sufficient budgetary levels.

- continuation of funding (ongoing)

- continuation of fiscal monitoring (ongoing)
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- continuation of programmatic monitoring (ongoing)

- continuation of technical assistance and consultation to

existing centers (ongoing)

1.2 Evaluation of primary prevention center impact and design.

- development of evaluation instruments and data collection
process based on concept paper developed through contract
with Alcohol Research and Training Center in consultation
with regional prevention centers (6/81)

- review of literature and program materials in regard to

primary prevention (ongoing)

- review of prevention center's quarterly updates and annual
workplans (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$547,756 $10,085 0 $557,841

GOAL 2: To continue present activities for the training of Prevention
Specialists for each of the state's regions.

a. Past and Present

With an increasing demand for primary prevention services in the
state's eight regions, the Division set as its strategy the
development of local expertise to offer technical assistance and
program implementation skills. Building upon the three-day con-
ference on Prevention and Community Organizing held in FY 1979,
Division Health Educators have provided training, consultation
and technical assistance to agency personnel and interested
community groups and institutions.

b. Objectives

2.1 Development of training resources for primary prevention
centers and other interested groups.

- review existing training manuals and materials regarding
skill-building, leadership training, and health promotion
on alcohol education (ongoing)

- development of Division manual for training of trainers (1/81)

2.2 Delivery of training for regional prevention specialists,
school personnel and other community groups.

- provide primary prevention training (ongoing)
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- consult with agency and other community people on availability
of local primary prevention resources (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$38,400 $10,000 0 $48,400

To enlarge the state's present capacity for and knowledge of
training and utilization of volunteers in alcohol abuse and primary
prevention efforts

Past and Present

Through support of a pilot project operated by the North Shore
Council on Alcoholism, there has been further development of

volunteer utilization in the state and refinement of a volunteer
training manual. This manual, a part of a field tested model
for volunteer recruitment, details procedures for training
volunteers in a variety of primary and secondary prevention efforts.

Objectives

3.1 To use the manual as the basis for the training of volunteers.

- disseminate the manual to all regional primary prevention
centers (1/81)

- adapt manual to fit specific training needs (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$30,720 $5,000 0 $35,720

GOAL 4: To continue coordination with and support for statewide and

local volunteer organizations in expansion of primary preven-
tion efforts.

a. Past and Present

Massachusetts' voluntary sector, with a statewide organization

and a full network of local councils, remains an important resource

for the planning and delivery of primary prevention projects.

Past achievements include a prevention program resource survey,

initiation and support for a great number of community prevention
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efforts, (in school systems, youth agencies, PTA's etc.) and strong

legislative advocacy for alcohol abuse prevention at the state

level. These agencies were instrumental in the planning and

development of the Regional Prevention Center Requests for Proposals.

b. Objectives

4.1 Maintenance of close working relationships with the Massachusetts
council on Alcoholism and its member councils.

- attendance by Division liaison at all regularly scheduled
meetings of the M.C.A. for information sharing purposes (on-

going)

- participation of selected Division staff in appropriate
committee activities (ongoing)

- technical assistance provided in the development of grant
applications (ongoing)

4.2 To investigate methods of disseminating the information gained
through the pilot project and volunteer manual.

- consultation and technical assistance provided by regional
health education staff to local voluntary councils to assist
in prevention efforts (ongoing)

c. Cost

State Formula Grant Uni form Act Total

$6,500 $4,600 0 $11,100

GOAL 5: To continue support of the currently running Primary Prevention
Models and to disseminate the Models.

a. Past and Present

In FY 1978 the Division of Alcoholism, through a proposal review
process, funded at least one each of its five primary prevention
models. These included projects for addressing the needs of specific
groups: Parent Organizations, School Systems, Clergy, College
Students, and Youth Agencies.

Through a Request for Proposal process competing agencies were
granted contracts to implement and evaluate these models in their
communities. All of the models were well received and evaluated
as generally successful.
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The models were revised and in FY 1980 through another competitive
Request for Proposal process, four agencies v/ere granted contracts
to implement models in their communities. These contracts are
all due to expire by January, 1981.

b. Objectives

5.1 Continue funding for the current demonstration models.

- provide funding through the end of their contract periods
(1/81)

5.2 Evaluation of each model following its implementation.

- ongoing monitoring and final program evaluation (2/81)

- recommendations regarding curricula and program revisions
reviewed and completed (3/81)

5.3 Plan for replication of the models in new sites.

- work with regional primary prevention centers to disseminate
models to interested clergy groups, primary and secondary
schools, parent groups, and colleges (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$9,500 $6,833 $5,000 $21,333

GOAL 6: To plan and execute a statewide alcohol abuse media campaign
aimed at specific target populations.

a. Past and Present

During FY 1979 and FY 1980 the Division of Alcoholism contracted
with a local advertising agency and worked to develop television
commercials concerned with alcohol abuse aimed at women. The
campaign was designed to publicize statewide services for women
currently in existence, as well as to publicize recently funded
treatment programs for women with dependent children. These
commercials have been disseminated to television stations across

the state and to newspapers to further publicity. A media pre-

view was held in FY 1980 for the purpose of presenting the

commercials to interested agency personnel and NIAAA representa-

tives.

During FY 1981 the Division will complete a media campaign aimed

at young children and the development of responsible attitudes
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towards the use of beverage alcohol. This media campaign will

develop television and other broadcast materials aimed at children
and will publicize the eight regional prevention centers as further
sources of education and technical assistance.

b. Objectives

6.1 Development of specific messages and materials to be broad-
cast via the television and other media targeted at youth.

- technical assistance provided to ad agency regarding alcohol
education and youth issues (7/80)

- review of proposed materials by Division and NIAAA (8/80)

- production of messages and other materials (8/80)

- completed messages ready for distribution and broadcast
(10/80)

6.2 Coordination and implementation of the statewide media
campaign.

- development of distribution plan to effect widest possible
broadcast utilization of messages (10/80)

6.3 Design and initiation of an evaluation model to test the success
of the campaign.

- establish statewide information service in conjunction with
the A.I.R. project (11/80)

- collection of data regarding telephone inquiries in response
to broadcast messages (1/81)

c. Cost

State Formula Grant Uniform Act Total

$7,733 $12,890 $4,700 $25,323

SUMMARY STATEMENT

Although they have been traditionally underfunded and consequently
underutilized, the techniques and methods of primary prevention of alcohol
problems are now receiving greatly increased recognition in Massachusetts.
Interest on the part of the categorical alcoholism agencies, as well as

from other agencies that have only recently become aware of the important
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needs in this area, has generated a demand for materials, technical assis-
tance, and financial support which will expand the field. Through im-

proved methodologies and careful evaluation of results, primary prevention
activities are expected to reduce the high cost of alcohol abuse and
alcoholism in this state in future years. It is for this reason that
Massachusetts has placed these activities among its highest priorities and
will devote increasing staff attention and financial resources toward
their implementation.

State

$640,609

Cost Summary - Primary Prevention

Formula Grant Uniform Act

$49,408 $9,700

Total

$699,717
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SECONDARY PREVENTION

BACKGROUND STATEMENT

A. Philosophy and Approach

Secondary prevention activities are those directed toward the

early identification of alcoholism and alcohol abuse and the encourage-
ment of persons to self-identify potential alcohol-related problems and

seek out appropriate treatment. Underlying this approach is the assump-
tion that more positive treatment outcomes result from early intervention
into the disease process. Such early intervention reduces the need for

more costly treatment resources associated with late-stage and chronic
alcoholism, and aids in reducing the human costs so often resulting from

the social and economic disruption brought about by uncontrolled drinking.

The Division of Alcoholism's efforts in this context continue
to focus on three fundamental needs of the field:

- the need of the alcoholism treatment and prevention service
network to offer services which are appropriate to a wide
range of potential clients who have traditionally under-
utilized existing resources;

- the need of a broad range of generic service providers to

appropriately identify, counsel and refer actual and potential
problem drinkers to relevant alcoholism treatment services;
and

- the need to develop broad-based community support for such
early intervention strategies through education and training.

In seeking to maximize the utilization of trained alcohol service
providers as well as generic resources in the identification and treatment
of problem drinkers, the Division hopes to develop needed resources on
the basis of careful assessments of system issues and in as cost-effective
a manner as possible.

The state's efforts in this regard utilize a wide range of
techniques and approaches ranging from education to the development of
unique treatment modalities. Focusing on specific target populations
assists in the identification of those shared characteristics which impede
awareness and acceptance of problem drinking and thereby result in barriers
to effective utilization of treatment resources. Such an approach places
emphasis on the cultural, social and economic facets of target groups
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which render traditional treatment and outreach approaches ineffective
and/or inappropriate. The use of this approach has been effective in

identifying service barriers and developing unique strategies for
reaching underserved populations.

Another element in the state's secondary prevention effort is its

focus on various levels of analysis. Thus, while the individual client
is at the core of this effort, agency, community and system needs continue
as integral considerations within secondary prevention activities. Through
the coordination of resources, as well as the delivery of relevant training
to service providers, the Division continues to incrementally develop
a responsive system of treatment services as well as a complementary system
of generic support for problem drinkers and their families.

B. Statewide Resource Analysis

Secondary prevention resources within the state have both increased
and become increasingly differentiated. As the unique needs of specific
target groups and communities are identified, and programs are developed
to bring about desired goals, both the alcoholism treatment system and the
generic service network become more effective in providing relevant
services. This, coupled with educational and training resources directed
at both the agency and community level, enhances self-identification
efforts and increases service utilization within the context fo fiscal
austerity. The maximizing of existing resources becomes a prime consideration.

Regions vary in the degree to which educational and other primary
prevention resources are available for use in secondary prevention efforts.
Health education staff and existing primary prevention resources have
increasingly developed programmatic and planning resources in response to

the needs of youth, women and minorities. The implementation of a Boston-
Based Hispanic Alcoholism Planning Project, geared to enhancing system
responsiveness to Hispanics, is expected to greatly augment knowledge and

resources in this regard. The driver alcohol education program provides a

structured series of group educational experiences for persons arrested for

driving under the influence of alcohol. A range of projects and organiza-
tions exist for the purpose of marketing the concept of employee assistance
programs as a means of early identification of potential alcoholics. Current
estimates indicate that over 10% of the state's workforce in the private

sector is served by employee assistance programs, while a considerable
higher proportion of public sector workers are so covered.

Intervention resources exist within a wide range of strategies
and methodologies, including counseling services, alternatives to drinking,
innovative state-supported peer projects and a variety of community-based
recreational and educational programs. Outreach efforts geared to identifying
the 'hidden' woman alcoholic are carried out through four model day treat-

ment programs. Clients of the driver alcohol education programs are

referred where necessary to a demonstration program of structured, clinical

group experiences where lifestyle and denial issues are examined, the need

for additional treatment services is assessed, and follow-up referrals are

made to an appropriate treatment setting.
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Several innovative outreach and program alternatives have been
developed for the state's minority populations, including outpatient
services for the gay community and residential services for blacks.

Education and training for alcoholism service providers are offered as

a means of expanding the availability of treatment resources. The
implementation of a special populations resource center to provide on-
going consultation and education services to both the alcoholism treatment
system and generic service providers will increase both the accessability
and appropriateness of existing resources. Those services specifically
geared to serve minority populations continue to experience extensive
utilization and development in this area requires additional attention.
Working relationships with a variety of organizations have been establish-
ed to facilitate the natherino of needs data in this context, and the
Special Populations Sub-Committee of the Advisory Council insures the
direct channeling of such data directly into the agency planning process.

As the above discussion details, secondary prevention resources
in Massachusetts represent a wide range of strategies and methodologies
for the identification of potential and actual problem drinkers. With
the success of these efforts, and their continued expansion, a number of
issues pertaining to needs in this context become evident. The following
section describes these service and resource deficiencies.

C. Gaps and Deficiencies

Major issues relating to needs within the secondary prevention area
reflect a lack of adequate training and manpower resources to complement
education and outreach efforts. Needs for programmatic as well as

educational and training resources have become increasingly differentiated.
As the demand for services increases due to heightened awareness of unique
problems, the alcoholism treatment system and its prevention counterpart
are pressed for adequate resources to respond to the increase in service
demand. Increasing identification of problem drinking clients within the
generic service systems is the result of positive efforts at outreach and
referral coordination. As model programs are evaluated and deemed success-
ful, additional although unavailable dollars are required to insure their
utilization in other parts of the state. In a sense, the success of the
secondary prevention efforts of the Division have yielded both positive
benefits in terms of system development, as well as difficult choices
as scarce dollars are allocated across increasingly competing demands.

An additional major issue within this context is the ability of
the alcoholism treatment system to respond to increased client populations.
Operating at over 90% utilization, current treatment resources have
little room for additional service availability. The utilization of
relatively low-cost ambulatory care settings offers one solution to this
dilemma. As referral needs increase, particularly in light of develop-
ment in the occupational area and the large client population within the
driver alcohol education program increasing attention must be devoted to
promoting service availability to additional clients, especially to clients
at different stages in the disease process and with more diverse cultural
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and related health needs. Augmented efforts at coordination and planning
in the development of new treatment resources will assist in this endeavor.
Careful shaping of future system development through coordination with
existing health planning bodies is vital.

Another issue which requires increasing attention is the develop-
ment of clear program standards and treatment guidelines for target
populations. Traditionally under-represented in the treatment system,
increasing numbers of 'atypical' clients require that program standards
be developed to insure effective and appropriate clinical resources.
Innovative models must be evaluated and monitored, and the resulting
data compiled in such a way as to promote the cost-effective enhancement
of existing resources before additional services are created. Moreover,
the agency must also allocate resources to those areas where development
of programmatic models has not occurred, such as for the elderly, a sub-
population which poses unique service needs and programmatic considerations.

An increasingly important need generated by the impact of secondary
prevention efforts concerns the utilization of training resources. En-

hancing provider skills in delivering treatment services to historically
underserved groups has become an integral component of manpower development
efforts. Concurrently, a growing segment of treatment providers is

developing from among those programs specifically designed to meeting the

unique needs of special populations. While there are many training issues
shared by both groups, there exist clear differences as well. This continued
differentiation of training needs places even greater strains on existing
resources

.

Gaps and deficiencies within the context of secondary prevention
present themselves in varying degrees across target populations. They

range from a relative lack of resources in some cases to the need for agency
action in light of past program successes in others. The following section
details FY 1981 goals and objectives for secondary prevention.

1981 GOALS AND OBJECTIVES

In light of the discussion above concerning existing resources, gaps

and deficiencies, the following section details secondary prevention goals

and objectives and provides a summary of activities and accomplishments
during the year.

GOAL 7: To maintain and expand resources with regard to the early

identification of problem drinking women, and to enhance the

capacity of the alcoholism treatment system to provide appropriate
referral and treatment services for women.



-21-

Past and Present

Efforts directed toward improving and augmenting the services
available to problem drinking women have focused on both

expanding the range of prevention and early identification re-

sources as well as evaluating the impact of prior program develop-
ments. Through legislative action this year an upgrading of

support for the four day treatment programs implemented during
FY 79 was achieved. A 30% increase in basic funding will allow
for additional outreach activities and staff refinements. The
availability of expanded prevention resources through the eight
regional prevention centers will insure local community involve-
ment in issues relating to women and alcohol.

A retrospective study of the implementation of four three-quarter-
way houses has yielded conclusions which indicate that such programs
not only offer beneficial services to women in transition from
structured halfway houses to independent living, but actually
reduce the length of stay within halfway houses. With the self-
sufficiency of these programs accomplished, future development will

depend on securing additional start-up funds.

Through coordination with the Mass. Coalition of Women's Alcoholism
Services and other groups, the Division maintains an important
channel for input into the planning and program development process.
Needs identified through such information sharing will be addressed
as available funds and other resources dictate.

Objectives

7.1 Develop innovative early identification and treatment modalities
focused on women, such as short-term residential programs with
childcare, cooperative apartments, court identification efforts,
etc.

- identify potential interest in expanding availability of
three-quarter-way houses (8/80)

- develop program model and approach funding sources (10/80)

- implement additional three-quarter-way houses as funding
permits (3/81)

7.2 Maintain four existing day treatment programs and implement
evaluation procedures.

- continue four existing contracts at new funding level (7/80 -

6/81)

- develop client data collection instrument (8/80)

- collect client utilization data for past 12 months (9/80)
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- assess data and survey programs for service specific in-

formation (1/81)

- assess training needs and identify issues relating to
delivery of services to minorities (2/81)

- develop conceptual framework for day treatment program
for minority women (3/81)

- identify potential financial support for minority women's
day treatment program (5/81)

7.3 Develop a mechanism to assess the vocational/educational needs
of female halfway house residents.

- analysis of client data to determine current utilization of
such resources (9/80)

- determine potential funding sources for the support of a

vocational/educational counseling efforts (11/80)

- develop a model support program for the delivery of vocational/
educational counseling services within the halfway house
system (3/81)

7.4 Maintain close working relationships with existing organizations
and groups involved in women's issues.

- continue participation in the MCWAS (ongoing)

- maintain liaison relationships with local committees and

groups (ongoing)

7.5 Develop educational materials relating to fetal alcohol

syndrome and implement strategy for delivering relevant training

to maternal health care providers.

- review existing training materials (9/80)

- in conjunction with the Department of Public Health, Division

of Family Health Services, develop a training plan for existing
service providers (11/80)

- implement training on an incremental basis (4/81)

Cost

State Formula Grant Uniform Act Total

$226,288 $12,560 0 $238,848
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GOAL 3: To continue and expand wherever possible the development of

a statewide system of alcoholism identification resources for
minority group members and to enhance the capacity of the alcoholism
treatment and prevention system to provide services and resources
appropriate to minority needs.

a. Past and Present

In addition to maintaining its level of programming directed
specifically at the state's minority communities, the Division
had undertaken two major programming activities which are expected
to yield both vital data in regard to the needs of the Hispanic
community and the development of training and educational resources
and materials for use in minority program development. The
Hispanic Alcoholism Planning Project will collect utilization and
needs assessment data for five targeted communities within H.S.A.
IV-B, and provide an empirical analysis of future program develop-
ment objectives. The Special Populations Resource Center, due to

begin early in FY 81, will provide training and educational services
to a range of generic service providers as well as offer program
development and consultation services to the alcoholism treatment
and prevention network statewide.

As in past years, the Committee on Special Populations of the
Statewide Advisory Council on Alcoholism continues to provide a

forum for the discussion and analysis of al cohol -related issues as

they arise within the state's various minority communities. In

its advisory capacity, this broadly representative group serves
to channel input in the agency decision-making process which re-
flects the needs of underserved populations.

b. Objectives

8.1 Maintain the state's federally funded minority - oriented
projects.

- continue existing contracts through (6/81)

8.2 Implementation of the Special Populations Resource Center.

- develop workplans and initiate staff hiring (7/80)

- assess existing training resources and materials (9/80)

- develop training protocols and strategies (11/80)

- complete needs assessment of existing alcoholic prevention
resources (12/80)

- implement a training schedule for four generic service
providers (3/81)
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8.3 Complete first phase of Hispanic Alcoholism Planning Project.

- analyze needs assessment date (9/80)

- identify gaps in existing services (11/80)

- develop strategy for augmenting service availability (3/81)

8.4 Develop relevant educational materials for use by the Hispanic
and Native American communities.

- assess existing materials (9/80)

- identify gaps in existing resources (11/80)

- develop strategy for securing necessary funding (2/81)

8.5 Strengthen the capacity of the Division to provide consultation
services in regard to the needs of the Gay community.

- maintain existing level of services specifically geared to

the Gay community (ongoing)

- assess existing service utilization patterns within H.S.A.
IV-B (12/80)

- identify potential outreach strategies (1/81)

c. Cost

State Formula Grant Uniform Act Total

$105,000 $99,299 $51,961 $256,260

GOAL 9: To maintain and expand wherever possible the state's system of
resources for the identification and treatment of problem-drinking
young persons, and those at high risk for alcoholism.

a. Past and Present

Currently, the Division's program for youth is a combination of

state and federally funded projects. These projects provide
education, intervention counseling, advocacy and alternatives to

drinking services through a variety of techniques. Evaluations
are currently in progress to assess the. effectiveness of these
strategies. Information collected from the evaluation process

will be utilized in the drafting of program standards and guidelines.

A working committee of youth service providers has been established
to share programmatic information and to review training needs.

The committee has been involved in developing and implementing, on
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a trial basis, a reporting system to monitor client utilization.
The initial assessment of this client data has provided much useful
information. The reporting system will be evaluated this spring
and a permanent system should be in place for the new fiscal year.
The training needs of the youth project's staff have also been
assessed and prioritized by the committee. These needs include
a) training in outreach and intervention techniques with families,
b) methods of resource development and management and, c) program
evaluation techniques. The opening of four additional primary
prevention centers throughout the state should increase the educational
resources available to the youth service system. Further expansion
of prevention services to youth may be possible through joint
efforts with the Division of Preventive Medicine's proposed
alcohol and smoking prevention projects planned for the fall.

b. Objectives

9.1 Continuation of the Division's seven youth projects with con-
current program evaluation and guideline and standard develop-
ment.

- maintain existing contracts with the seven youth projects
(6/81)

- collect data on program activities and approaches (4/80)

- conduct site visits to all youth projects (4/80)

- prepare individual program reports (6/80)

- review program reports (8/80)

- develop standards and guidelines (12/80)

9.2 Revision of the reporting procedures for monitoring youth
project utilization now in place on a trial basis and institution
of a permanent reporting system.

- assess data elements in current reporting system ( 5/80)

- define appropriate and useful items (6/80)

- design reporting form (6/80)

- implementation of reporting system on a monthly basis (7/80)

9.3 Continuation and expansion of the youth alcohol service network.

- maintain existing committee structure (6/81)

- utilize as a forum for the discussion of programmatic and other
issues (6/81)



-26-

9.4 Provision of training resources to meet the identified needs
of the Division's youth project.

- identification of available resources (7/80)

- identification of available funds (8/80)

- design of programs to meet the identified needs (10/80)

9.5 Provision of technical assistance to the central and regional
offices of the Department of Youth Services and the Office
for Children in the identification of needs in regard to the
delivery of appropriate alcohol-related services to high risk
young persons.

- review existing planning documents ( 10/80)

- review existing client data with regard to alcohol use and
abuse (11/80)

- identify ongoing training (1/81)

- maintain liaison with existing planning and advisory groups
to identify gaps (6/81)

c. Cost

State Formula Grant Uniform Act Total

$115,070 $89,729 0 $204,799

GOAL 10: To promote and assist in the development, maintenance and

expansion of early intervention employee assistance programs
among public and private sector employers through concept
advocacy and technical assistance.

a. Past and Present

Since its inception in May 1978, the state's Employee Assistance
Program has provided clinical services to over 150 state employees.
The fact that a significant percentage of the requests for services
came from outside the nine participating agencies indicates the

extent of the service need. In response to the need, expansion of
EAP services to cover more state agencies in the coming year is

being planned. Future plans also includs the creation of a state-
wide EAP coordinator's position with responsibility for overseeing
the delivery of statewide EAP services to Commonwealth employees.
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EAP interest and activity among small businesses has increased
significantly within the past year. Organizations representing
small scale employers such as Associated Industries of
Massachusetts (AIM) have actively promoted EAP development among
their constituents. A group of small businesses in Western
Massachusetts is drafting plans for the delivery of cooperative
EAP services to their employees. In response to the need for
EAP services among small employers, there has been an increase in

the number of quality independent EAP consultants and vendors
offering services tailored for businesses with 500 or less
employees.

Increasing interest in EAP's from labor organizations represents
another avenue for addressing the needs of workers in small

companies. Proposals for union-based EAP's would offer services
to a series of small unionized companies in a given region. Some
union plans call for the preparation of a grant proposal to NIAAA's
Occupational Branch for the funding of a demonstration project.
A single successful proposal would mean service coverage to

thousands of employees.

A broader promotion of the EAP concept is being planned through
the development and distribution of an information package that
includes a brochure and booklet. Besides increasing concept
awareness, the package will offer fundamental information on EAP's
and promote the Division's EAP consultation services.

According to latest figures there are now 136 active employee
assistance programs among private and public sector employers.
An additional 46 programs are in the development or formulation
stages. This means that 322, 690 employees (or 11% of the total
state workforce) are covered or will soon be covered by an EAP.

b. Objectives

10.1 Continue support for and maintenance of the pilot Massachusetts
Employee Assistance Program as it expands services from
4,000 to 25,000 state employees in the coming year.

- restructure present client record keeping methods so as to

generate data that can be better utilized in year-end
evaluations (8/80)

- provision of consultation and technical assistance to
various committees created to oversee Mass. EAP activities
(ongoing)

- provide technical assistance to Mass. EAP as it expands
service coverage to additional state employees (8/80 - ongoing)
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10.2 Develop for distribution of promotional /information packages
targeted for individuals, agencies, and businesses requesting
or otherwise in need of general information on employee assistance
programs and their development.

- write, edit, and print a brief informational brochure high-
lighting key aspects of employee assistance programs in

general and, as they exist in Massachusetts (8/80)

- write, edit, and print a more detailed booklet identifying
fundamental information on employee assistance program
development and implementation, plus publicizing the Division's
EAP consultation services (11/80)

- develop and implement a strategy for the distribution of the

promotional /informational package to interested parties
throughout the state (12/80 - ongoing)

- organize for distribution upon request a resource listing of
EAP service providers in Massachusetts (/80)

10.3 Promote information sharing and affinity relationships among
professionals and other persons interested in the development
of the occupational alcoholism field through continuing assistance
to and coordination with ALMACA and other appropriate professional
organizations.

- work together with major resources like ALMACA to respond
to requests for information on EAP development (ongoing)

- coordinate with organizations like ALMACA throughout the

year in planning and conducting periodic local meetings
and conferences (ongoing)

- provide assistance in the development of a new Chapter of
ALMACA for Western Massachusetts ( 9/80)

10.4 Provide technical assistance and support to labor organizations
interested in developing employee assistance programs for their
membership.

- identify four major labor organizations and their representa-
tives who are interested in employee assistance program
development (ongoing)

- assist the labor representatives in program model selection,
policy and procedures development, resource assessment, and

actual program implementation (ongoing)

10.5 Provide technical assistance and support to service or other

organizations developing innovative EAP services targeted for

difficult to reach and previously uncovered employee populations
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such as law enforcement officials, employees of smaller firms,

municipal employees, public school teachers, and working women.

- identify four individuals or organizations interested in

developing EAP services for one of the target populations
(ongoing)

- assist in identifying and building linkages with appropriate
and relevant resources throughout the state (ongoing)

- supply technical back-up and pertinent information for project
development (ongoing)

10.6 Provide consultation and technical assistance to qualified
service providers developing innovative and unique occupational
alcoholism grant proposals for funding by NIAAA's Occupational
Branch.

- assist three potential applicant groups in the conceptualiza-
tion and planning of the proposed project (3/81)

- identify pertinent information and resources available to

grant applicants (ongoing)

- maintain ongoing feedback to applicants throughout developmental
stages (ongoing)

- function as liaison between applicants and federal authorities
(ongoing)

10.7 Provide technical assistance, consultation, and resource materials
to EAP or other qualified alcoholism service providers interested
in improving or expanding their service capabilities.

- assist five service providers in promoting and marketing
EAP services to Massachusetts employers in their region (5/80)

- share outreach materials such as training manuals and films
with service providers (ongoing)

- distribute new information on EAP's to service providers
in the state (ongoing)

. Cost

State Formula Grant Uniform Act Total

$15,626 $19,629 0 $35,255
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GOAL 11: To maintain and strengthen the state's capacity to provide

alcohol abuse and alcoholism treatment and education services to

clients of the criminal justice system.

a. Past and Present

The state's driver alcohol education and treatment programs,
totaling 26 educational components and 20 follow-up clinical
components, continue to provide necessary services to the growing
number of persons arrested for drunken driving. It is estimated
that 16,870 clients will receive alcohol education and/or clinical
services during the coming year. This represents an 8.2% in-

crease in the previous year's client caseload. In response to

a need for clear and consistent standards for services delivered
through these programs, the Division of Alcoholism, with the

cooperation of the Driver Alcohol Education Director's Association,
issued revised Standards and Guidelines for Massachusetts Driver
Alcohol Education Programs. The Division plans to assess the

compliance of all driver alcohol education programs during the

coming year. The initial phase of this monitoring process will

include site visits to at least one program in each region to

determine the effectiveness of the monitoring process as well as

the appropriateness of the guideline document.

All Phase II follow-up programs were evaluated during the current
year through the joint efforts of Division of Alcoholism staff
and the Departmental Evaluation Unit. Through site visits and
staff and client questionnaires, the effectiveness and impact of
these programs has been thoroughly investigated. A report
summarizing findings and identifying areas for additional planning
is forthcoming.

In the area of family violence and juvenile justice, the Division
has provided technical assistance and consultation to a broad range

of service providers eager to obtain funds for program implementa-
tion in this regard. Such efforts will be augmented during the

coming year as additional sources of funds and appropriate applicants
are identified.

b. Objectives

11.1 Continue support for the 26 existing Phase I driver alcohol

education programs so that they can serve approximately 17,000
clients during the coming year.

- maintain existing contractual agreements (ongoing)

11.2 Maintain and modify 20 existing Phase II clinical follow-up
programs to serve approximately 8,000 clients during the coming

year.
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- revise Phase II model based on evaluation recommendations

(7/80)

- circulate revised model for comment (8/80)

- revise model as appropriate (10/80)

- incorporate revisions into existing guidelines and monitor
for compliance (9/80)

11.3 Monitor compliance of driver alcohol education programs with
newly-issued program standards.

- complete initial round of monitoring visits to one program
in each region (7/80)

- revise monitoring process as appropriate (8/80)

- completion of site visits to nine additional programs state-
wide (11/80)

- completion of monitoring process for all programs (3/81)

11.4 Passage of a more comprehensive statute concerning drunken
driving to allow for more effective service delivery to

second and multiple offenders.

- maintain legislative ties and support for pending
legislation (ongoing)

11.5 Continued provision of technical assistance and consultation
services to programs, courts and law enforcement officials in

regard to the implementation of the state's drunk driving
statutes

.

- participation in existing committees and organizations
involved in program implementation (ongoing)

- in conjunction with Registry of Motor Vehicles, identify
appropriate inclusion of alcohol-related materials within
driver licensing examinations (7/80)

11.6 Establishment of a media/public information campaign around
the issue of drunken driving.

- participate in joint ongoing program development activities
of the Governor's Highway Traffic Safety Bureau (ongoing)

- utilization of existing primary prevention centers in the
dissemination of information to local prevention efforts
(10/80)
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11.7 Investigation of other target areas within the criminal
justice system where al cohol -related services are in need
of development.

- assess level of staff training needs and existing training
resources at the court, prison and pre- and post- release
levels of the criminal justice network (1/81)

- identify gaps in training availability based on needs
assessment (3/81)

- identify appropriate training resources and strategies
for delivery (6/81)

c. Cost

State Formula Grant Uniform Act Total

$2,690,306 0 0 $2,690,306

GOAL 12: To continue needs assessment program development and other
secondary prevention activities directed at improving the capability
of the alcoholism service system and generic health and social
service system to provide appropriate resources to elderly problem
drinkers.

a. Past and Present

The current funding situation has severely limited the Division's
capacity to develop any new programming specifically geared to
older persons with actual or potential alcohol related problems.
Thus, the emphasis has been on locating other resources and/or
channels through which the Division might provide primary and
secondary prevention activities. As part of the needs assessment
process, communication has been initiated with the Department of
Elder Affairs and the Department of Mental Health. We tried to

determine the nature of needs of the generic service system in

regard to alcohol -related problems of elderly clients and to ex-

plore ways in which these agencies and the Division can coordinate
program efforts on a statewide basis. Because of the special
needs of this population who tend to remain hidden and undetected,
interfacing with the generic elder service system is critical to

reaching older problem drinkers. Initial program activities in

this regard have focused on provision of training and educational
experiences to select generic service providers. Evaluation
of these efforts will result in identification of specific gaps

in training resources.

b. Objectives

12.1 Assess existing planning and programmatic resources in

regard to generic elder services.
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- meet with DMH geriatric coordinators to determine available
resource and training needs (9/80)

- develop pilot training package for impacting this group

(1/81)

- implement limited training program to determine impact

(3/81)

12.2 Assess level of programming in regard to training and
education of elder service providers among the eight regional

primary prevention centers.

- meet with each of the prevention centers to discuss training
and education activities for generic elder service providers

(8/80)

- identify existing materials, films, literature, etc. in

regard to this issue (10/80)

- develop comprehensive package of training materials for use

at the community level (1/81)

12.3 Identify utilization of existing alcohol services by elderly
clients.

- review existing MIS and other programmatic data (2/81)

- perform perceived needs assessment of existing treatment
system in regard to elderly problem drinkers (4/81)

- identify gaps in service availability and appropriateness
in regard to the elderly client (5/81)

12.4 Develop training package to enhance capacity of existing
alcohol services to deal with elderly clients.

- identify existing materials with regard to training within
a geriatric context (12/80)

- develop training materials for this purpose where gaps exist

(2/81)

c. Cost

State Formula Grant Uniform Act Total

$5,000 $5,638 0 $10,638
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SUMMARY STATEMENT

The commitment of the Division of Alcoholism to a broad secondary
prevention effort is reflected in the programmatic and planning activities
described above. As these activities are carried out and secondary pre-
vention objectives are met, it is hoped that the results will improve both
the level and quality of services offered to actual and potential problem
drinkers, as well as heighten the acceptance and identification of
potential and actual problem drinkers outside the alcoholism treatment
system. While such endeavors create pressures for increase spending and

program development, strategies have been utilized which minimize additional
expenditures and provide the framework for increase program effectiveness.

Cost Summary - Secondary Prevention

State Formula Grant Uniform Act Total

$3,157,290 $226,855 $51,961 $3,436,106
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TERTIARY PREVENTION

BACKGROUND STATEMENT

A. Philosophy and Approach

As stated in the 1978 State Plan, the importance of maintaining
a broad perspective on alcohol problems cannot be overemphasized when
designing and developing a comprehensive system of alcoholism treatment
resources. The complexity and multi faceted nature of the disease re-

quires an eclectic approach to effectively meet the needs of individual
clients as well as a wide range of program types to provide the various
levels of treatment required. Also, in order to adequately meet the
statewide demand for a variety and balance of service, careful planning
and paced development of all elements within the tertiary prevention
system is an indispensable part of successful program implementation.

Beyond these key concepts, there are several other principles
which have guided the expansion of alcoholism treatment programs within
Massachusetts. These are given below in order to provide the context
or philosophy within which the Division of Alcoholism has fostered this
development. They include the following:

- the recognition that there are many different forms of
alcohol abuse and alcoholism within every segment of our
society;

- the recognition that alcoholism is a treatable illness
requiring a variety of socio-medi cal services over a period
of time;

- the understanding that alcoholism is a recurrent illness
and the successful treatment procedures will be designed with
this concept in mind;

- the awareness that ongoing continuity of care and early
intervention are integral parts of an effective tertiary
system;

- the recognition that a variety of treatment modalities
must be available and accessible to clients since no
one approach is sufficient to meet the needs of all

individuals with alcohol problems;

- the recognition that individual programs should maintain
a pragmatic and rtal i t.y-oriented perspective in the

provision '^f direct services to clients;
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- the understanding that the tertiary service system should
have the capacity to deal with the client's and their family's
ongoing problems and crises in a supportive way over an
extended period of time;

- the recognition that a network of alcohol tertiary
services must be built on a foundation of rational
planning based on client needs, cost effectiveness, and
coordination with overall health and mental health care
systems;

- the recognition that the ongoing effective management of
programs is essential to insure the highest possible
quality of care to clients; and

- the recognition that continued development of knowledge
and willingness to experiment with new alternatives for
care is essential to promote and expand levels of
effectiveness for the tertiary care system.

With these principles as a foundation, it is possible to examine
the structure and development of the alcoholism treatment service network
in Massachusetts. The following sections will provide an overview of the

tertiary prevention network, an analysis of its current gaps and deficien-
cies, and a set of goals which include a synopsis of progress made and
specific objectives for developmental activities in the coming year.

B. Statewide Resource Analysis

This past year the state-supported alcoholism treatment service
system has remained virtually unchanged in terms of numbers of programs
from the previous year. The number of alcoholism outpatient programs
dropped to thirty this year. The number of detoxification centers in

current operation dropped from twenty-one to twenty due to an unforeseen
location problem. In addition, funding was approved for a new detox-
ification facility which is not yet functional. The forty-six halfway
houses and five special projects remained the same as last year. The
funding for FY 80 increased to approximately fourteen million dollars
for state-supported treatment programs, not counting DWI programs which
amounted to an additional $2.3 million. During FY 79, over 25,000 people
were served accounting for approximately 63,000 admissions.

Interest in the expansion of private sector services and the

planning for implementation of some of these services increased even

more than the previous year.

In spite of the clear gains that have been made and the substantial

numbers of programs which currently provide services in Massachusetts, many

needs remain unaddressed. The following factors continually point out the

need to fill in the gaps in the treatment delivery system: (1) consistantly

high utilization rates for treatment programs, (2) statewide need formulas
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which reflect an incomplete range of services, and (3) increasing pressure

of client referrals from early intervention programs, such as driver
alcohol education and occupational programs.

Maintenance and strengthening of the existing system, as well as

the development and implementation of innovative program models continue
to be the focus of agency planning efforts.

C. Gaps and Deficiencies

The five major developmental issues identified in last year's
State Plan continue to rank high in priority for this year. These five
issues are:

1. The limited availability of financial resources for program
development, with the exception of halfway houses and women's day treat-
ment programs, continues to restrain needed service expansion. When
contrasted to the clear need for enlargement of the tertiary system, this
factor tends to encourage the use of other sources of support (Third-
Party participation, for example) as well as the redirection of priorities
toward system strengthening activities (see Agency Development). Some of
the major tasks necessary for the improvement of the treatment service
system include the following:

- improvement of agency and system program monitoring and
evaluation of all service types;

- encouragement of enhanced program coordination and continuity
of client care, particularly through a statewide system
of standard aftercare procedures;

- incorporation of early intervention and outreach activities
into the tertiary treatment system; and

- development, of new or innovative program models, utilizing
wherever possible existing local community resources.

2. Although the Commonwealth has many of the elements of a compre-
hensive service system levels of development for the networks of different
treatment modalities (i.e. halfway houses, outpatient programs, detoxifica-
tion facilities etc.) vary in Massachusetts as a whole and within regions.
When planning to fill gaps in services especially if financial resources are
limited, higher priority should be given the development of those types of
services for which the existing ratio of existing services to need is smaller.
For example, if according to Determination of Need figures 90% of the detoxi-
fication beds are provided, while only 20% of the outpatient services needed
are provided, then the outpatient services should be expanded before the
detoxification services. This approach will result in a better balance of
services and a treatment system which does not have capacity bottlenecks
at particular points.
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3. Given the growing complexity and cost of the broader health
delivery system, along with the continuing need for low cost alcoholism
services, a strong program of regulatory activities is needed. For the
tertiary system, this will entail active participation in regional (HSA)

planning, inclusion of alcoholism programs in Certification of Need pro-
cedures, and licensing of all alcoholism treatment programs which provide
direct service.

4. In line with the mounting complexities and sophistication of
the large alcoholism service delivery system (currently encompassing more
than 180 individual projects spread throughout the state), a program of
management skill development, staff training, and systematic budgetary
planning is clearly needed. This effort is particularly necessary to en-

sure appropriate program administration and to maintain consistent high

quality of care for all clients served.

5. It is clear that no single source of funding can satisfy the
full needs of the tertiary system. Yet an expanded combination of funding
sources, including third-party payment, local, state, and federal
financing and partial client payment should ensure a greater level of adequacy
of alcoholism programs. To achieve this end, continued efforts are needed
to improve the acceptance of alcoholism treatment services as an appropriate
and cost-effective part of the overall health care system.

Beyond general needs, to evaluate the adequacy of the various
parts of the treatment network, the reader should refer to the specific
service need figures for the state's eight regions, provided in Appendix C.

As can be seen, this document gives bed and staffing requirements
sufficient to serve the estimated population in need for six different
program types. It is anticipated that any expansion of resources will follow
these Determination of Need formulae, as well as the procedures for regional

planning. Finally, some additional treatment service gaps are identified
in the following section which covers goals and objectives for the coming

year within the context of tertiary prevention.

1981 GOALS AND OBJECTIVES

GOAL 13: To maintain and expand (where appropriate) the state's system
of detoxification services and facilities

a. Past and Present

The twenty-one state financed detoxification facilities (490 beds

full capacity-temporarily 478 beds) saw a total of 45,837 admissions

in 1979 at a utilization rate of 96.4%. Anticipated admissions
for FY 80 is 44,500. The average cost of these services was

approximately $59 per diem.

Additional detoxification services are also provided by programs

in the private sector. However, high utilization rates for both
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state supported and independent facilities indicate the need
for additional beds to be added to the system.

In looking toward system improvement and upgrading, the Division
has provided ongoing support for research and training efforts
to assist centers in better serving their clientele. The process
of licensing and evaluation (through the Division's management
information system) have also been designed to focus on issues
of quality of care and program administration.

It is anticipated that these activities, along with the effort
to gain wider sources of support for detoxification services,
will continue in the coming year.

b. Objectives

13.1 Maintenance of the twenty-one state supported detoxification
centers at sufficient budgetary levels.

- continuation of funding (ongoing)

- continuation of fiscal monitoring (ongoing)

- continuation of programmatic monitoring (ongoing)

- continuation of technical assistance to existing and
developing centers (ongoing)

- relocation of an existing detoxification center due to
space limitations (10/80)

13.2 Increase total number of detoxification centers to twenty-two.

- implementation of an additional detoxification center
previously approved for funding (10/80)

13.3 Integration of privately sponsored detoxification services
into the Department of Public Health's Determination of Need
licensing procedures.

- continued review and revision of licensing regulations (6/81)

- adoption of licensing standards by Department of Public
Health's Determination of Need and Licensing Divisions (7/81)

13.4 Expansion of reimbursement potential for all detoxification
services from the various third-party systems.

- data collection on costs, patient coverage, and revenue
projections (ongoing)

- continue to work with rate setting commission to establish a

rate for third-party payors (7/81)
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- provide detoxification centers with technical assistance
in going through rate setting process (ongoing)

- provide detoxification centers with technical assistance
in developing sliding fee scales for self payors (ongoing)

- provide detoxification centers with technical assistance
in developing billing and collection procedures (ongoing)

13.5 Continue improvement of the capacity of the existing network
of detoxification services to effectively serve special needs
populations, including women, minorities, and younger alcoholics.

- continue to provide technical assistance to program staff
to better meet the needs of special populations (ongoing)

- continue efforts to coordinate existing services to better
meet the needs of special populations (ongoing)

13.6 Improve reimbursement process for detoxification centers.

- redesign the reimbursement process from a line item to a

unit cost system (7/80)

c. Cost

State Formula Grant Uniform Act Total

$7,551,877 $486,066 $32,240 $8,070,183

GOAL 14: To continue and, where possible, to expand the state's network
of alcoholism halfway house services.

a. Past and Present

The current state-supported and non-state-supported system of
halfway house services in Massachusetts includes 46 distinct
programs providing a total of 1,016 beds. The state-supported
system saw 4,317 admissions during FY 79 and it is projected the

FY 80 admissions will exceed 4,700. These 46 programs include

nine designed primarily for women, and two which focus on the

needs of minorities. Initial projections of an additional 100

beds have been curtailed due to difficulties in obtaining zoning
variances from local communities.

The Massachusetts Rate Setting Commission has established a class

rate of all alcoholism halfway house services which took effect

on July 1, 1979. The rate, set at $19.82 per diem, reflects the

estimated operating cost of halfway houses providing the upper

level of rehabilitative services required by the Department of

Public Health's Rules and Regulations for Alcoholism Halfway
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Houses. In the coming year, a major effort will take place in

the effective implementation of the upgrading of the halfway
house system, which the newly determined rate will facilitate.

While the Division of Alcoholism's allocation for halfway house
services appears to have grown remarkably, this growth reflects
a transfer of supportive funding from the Department of Public
Welfare, and represents a shift in funding responsibility more
than in level of support. This shift will allow for greater
lengths of coverage for halfway house clients, an additional number
of houses contracting within the state system as well as the
availability of developmental support funds for additional houses.

The above factors, all associated with the shift in funding
responsibility, have necessitated a significant revision in the
Division's payment and monitoring policy in regard to halfway
house services.

The pilot employment project which services halfway house programs
in the Greater Boston area continues to offer vocational counseling,
job preparation training and placement services to halfway house
residents. This has proven to be a successful approach to the
delivery of assistance and preparation for work to residents at

that stage in treatment where re-entry into the job market is

crucial

.

Title XX training resources are widely utilized by employees of
the halfway house system for whom skill-building and academic
advancement are sought. Other training resources are made
available as needs are identified.

Increases in community residential services for women and minorities
become necessary as outreach and education programs successfully
identify problem drinkers among these populations and refer them
into the treatment network. The use of Determination of Need
process will assist in insuring that future growth reflect
these needs, as revised Determination of Need guidelines set
standards for the development of such programs.

b. Objecti ves

14.1 Maintenance and strengthening of the state's 46 halfway
house programs.

- continuation of funding (ongoing)

- continuation of fiscal monitoring (ongoing)

- continuation of programmatic monitoring (ongoing)

- continuation of technical assistance to existing and developing
houses (ongoing)
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- continuation of liaison relationship with statewide
association (ongoing)

14.2 Development and support of new halfway houses in accordance
with need statistics and regional planning.

- provide technical assistance in establishing new halfway
house services (ongoing)

- consult with and provide technical assistance to the
Department of Public Health's Determination of Need
Division ( ongoing)

- provide technical assistance to houses in billing and
collection procedures (ongoing)

- provide programs with technical assistance in program
development (ongoing)

14.3 Expansion of funding support for newly developed halfway
houses.

- securing of state funds to support new houses (7/80 on)

- technical assistance to houses in securing non-Division
funds (7/80 on)

14.4 Continued implementation of services mandated by the
implementation of the new halfway house rate.

- provision of technical assistance where necessary in the

provision of upgraded services required by the new rate
(ongoing)

14.5 Effective monitoring of the payment system to halfway houses.

- training the halfway houses in new payment system (ongoing)

- provision of technical assistance in complying with new
payment system (ongoing)

- continuation of development of monitoring system to ensure
the compliance with new payment system (6/81)

14.6 Further planning and development of halfway house services
for special populations, particularly women and minorities.

- continue to provide technical assistance to program staff

to better meet the needs of special populations (ongoing)

- continue to support existing services which serve special

populations (ongoing)
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- continuation of liaison relationship with statewide women's
association (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$5,220,807 $60,911 0 $5,281,718

GOAL 15: To maintain and where possible expand the network of alcoholism
outpatient program.

a. Past and Present

Ambulatory services continue to be a high priority area which
the Division of Alcoholism wishes to maintain and to expand
services wherever possible. The total number of outpatient
programs in FY 80 is 31. Outpatient programs saw 7,500 new
admissions during FY 1979. It is anticipated that 8,300 ad-
missions will be served and a total of 115,000 client contacts
delivered in fiscal year 1980.

Licensing efforts for these facilities met with several stumbling
blocks during the past year, but these have been negotiated. It

is anticipated that licensing for alcoholism outpatient facilities
will be included in the Department of Public Health's overall
clinic classification, due to be promulgated in the near future.
Licensing of these facilities is desirable in order to insure the

quality of services delivered through this modality and to set
groundwork for this section of the treatment system to collect
reimbursement for services through the third-party system.

Efforts to enable the outpatient facilities to bill third-party
payers will be continued this year. It is anticipated that
progress will be made through appropriate legislation as well as

through negotiations with the Department of Public Welfare's
Medicaid Certification Program.

Four Women's Day Treatment Programs were developed and funded
through a competitive Request for Proposal procedure during fiscal
year 1979. These programs, which are more fully discussed under
Secondary Prevention, are based on a model which provides out-
patient day treatment for mothers, with supportive day care
services for their children. Another innovative program provides
supportive group counseling for the children of parents in out-
patient treatment.

The expansion of the outpatient system combined with the linking
of the system to other categorical and generic health services
continue to be a high priority, particularly because of the
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rising demand placed on the outpatient system due to the in-

creasingly effective and growing secondary prevention programs.
The Division of Alcoholism plans to strengthen the outpatient
system through improved monitoring and evaluative techniques
based upon client data generated from the new Management In-

formation System.

b. Objectives

15.1 Maintenance and support for the state's 30 alcoholism out-
patient programs.

- continuation of funding (ongoing)

- continuation of fiscal monitoring (ongoing)

- continuation of programmatic monitoring (ongoing)

- continuation of technical assistance to existina programs

(7/79 on)

- continuation of liaison relationship with statewide associa-
tion (ongoing)

15.2 Expansion of the alcoholism outpatient program services system
in accordance with need statistics and regional planning.

- provide technical assistance in developing new outpatient
programs (ongoing)

- consult with and provide technical assistance to the

Department of Public Health's Determination of Need Division

(7/80 on)

15.3 Continuation of efforts to include alcoholism outpatient
programs in third-party reimbursement systems, through both

licensing and regulation.

- amend legislation to allow for the licensing of alcoholism
outpatient programs (6/81)

- develop alcoholism clinic licensing regulations (ongoing)

- data collection on costs, patient coverage, and revenue
projections (ongoing)

- provide outpatient programs with technical assistance to

prepare for entering into contractual agreements (6/80 on)

- provide outpatient programs with technical assistance in

developing sliding fee scales for self payors (ongoing)

- provide outpatient programs with technical assistance in

developing billing and collection procedures (ongoing)
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15.4 Development of systematic aftercare and follow-up procedures
for all alcoholism outpatient programs.

- assess the current state of aftercare and follow-up procedures
for alcoholism outpatient system (ongoing)

- determine model aftercare and follow-up procedures (6/81)

- develop guidelines for systematic aftercare and follow-up
procedures (6/81)

15.5 Strengthening of the quality of care in alcoholism outpatient
services through improved client data gathering and program
evaluation.

- compile and assess data generated through Division of
Alcoholism Management Information System (ongoing)

- develop and revise outpatient program evaluation system
(ongoing)

- identify key areas to be strengthened (6/81)

- provide technical assistance in meeting standards developed
for appropriate quality of care delivery (ongoing)

15.6 Improvement of the capacity of the existing network of alcoholism
outpatient programs effectively serve clients from special needs
populations, including women, minorities and youth.

- assess existing utilization patterns based on MIS data (ongoing)

- identify gaps in services and training resources (ongoing)

- continue to provide technical assistance to program staff
to better meet the needs of special populations (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$1,671,805 $326,992 0 $1,998,797

GOAL 16: To develop models and a statewide distribution plan for treat-
ment program types that are presently not a part of Massachusetts
comprehensive alcoholism service system,

a. Past and Present

The goal of a full range of alcoholism service required continued
activities in Massachusetts toward development of those types of
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treatment facilities that are presently not operating in the
state or few in number. Short-term physical recuperative and in-

tensive social rehabilitation programs for alcoholics are among
the categories of service for which there is a documented need
but a limited number of available beds. Existing beds within this
category are primarily hospital based, and future development is

required such that programs are offered in a range of facilities
such as detoxification centers and community residential programs.

The development of preliminary need statistics along with program
models and cost guidelines has been started in the past year.
Also, the Division currently contracts for the operation and

evaluation of a pilot short-term intensive rehabilitation program.
The information provided by this project assists greatly in the

planning and development of facilities in this category, as does

the assistance of the technical advisory group in identifying
related issues.

Nonetheless, further work is needed to finalize distribution
plans for these facilities, to coordinate development of additional
pilot projects and to complete program designs which will allow
for fullest possible utilization of third-party reimbursement.

b. Objectives

16.1 Drafting of a revised comprehensive plan for development of

needed physical recuperative, social rehabilitation and long-

term custodial care beds in accordance with formulas and

regional planning.

- develop questionnaire and implementation process to ascertain
existing services within newly revised definitions in con-

junction with technical advisory group (4/80)

- revised tabulation of existing resources throughout the

state (9/80)

16.2 Completion of program models, cost guidelines, and draft

rules and regulations for all of these facility types.

- distribution to appropriate agencies for review and comment

(8/80)

- development of physical recuperation model (9/80)

- distribution for agency review and comment (12/80)

16.3 Development of a variety of funding alternatives for these

facility types such that their programs can be self-supporting

to the greatest degree possible, while insuring that services

are available to everyone in need.
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- maintain liaison with Medicaid, other third-party payers
(ongoing)

- assessment of applicability of existing reimbursement system
to these program types (6/81)

16.4 Program planning such that these services are appropriate and
accessible to special needs groups such as women, minorities,
and young problem drinkers, as well as the range of clients
of all economic levels.

- assess existing utilization patterns for all service types
by these target groups (ongoing)

- identify current alcohol -related services provided by
generic service providers (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$52,348 $18,000 $119,224 $189,572

GOAL 17: To begin implementation of a statewide plan for the development
of training activities for alcoholism prevention and treatment
professionals at all levels within the service system.

a. Past and Present

The sizable expansion of the alcoholism prevention and treatment
program network has created an increasing demand for qualified
personnel although training opportunities have been made available
for a variety of professional and para-professional roles, additional
programs and improved coordination or resources are nonetheless
greatly needed. Current contracting by the Division of Alcoholism
can respond to only a small part of the overall system used at
present.

Nonetheless, statewide conferences on special needs of youth and
the elderly, alcohol and family systems, special needs of
women, grant writing and 'burnout' continue to be presented to a

wide range of staff at all levels of the service system.

In addition, regional training seminars for personnel in recovery
homes, outpatient clinics, detoxification centers and driver
alcohol education programs have covered issues such as group
dynamics, interviewing techniques, case management skills, among
others

.

Last year an extensive planning effort was undertaken in

preparation for the NIAAA initiative in manpower capacity building.
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As a result of this effort, the design of a state alcoholism
manpower system for training has been developed which will
greatly enhance the quality of care provided at all service levels.

b. Objecti ves

17.1 To work with statewide alcoholism training committee on

staff development and manpower issues for prevention, inter-
vention and treatment.

- complete manpower development questionnaire and field test

- administer questionnaire to all agency personnel (9/90 on)

- use results to develop staff development and manpower
programs (10/80 on)

17.2 To coordinate available resources for use in the development
of trainings.

- compilation and updating of Division-supportd training
activities (ongoing)

- continue halfway house participation in Title XX training
program (ongoing)

- pre-screening of N.I. A. A. A. training grants and selective
support for those which will add to and integrate with
existing activities (ongoing)

- participate in National Center for Alcohol Education training
programs (ongoing)

17.3 To maintain Division-contracted training activities.

- maintain current training program in association with
Division contracted services (1/81)

(7/80)

c. Cost

State Formula Grant Uniform Act Total

$27,149 $8,457 $60,360 $95,966
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SUMMARY STATEMENT

Because of continued financial austerity and continued increasing
demands for treatment resources of all modalities, activities in the
next fiscal year must concentrate primarily on system strengthening.
Efforts will focus on making existing services more effective, as data
from the Division of Alcoholism's new Management Information System
becomes available. Licensing coordination and implementation of third-
party reimbursement systems becomes increasingly important as financial
austerity continues and demands for services increase. This area will
be one of the prime areas of focus for the coming year. Where oppor-
tunities exist, expansion will take place in accordance with need
statistics and regional planning. From the above priorities, it is

hoped improved system linkages, improved program quality, and innovative
treatment approaches will result.

Cost Summary - Tertiary Prevention

State Formula Grant Uniform Act Total

$14,523,986 $900,426 $211,824 $15,636,236
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AGENCY DEVELOPMENT

BACKGROUND STATEMENT

A. Philosophy and Approach

As public recognition of the impact of alcohol abuse and alcoholism
has grown, and as public and private support for prevention, intervention
and treatment resources has increased, the role of the Division of Alcoholism
in the planning, development, implementation and regulation of alcohol abuse
and alcoholism services has become more complex. The functions of the
Division as the state alcoholism authority include advocacy, research, pro-
gram coordination and planning, system development, licensing regulation
and financial support. This section presents an overview of agency
approaches to the fulfillment of its diversified roles, an assessment of
the existing resources available in this task, and a delineation of current
goals and objectives for fulfilling agency mandates.

The need for effective, community wide advocacy for acceptance of

alcoholism as a treatable illness and for the sensitization of care-
givers, officials, and the general public in this regard is fundamental to

the development of an effective network of community-based treatment and
prevention services. As the developing alcoholism service system continues
to extend more extensively into existing medical, education, legal and
generic service systems, efforts at educating a wide range of professionals
become important as well. For achievement of long range goals of integration,
acceptance and support for treatment and prevention in generic systems, the

Division must focus efforts at instilling positive attitudes toward the

treatment of alcoholism so as to reduce stigma and thereby promote recovery.

The Division of Alcoholism has assumed the responsibility for pro-

moting an active program of research into the nature of alcoholism within
the Commonwealth, with particular attention focused on determining the

needs of the potential problem drinking population and the scope of that

potential client population. Research must also focus on the validity
of existing treatment, intervention and prevention philosophies in order
to link such activities with more effective program design. While the

agency supports only a portion of the overall research effort within the

state, the Division assumes the responsibility for insuring that

accomplishments within this area are utilized in the development of the

service system.

The Division places great emphasis on the evaluation of existing

programs as well as on the field testing of models for program and

strategy development. All new programs and methodologies incorporate

evaluation activities to insure the feedback necessary for continuing

refinement of program expectations and goals. As the effort required to
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effectively evaluate and monitor agency activities and programs expands

with increasing program activity, the agency has found it necessary to

prioritize its evaluation objectives.

Program coordination and system planning and development are

closely inter-related activities. As the alcoholism treatment system

becomes more complex, so does the environment in which it functions. Thus,

as issues such as third-party reimbursement, cost containment and program
integration become more differentiated and diffused throughout the health

and social service systems, the Division finds its own planning and

development activities interacting with those of an increasing number of

agencies, organizations and groups. Decisions made within other contexts
have direct impact on the categorical alcoholism system. Through joint
planning and inter-agency linkages, the Division attempts to maximize the

positive results of such actions and minimize the deleterious consequences
of decisions made in other contexts. Very often decisions made with shared
goals in mind result in very different results for the categorical program.

In promoting the integrity of the categorical program and seeking to

develop its strength, the Division has established working relationships
with many relevant agencies.

As the major source of support for developmental activities in re-

gard to the categorical alcoholism system, the Division of Alcoholism has

taken a broad approach to tasks within this context. Thus, not only has

the agency assumed the responsibility for the development of model programs
and strategies, but has developed a methodology which allows for the
greatest input from existing providers and community resources. The pro-

mulgation of program guidelines and expectations is based on an extensive
assessment of current activities as well as the review and comment of all

interested providers and consumers of services. This process not only
insures maximum input, but also encourages participation in agency activi-
ties in other areas.

The use of community resources extends beyond the planning and
development of services. The Division contracts exclusively with local
service providers for the delivery of all treatment, intervention and pre-
vention services. Moreover, in coordination with the Advisory Council's
planning process, local groups, agencies and individuals are encouraged to
participate in extensive needs assessment processes, so that agency planning
adequately reflects current service needs at the local level.

The licensing and regulation of alcoholism services is another
important function of the state alcoholism authority. As the agency
responsible for the drafting and implementation of proaram regulations,
the Division seeks to promote the highest level of service quality while
at the same time insuring that such services are delivered in the most
cost-effective manner. While the Division now shares the responsibility
for this task, current efforts aimed at consolidating the agency's authority
to develop not only regulations, but to implement licensure for all

alcoholism services is under legislative consideration.
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In regard to funding and program management, the Division has nade
clear its emphasis on sound fiscal policies which promote the maximum
utilization of budgeted funds, the allocation of contracted funds to

community-based agencies, the use of advanced methods of cost allocation,
the avoidance of excessive construction and overhead costs, and the develop-
ment of financial monitoring systems which prevent poor program administra-
tion and the misuse of funds. The Division has also succeeded in maintaining
its reimbursement mechanism, which assures service providers prompt payment,
thereby diminishing cash-flow problems among contractors.

While the above discussion of agency approaches to its current re-
sponsibilities should provide the reader with a fundamental understanding
of the underlying principles of agency activities, the array of such
activities is by no means complete. What has been presented represents
the major tasks which confront the Division of Alcoholism, and should not
be viewed as an exhaustive analysis. It should be viewed in conjunction
with other activities described under other topic headings for a more
complete overview of current goals and objectives.

B. Agency Resource Analysis

While agency responsibility, activities and contracted services
have grown over the past year, the size of Division staff has barely kept
pace with this growth. Staff utilization reflects two fundamental
principles: maximum utilization of staff expertise and resources, and a

desire to maintain the highest possible degree of program services with

the least possible administrative cost. With 31 professional and 13 non-
professional staff employees in six regional and one central office, the
Division of Alcoholism maintains a small size in comparison to other
agencies with similar fiscal and regulatory responsibilities. Just as

the service system is seen as a network of differentiated providers offering
an array of services, so is the allocation of staff resources in terms of

achieving agency objectives. While the agency is organized into six

distinct units, including the office of the director, administration and

finance, research, prevention, resource development and field operations,
tasks are accomplished through the collective activity of a variety of

relevant personnel. Not only does this approach yield the maximum input

from a diverse range of professionals with a variety of skills, but it

enhances and promotes increased communication within the agency as well.

Regular staff meetings augment this effort and serve to offer the staff
the opportunity to interact and share ideas on broader issues of policy

and procedures.

The Division currently administers over 180 contracts with a total

budget of about $20 million. Both the size of its budget allocation and

the actual number of contracting providers has increased steadily over the

past years. This development makes an evaluation of agency resources in

the context of administration and monitoring crucial for continued effective-

ness in these tasks. These and other issues relating to need are discussed

in the following section.
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C. Agency Gaps and Deficiencies

The increasing demand for services provided by the alcoholism
system and resulting level of activity and the resources available to

the Division to effectively monitor, regulate and administer this activity
has resulted in a situation where in personnel size and staff turnover have
assumed prominent attention. The level of activity is necessary for the

agency to meet its obligations in terms of carrying out of needed tasks,
while the latter reflects a need to establish a more attractive career
ladder in order to attract and keep qualified professional staff.

In addition to its internal staff-related needs, the Division views

several other areas as requiring additional attention. These areas reflect
agency concern over both the management and regulation of the categorical
service system, as well as the need to develop the capacity to plan for
the development and support for the projected growth in the system itself.
Full implementation of the Management Information System is a necessary
achievement toward these ends. With almost all preliminary activities
completed, full implementation will be sought for the coming year.

Closely related to the implementation of the MIS system is the
design and implementation of procedures geared to program evaluation and
monitoring. The data gathered through the MIS system must be reported in

a form useful for such tasks such that information is utilized to the
maximum extent possible for program planning and development purposes.
Thus, efforts targeted at building the agency's capacity to utilize such
data are necessary for the data to be effective.

Service expansion has necessitated expanded classificatory and
regulatory activities as well. While the authority to license alcoholism
services is shared between several Divisions of the Department, an important
need concerns the coordination of such authority and the consequent benefit
of heightened coordination and collaboration. In addition to this regulatory
situation, the relatively uneven development of program components warrants
increased attention. With detoxification and halfway house regulations
under revision, and outpatient regulations currently under review, a major
gap remains in the development of clear standards for both intensive
rehabilitation and recuperative programs.

Intensified efforts at integrating alcoholism service planning and

development within that of the generic health system remains an important
need. The development of formal and productive relationships with

established health planning agencies, while making positive advances, still

requires further attention. Moreover, the Division must support all efforts
at involving service providers and consumers in the range of planning
activities available to them at the local and statewide level. The partici-
pation of service vendors and consumers on the State Health Coordinating
Council, as well as local Health Systems Agencies remains a priority. In

addition, the Statewide Advisory Council on Alcoholism, already assuming
an increasing role in developmental activities, is an available resource
with which increased coordination in planning efforts can be realized.

A more formal and structured plan for assessing local alcohol-related needs,

initiated this year, requires further attention in order to maximize its

usefulness.
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With public resources facing austerity and little support for

expansion, a major need within the context of alcoholism services remains
the broadening of the financial base on which services are financed.
Several activities, including licensing, regulation, evaluation and mon-
itoring, contribute to the realization of this goal. Expanding the

coverage of third-party reimbursers to include a comprehensive range of
treatment services requires a degree of planning and negotiation which
consumes staff resources already spread thin. Coordination of planning
with existing third-party mechanisms such as Medicaid, SSI and insurance
carriers will set the groundwork for additional alternative sources of
support. The encouragement of vendors to secure a range of support
mechanisms rests on providing them with fiscal incentives to pursue such
objectives. A combination of legislative and administrative actions is

required before this approach can be realized to its fullest extent.

As the above discussion indicates, the needs of the state authority
in meeting its own goals and objectives reflect a broad spectrum of
resources, tools and methods. Accomplishment of these agency goals will
provide a stronger foundation for continued system growth and functioning.

1981 GOALS AND OBJECTIVES

GOAL 18: To complete implementation of the Division's full Management
Information System for all program categories.

a. Past and Present

Planned during FY 1977 with funds from a special grant, the

Division's Management Information System although delayed,

has proceeded steadily from its initial concept to its full

implementation for all Division-funded outpatient, halfway house,

detoxification and driver alcohol education programs. Two full

years of data have been collected from participating programs.

Due to problems associated with data processing software and

the adherence of the system to confidentiality statutes, only

four months of data have been processed at this time. Software

problems are expected to be eliminated by July 1, 1980, which in

conjunction with the favorable decision regarding confidentiality

issues from the Office of the Attorney General, will secure the

full operation of the system both in terms of data collection

and output reporting.

b. Objectives

18.1 Process backlog of data and begin normal operations by

September 1980.

- screen forms for accuracy of critical items (ongoing)

- contact programs to receive missing information (ongoing)



-55-

- submit forms for keypunching (ongoing)

- produce batch-update reports for all months (ongoing)

- correct identified errors (ongoing)

- run edit-update output report to screen for appropriate
values (ongoing)

- run output reports "(ongoing)

- check output reports for accuracy (ongoing)

- duplicate output reports and distribute to programs (ongoing)

18.2 Begin collecting weekly activity reports from all programs
by July 1, 1980.

18.3 Expand MIS data collection to include all relevant special

projects and Phase II of the DWI programs by July 1, 1980.

- provide training to appropriate program staff in MIS

procedures (various)

- distribute forms to program providers (ongoing)

18.4 Continue to investigate the possibility of collecting MIS
data from the Public Health Hospitals and DMH's Community
Mental Health Centers.

- maintain contact with agencies and investigate interest (ongoing)

18.5 Investigate the need for a special MIS form for Phase II use

only.

- meet with Phase II providers to assess needs (9/80)

- meet with Division staff to assess information needs (10/80)

- design form to reflect program and staff requirements (12/80)

18.6 Calculate the reliability and validity of the rating scales
contained in the MIS forms.

- review existing literature in this context (ongoing)

- preliminary statistical analysis of MIS data (12/80)

- complete statistical analysis (6/81)

18.7 Expand the MIS data base (if keypunching funds are available)
by processing individual client information from the years 1965

to 1972.
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- begin to code existing data and prepare for keypunch (4/81)

- complete coding and keypunch processing (6/81)

18.8 Use FY 79 and FY 80 MIS data to develop a better estimate of
the prevalence of alcoholism in Massachusetts.

- review prevalence literature and existing methodologies
(ongoing)

- formulate analysis plans (2/81)

- complete computer processing of data and issue report (4/81)

18.9 Develop and implement procedures to determine the utilization
of treatment resources by youth, women and minorities.

- identify data categories which reflect issues relating to

specific target populations (1/81)

- analyze existing data base and produce report (6/81)

c. Cost

State Formula Grant Uniform Act Total

$104,217 $40,000 0 $144,217

GOAL 19: To develop and test program evaluation procedures for state
supported alcoholism prevention and treatment programs.

a. Past and Present

In response to the continuing need for extensive evaluation efforts
directed at all Division-supported programs, several distinct
strategies have emerged. Individual program-specific evaluation
studies, such as the study of the driver alcohol education program
in Brockton, provide in-depth analysis of program impact within
a limited context. A broader evaluation of the Phase II demonstra-
tion programs, undertaken in conjunction with the Department's
Evaluation Unit, is expected to provide much-needed data concerning
both program implementation and outcome. Several program-specific
evaluations directed to determining the impact of the Division's
youth programs, have yielded valuable information in regard to

client services and characteristics as well as program effective-
ness. A one-year follow-up study of four women's three-quarter-
way houses determined this approach to post-halfway house
services to be effective in reducing the length of stay of clients
within referring houses, as well as in assuming a self-sufficient

status within a reasonable period of time. As MIS data become
available, knowledge of existing treatment program operations be-

comes enhanced.
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b. Objecti' ves

19.1 Develop a model for the evaluation of all Driver Alcohol
Education Programs, including the development of an alcoholism
knowledge test, as well as tests to measure attitudes towards
alcohol use.

- complete Phase II evaluation study and identify areas for
program change (6/80)

- revise Program Guidelines to reflect necessary changes (9/80)

19.2 Develop a master plan for the evaluation of the Regional
Primary Prevention Centers.

- review of literature and program materials in regard to
primary prevention (ongoing)

- development of evaluation instruments and data collection pro-
cess (10/80)

- begin initial implementation of evaluation strategy (12/80)

19.3 Begin to train programs to write statements of program objectives
and goals. These statements will be used in conjunction with
MIS baseline data to begin the process of routine system-wide
program evaluation.

- prepare training manual (6/81)

- schedule training sessions (6/81)

- complete training for program providers (FY 82)

- collect data concerning goals and objectives from each
program (FY 82)

19.4 Design and implement an evaluation of the utilization of detox
facilities by women and minorities to aid in program planning.

- identify relevant data elements within MIS data bank (1/81)

- identify current usage patterns by region and facility (6/81)

- program recommendations based on data analysis (FY 82)

c. Cost

State Formula Grant Uniform Act Total

$41,754 0 $102,700 $144,454
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GOAL 20: To enlarge and strengthen the Division of Alcoholism's caoacity
to manage the state's comprehensive alcoholism service system.

a. Past and Present

The long range personnel reorganization olan of the agency is

meeting with success. In addition to the upgrading for the
position of Director, the Division has been able to implement
staff increases and upgrading in a variety of areas, including
management, field staff, planning and program monitoring. The
personnel reorganization plan represents a major management
activity during the past year.

The Division of Alcoholism is currently developing measures of

financial effectiveness with which to monitor its present vendor
system. These measures, in conjunction with standards and

criteria for program assessment, will provide the needed frame-
work for augmented program review. In addition, all contracted
services will undergo a periodic review procedure, pursuant to

executive guidelines, which will insure that services are

provided effectively and at the lowest possible cost.

Steps have been completed to shift the manner in which the

Division purchases services from private vendors. A unit-cost
approach has been implemented for the halfway houses and will be

started as of July 1, 1980 for the detoxification centers. The

unit-cost approach will necessitate changes in the manner in

which the agency manages its program services and will provide
the impetus for cost-effective service delivery.

b. Objectives

20.1 Development of formal management policies for program monitoring
through the implementation of standards and guidelines for

fiscal and administrative policies.

- identify existing guidelines for fiscal and administrative
procedures (9/80)

- identify gaps and discrepancies in practices (10/80)

- develop appropriate guidelines to reconcile discrepancies and

fill gaps (11/80)

- assess compliance of agency policies with existing state

regulations (12/80)

- publish comprehensive agency manual compiling all appropriate

regulations and policies (1/81)

20.2 Implementation of unit-cost principles to the purchase of

additional treatment services.
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- redesign the reimbursement process from a line item to a

unit cost system (7/80)

20.3 Further development of management policies which will en-
courage vendors to secure a range of support for service
provision, including other sources of state funds as well as

third-party carriers.

- passage of legislation enabling providers to retain revenue
collected from third-party sources (6/80)

- determination of current level of revenue collectable through
the third-party system (8/80)

- development of an incentive based system of agency reimburse-
ment that will stimulate providers to actively pursue third-
pary revenues (9/80)

- development of policy regarding state support to treatment
services which will effect variations in provider capacity
to generate third-party revenues (1/81)

c. Cost

State Formula Grant Uniform Act Total

$285,644 $85,407 0 $371,051

GOAL 21: To maintain a licensure capacity for currently licensable
alcoholism services and to extend a licensure capability to the

full spectrum of alcoholism service categories.

a. Past and Present

Under the provisions of Chapter 1076 (Acts of 1971) and Chapter
1040 (Acts of 1973), the Division currently licenses twenty-one
detoxification centers and fifty halfway houses. During FY 80

the majority of the detoxification centers and several of the

halfway houses received license renewals. In addition three

halfway houses received original licenses. A considerable amount
of activity was invested in the completion of regulations for

alcoholism outpatient services and in discussion with the Division
of Health Care Standards in order to finalize the inclusion of the

alcoholism clinic standards in the Department's scheduled proposed
regulations for the governance of clinics. The implementation
of these proposed clinic regulations awaits the completion of the

review and approval process. The priority effort to develop
regulations for short-term, intensive rehabilitation services re-

sulted in a completed draft. The review and promulgation
procedures of these new regulations will be initiated during FY 81
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with July 1981 as a target date for implementation. At the
present time, the short-term rehabilitation regulations will be

amended to the detoxification possibly, and, to the halfway
house regulations. This strategy serves to assure that the

drafted detoxification regulative revisions also will be reviewed
and promulgated. In the event that pending Legislation to
expand the Division's licensing of alcoholism services (S-556)
is enacted, both the outpatient and the short-term, intensive
rehabilitation regulations may be separately promulgated under
the provisions of that Legislation. The current regulations
for halfway houses are scheduled for a thorough review and
revision in FY 81. The revisions are necessary to reflect the
changes and the upgrading of the halfway house service network.
Finally, during FY 81 the further specification and elaboration
of details for the other categories of service (medical recupera-
tive; long-term custodial) will be developed and implementation
strategies planned.

b. Objectives

21.1 Continued implementation of licensure procedures, original

and renewal, for detoxification facilities and halfway houses.

- continue to work on detoxification centers and halfway house

licensing regulations (ongoing)

- contact, visit, and inspect detoxification centers and

halfway houses due for licensure renewal (ongoing)

21.2 Initiation and completion of steps necessary for the review

and promulgation of outpatient and short-term, intensive
rehabilitation alcoholism licensure regulations.

- circulate final draft of licensure regulations to Division

staff, providers and Departmental offices for review and

comment (12/80)

- hold public hearing and solicate comments (3/81)

- complete steps to secure Public Health Council approval

(7/81)

21.3 Draft revisions and initial drafts of regulations for other

services.

- pending passage of enabling Legislation

c. Cost

State Formula Grant Uniform Act Total

$75,612 $18,479 0 $94,091
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GOAL 22: To develop, initiate and coordinate activities aimed at the
inclusion of alcoholism services in a variety of reimbursement
systems.

a. Past and Present

Under the provisions of Chapter 1221 (Acts of 1973), a major piece
of health insurance legislation, two types of alcoholism services,
the detoxification centers and some outpatient programs, are

eligible for insurance reimbursement. Both private insurance carriers
and some health maintenance organizations have contracted with
community alcoholism service providers in order to offer such man-
dated services to their subscribers. However, there is presently
no where near total acceptance of the varieties of cost-effective
alcoholism services by third-party reimbursement programs, public
and private. The Division is continuing to identify the
necessary tasks which need to be done and to enlist the coopera-
tion necessary to complete these tasks. In FY 80 the Executive
Office of Human Services was influential in enabling the Division
of Alcoholism and the Division of Medicaid Payments in the Department
of Public Welfare to explore the feasibility of developing pro-
cedures to make detoxification facilities eligible for participa-
tion as Medicaid vendors. Through two surveys, it is estimated
that upwards of twenty percent of the current state reimbursement
payments for detoxification services could be Medicaid reimbursable.
The efforts to expand licensure to more of the service categories
(short-term intensive rehabilitation and alcoholism outpatient
clinics especially) is an integral facet of this effort to broaden
the revenue base of alcoholism providers. By making the licensure
of freestanding, community based alcoholism services possible, in

the long run insurance coverage of these cost effective models will

be less expensive. Other continuing tasks include: supporting
legislation to expand mandated insurance coverage of alcoholism
services and to rescind subrogation provisions in Chapter lUB;
continuing cooperative planning with other relevant state agencies
(other Public Health Divisions, Medicaid, Rate Setting Commission)
and advocacy for and support of provider - health insurance company
agreements for expanded coverage of cost-effective alcoholism services.

b. Objectives

22.1 To continue the process with Medicaid to determine detoxification
facility eligibility for payment.

- work directly with Department of Public Welfare to determine
feasibility of Medicaid payment of Division licensed
detoxification facilities (ongoing)

22.2 Continued support for the passage of necessary licensure and
reimbursement legislation.

- participation in legislative study group involved in

determining effectiveness of proposed legislation (ongoing)
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22.3 Continued provision of coordination and information activities
to alcoholism services' providers in their efforts to obtain
licensure and meet conditions for participation in public and
private insurance reimbursement programs.

- identification of service providers seeking to develop
contractual relationships with health insurance carriers
(ongoing)

- assessment of individual provider needs in meeting requirements
(ongoing)

- delivery of relevant technical assistance in complying with
requirements (ongoing)

c. Cost

State Formula Grant Uniform Act Total

$58,809 $40,583 0 $99,392

GOAL 23: To develop more fully the Division's current program planning
procedures, as a part of the overall statewide health planning
effort.

a. Past and Present

This year, the Division of Alcoholism has made great strides in

integrating alcoholism services' planning into the generic health
planning system as defined by P.L. 93-641 (The National Health
Planning Act). For the first time in Massachusetts, alcoholism
services were integrated within the generic components (health

status, promotion, ambulatory care, acute care and long-term
care) of the second year State Health Plan, developed by the State
Health Planning and Development Agency. This integration into

the generic health system is a direct result of the close con-

tact and coordinated efforts of the Division with the Office of

State Health Planning.

Instrumental in the planning efforts of the Division was the

formulation of the Technical Advisory Group on alcoholism sponsored

jointly by the Governor's Advisory Council on Alcoholism and the

Office of State Health Planning. The Technical Advisory Group is

broadly representative of individuals who have demonstrated
expertise in alcoholism issues and service delivery. The Advisory

Group has two functions: 1) advise the Office of State Health

Planning in the development of the State Health Plan, and 2) pro-

vide technical assistance to the statewide Task Forces established

by the Department of Public Health for standards and measures

development to be used in the Determination of Need Program. In
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addition to the Technical Advisory Group, a staff work group was
formed to provide support to the Technical Advisory Group. This
group's responsibilities include preparing position papers and
conducting research on issues raised by the Advisory Group. The
staff work group includes representatives from the HSA's,
appropriate state agencies, third-party payers, consumer and pro-
vider groups, and voluntary and professional organizations. One
of the first tasks undertaken by these two groups was the revision
of the interim Determination of Need Guidelines, which were first
developed in August, 1978. In revising the D.O.N, guidelines, the

TAG and SWG identified the issues which must be resolved before
the standards and measures for categorical alcoholism services can

be developed.

With the creation of the P.U.F.F {Proposed Use of Federal

Funds) regulations, effective November 8, 1979, the Division is

working with the HSA's to develop review criteria for alcoholism
applications. Presently, the Division is working informally
with the HSA's in reviewing applications for federal funds.

Additional activities are necessary in this area to better maximize
the flow of information both within regions and between the HSA's
and the Division of Alcoholism.

b. Objectives

23.1 Maintain current working relationship with Office of State
Health Planning.

- continue weekly discussion with substance abuse planner in

Office of State Health Planning (ongoing)

23.2 Maintain membership on Staff Work Group.

- participate and offer support on the part of the Division
(ongoing)

23.3 Strengthen liaison relationships in the Division to handle
HSA related activities.

- identify health planner in Division as liaison to HSA's
(7/80)

- contact and form relationship with each HSA substance abuse
planner to identify common planning needs (11/80)

- formulation of memoranda of agreement with HSA's (6/81)

23.4 Formulation of P.U.F.F review criteria for the HSA's.

- contact each review person in the HSA's to identify common
strategies for reviewing federal applications (11/80)
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- development of review criteria (1/81)

23.5 Development of regional planning protocol.

- inventory of existing planning mechanisms and resources
in the regions (9/80)

- formalization of regional planning committees to include
representatives from the HSA's consumers, alcoholism providers,
and any minority group in the region (10/80)

- development of regional specific optimum services' array to
set minimum service availability (2/81)

- identification of successful planning strategies to maximize
community input (4/81)

23.6 Development of standards and measures for alcoholism services
based on revised D.O.N, guidelines.

- inventory of resources to include: type, location, capacity,
personnel, utilization, and financial resources (7/80)

- estimate prevalence and incidence of alcohol abusers and
alcoholics in the population, including estimates of the
problem within special population groups (youth, minorities,
women, elderly) (12/80)

- specification of treatment categories to include target
population, appropriate treatment setting, licensure strategy,
service cost, and third-party reimbursement potential (6/81)

c. Cost

State Formula Grant Uniform Act Total

$75,612 $20,196 $54,967 $150,775

GOAL 24: Maintain and enlarge the Division's current coordination with

a variety of local, state and federal agencies.

a. Past and Present

For the past year, the Division has maintained, and, for the most

part, strengthened its ties with other agencies. Through our

coordination of alcoholism planning with the generic health planning

system, our relationship with the Office of State Health Planning

has been increasingly strengthened. Also with the formation of the

Technical Advisory Group on Alcoholism, the Division has begun

to develop more meaningful linkages with the Department of Mental

Health, Department of Welfare and the Rate Setting Commission.
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Presently, the Division is beginning to develop strategies to

coordinate with hospital-based programs and the private sector.

Up until now, little data has been available concerning services

and their utilization in the private sector. However, in order

to complete a statewide alcoholism services resource inventory,
the Division must cultivate its ties into this private sector
to more definitively gauge the alcoholism resources in the state.

At this time, the Division is working to establish a relationship
with the Governor's Highway Traffic Safety Bureau with the goal

of developing a media education program around the issue of

drunken driving. In conjunction with the state effort, the
Division's Criminal Justice Coordinator is also working with the

National Highway Safety Administration in hopes of procuring
federal funds to deal with the issues around alcohol and public
safety. Additional coordination efforts continue to be main-
tained with a variety of Service Providers, Advocacy Groups and

other State and Federal Agencies.

b. Objecti ves

24.1 Continued coordination with a range of local, state and
federal agencies and organizations to improve the quality and
quantity of alcoholism services within the Commonwealth.

- maintain participation in the Staff Work Group and Technical
Advisory Group on Alcoholism to strengthen contacts with
other state agencies (ongoing)

24.2 The development of strategies around issues of mutual concern

with the Department of Mental Health.

- maintain and strengthen informal relationship with DMH

planning unit (ongoing)

- development of formal memorandum of agreement with the

Department of Mental Health 6/81)

24.3 Development of working relationship with the private based
alcoholism programs.

- identification of all alcoholism resources in the private
sector (9/80)

- strengthen relationship with hospital based programs (ongoing)

24.4 Development of working relationship with the Governor's Highway
Traffic Safety Bureau.

- participate in joint program development activities of the
Governor's Highway Traffic Safety Bureau (ongoing)
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c. Cost

State Formula Grant Uni form Act Total

$51,092 $24,407 0 $75,499

SUMMARY STATEMENT

The continued expansion and differentiation of the comprehensive system
of services within the state directed at the treatment and prevention of
alcoholism and alcohol abuse requires that the Division of Alcoholism re-

spond to increasing program planning, management and evaluation needs with
appropriate resources. Efforts in this regard ranqe from expanded
coordination efforts with all facets of the human service field to the

development of tools and materials for effective program monitoring and
evaluation. Although only indirectly related to the actual provision of
treatment and prevention services, such activities are fundamental to in-

suring that such services are of the highest quality and cost-effectiveness.
For this reason, they will remain a high priority for this agency.

Cost Summary - Agency Development

State Formula Grant Uniform Act Total

$692,740 $229,072 $157,667 $1,079,479
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SUMMARY OF FISCAL YEAR 1981

STATE, FEDERAL FORMULA GRANT, FEDERAL UNIFORM
ACT GRANT & TOTAL COST ALLOCATIONS

BY

PROGRAM OBJECTIVES AND GOALS

FORMULA UNIFORM
PROGRAM OBJECTIVES BY MAJOR GOALS STATE GRANT ACT GRANT TOTAL

rr iiiiary rrcVciiLiuii
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1 1 d 1 II 1 llvj r r cVcil L 1 Ull o^cC 1 a 1 1 0 1.3 "iR Ann 10 000 0 48 400

J

,

iraining a uli

i

ization ot

VU 1 Ull Lcci o ^ nnnJ ) \J\J\J n

4. Voluntary Organization 6 500 4,600 0 n 10011)1

5. Primary Prevention Model
u 1 iocini ndT. 1 on 9,500 6,833 5,000 21 ,333

6. Media Campaign & Educational
Materials 7,733 12,890 4,700 25,323

1 0 (,a 1 rrimary rrevention $ 640,609 $ 49,408 9,700 $ 699,717

oct-uriudry rrcvciiuiuri

7. Services for Women $ 226,288 $ 12,560 $ 0 $ 238,848
8. Sprvirp^ fnr Minnrifip^ 105,000 99,299 51 ,961 256,260
9! Services for Youth 115,070 89,729 0 204,799

10. Employee Assistance 15,626 19,629 0 35,255
11. Services for Drunken Drivers 2,690,306 0 0 2,690,306
12. Services for the Elderly 5,000 5,638 0 10,638

Total Secondary Prevention $ 3,157,290 $ 226,855 $ 51 ,961 $ 3,436,106

Tertiary Prevention

13. Detoxification Services $ 7,551,877 $ 486,066 $ 32,240 $ 8,070,183
14. Halfway House Services 5,220,807 60,911 0 5,281 ,718
15. Outpatient Services 1,671 ,807 326,992 0 1 ,998,797
16. Development of New Program Models 52,348 18,000 119,224 189,572
17. Training & Scholarships 27,149 8,457 60,360 95,966

Total Tertiary Prevention $14,523,986 $ 900,426 $211 ,824 $15,636,236
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CADMI 1 1 ArUKNULA 1 IM T Cr\DMUNI rUKri

STATE GRANT A r-n t\ KITALT GRANT TOTAL

Agency Development

18. Management Information System 3) 1 04 j^: I /
& /in r\r\n
4) 40,000 $ 0 ^ T Jl A 0 1 "7

$ 1 44 1 /

19. Program Evaluation 41 ,754 0 102,700 144,454
20. Program Management 285,644 85,407 0 371 ,051

21

.

Program Licensing Process 75,612 18,479 0 94,091

22. Fee for Service/Third Party
Reimbursement DO ,ouy HV) , Do

0

Q

23. Program Planning Procedures 75,612 20,196 54,967 150,775
24. Inter-Agency Coordination 51 ,092 24,407 0 75,499

Total Agency Development $ 692,740 $ 229,072 $157,667 $ 1 ,079,479

TOTAL $19,014,625** $1,405,761 $431 ,152 $20,851 ,538

**This figure reflects $2,666,768 in client fees collected for

Driver Alcohol Education services by the courts, $16,347,857
representing the Governor's FY 1981 Budget Request. At the
time of this submission, the State Legislature has the budget
under consideration and actual figures will not be available
until final passage of the state budget.
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IV. OVERVIEW OF PRIORITIES

In the 1980 Plan, a detailed discussion is provided of agency philosophy,
goals and objectives in regard to its current responsibilities. In addition,
existing resources and needs relevant to the realization of these goals are
described. Underlying this set of diverse agency activities are several
issues of high priority which merit additional consideration. These five
areas, which are presented in more detail below, are (A) education and pre-
vention, (B) services for special population, (C) outpatient service
system expansion, (D) program evaluation and training; and (E) regional
planning and networking.

(A) Education and Prevention

As in past years, this area continues to rank high in priority
for the Division. The increasing sophistication of the treatment system
has made clear the need for additional conceptual and programmatic growth in

this context. As funds are allocated for the expansion of prevention and

education activities, local and statewide needs become more sharply defined.
Successful programming generated heightened interest and demand, creating
the need for more effective and efficient strategies and methods.

In accordance with this trend. The Division intends to continue
its support of its eight regional primary prevention centers and to continue
its efforts at developing program models, educational materials and other
resources which will form the basis for a comprehensive system of primary
prevention.

(B) Services for Special Populations

Developing a system-wide capacity to effectively identify and
care for the needs of special populations is another of the Division's
high priorities. Traditionally, the unique concerns of al cohol -abusing
women, youth and minorities have not received sufficient recognition by

generic health care agencies and the alcoholism treatment network. However,
through increasing training and education efforts, awareness of the scope
of the alcohol abuse and alcoholism problems among those populations has

advanced. This increasing awareness creates growing demands for innovative
and client-centered services for the treatment of al cohol -rel ated problems.

In an attempt to meet these needs, the Division has established
a Special Populations Resource Center and plans to continue to assign funds
and staff resources toward program development in this area. Efforts
concentrating on issues related to special populations include alcohol
education and prevention projects geared to early self-identification of

potential problem drinkers and actual alcohol abusers, structured staff
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training and sensitization experiences targeted at improving program
accessability and effectiveness, and work within the alcoholism treatment
network to avoid duplication of services and promote maximum utilization
of services by target populations.

(C) Outpatient Service System Expansion

While outpatient care has proven to be an effective way of
providing needed health services in the most cost-effective manner, the
development of ambulatory alcoholism treatment services has lagged con-
siderably behind the development of other categories of care. For this
reason, the Division continues to give high priority to the development of
new and increased resources in this area. Through the various health planning
channels available, including the State Health Plan, the Determination of
Need Guidelines, as well as through regional Health Systems Plans, the
Division seeks to lay the groundwork for additional outpatient services.
Additional licensure developments, as well as the utilization of the
third-party reimbursement resources within the state, are still needed in

order to provide the support for innovative and fiscally sound programming.

(D) Program Evaluation and Training

With heavy agency emphasis being placed on strengthening the

existing system of resources in a variety of ways, program evaluation and

training continue to be important tools. Increasing data from the

Management Information System as well as other evaluative activities
directed at agency programs has created the need to prioritize needs in

this context.

Development of program models, evaluation criteria and field

testing procedures is proceeding incrementally. A statewide training
plan and manpower needs assessment is in progress and will serve to focus

agency attention in the future. Together these activities will help to

increase the productivity and quality of care of all programs and

heighten the effectiveness of the alcoholism treatment and prevention
sys tems

.

(E) Regional Planning and Networking

In response to a growing and increasingly differentiating
array of alcoholism treatment, intervention and prevention services through-

out the state, the Division has recognized the need to develop more con-

sistent planning and program coordinating methodologies and strategies at

the regional level. The implementation of regional planning and coordination
will complement and enhance existing generic health planning efforts currently

underway in the various Health System Agencies. Just as there exists a range

of organizational approaches to this issue in the generic health planning

sphere, so does there exist a range of approaches to regional planning and

coordination within the alcoholism service field.
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The Division will place great emphasis on the development
of coordinated relationships between not only the elements of the categorical
alcoholism system within the state's health service areas, but will emphasize
the coordination of those elements with the generic health and social
service delivery systems as well. This networking of service, fundamental
to an effective and coordinated system of treatment and prevention resources,
will depend on the involvement and support of both Division and Departmental
staff as well as that of service providers, HSA planners and others.
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V. ADVISORY COUNCIL ON ALCOHOLISM

To assist the Division of Alcoholism in carryinq out the implementation
plan outlined in the State Plan effectively, an Advisory Council on
Alcoholism was organized. The Council is established according to Public
Law 91-616, as amended by P.L. 93-282, and the Massachusetts General Law
Chapters 1076 and lUB. Accordingly, the Council is composed of:

1) Representatives of non-governmental organizations or groups and of
public agencies, and 2) at least two women, two rehabilitated alcoholics,
and one minority person concerned with the prevention, treatment and
control of alcohol abuse and alcoholism. The Council meets formally on

the first Wednesday of each month, except during July and August. During
FY 1980, no new amendments to these laws were passed to change the
structure, duties, or by-laws of the Council.

Council members contributed directly to agency development through
monthly meetings and by providing expertise and advice concerning specific
tasks. Council members participated directly in review committees for the
award of new grants and participated in the annual review of special
project grants funded by the Division with formula grant funds. In addition
the members of the Advisory Council responded directly to requests from
the Governor, the Legislators and the Administration for their views
regarding problems of alcohol abuse in the community at large. The Council
worked closely with the Massachusetts Association of Alcoholism Providers,
the Massachusetts Council on Alcoholism, the Massachusetts Minority Council
on Alcoholism and other groups to increase communications and collaboration
so that the task necessary for the effective discharge of agency and Council
responsibilities could be accomplished.

The names, addresses, affiliations, and tenure dates of all Advisory
Council members are provided at the end of this chapter. The following
section summarizes the activities and accomplishment of the Council's
various committees during the past year.

A. Legislative Committee

Members: Mr. Hartigan, Mr. Driscoll, Ms. Linehan, Mr. McGoldrick,
Lt. Port, Mr. Barr.

The Committee focuses attention on six specific pieces of legisla-

tion including the following:

1) Licensure of Alcoholism Treatment Programs
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Bills were filed to expand the authority of the Department
of Public Health to license not only detoxification centers
and halfway houses but also ambulatory care programs, day

treatment programs, and intermediate care programs,
specifically addressed at serving alcoholics.

2) Insurance Coverage for Alcoholism Treatment

Bills were filed to expand and define those individuals
who may provide alcoholism treatment which would be covered
by group health insurance policies, employees health and
welfare funds, group hospital service contracts, and group
medical service contracts.

3) Subrogation of Third Party Payments

Bills were filed to change the process of subrogation to

allow the departments and contractors to expend third-party
payments toward services related to the treatment of

al cohol i sm.

4) Alcohol Education in the Schools

Bills were filed concerning instructional programs on the

nature and effects of alcohol and alcoholism and programs
relative to alcohol related problems in the schools.

5) Alcohol Education in Driver Education Schools

Bills were filed to expand the amount of time addressed to

alcohol education in driver education schools and to develop
curriculum to accomplish it.

6) Motor Vehicle Charges Related to Alcohol

Bills were filed to establish an alternative procedure for
disposition of an incremental sanctioning of cases involving
persons convicted of operating motor vehicles while under
the influence of intoxicating liquors.

The Committee coordinated its efforts with regard to these bills
with the efforts of the Massachusetts Council on Alcoholism,
Massachusetts Association of Alcohol Providers, the Massachusetts
Minority Council on Alcoholism, and the Department of Public
Health.

B. Budget Committee

Members: Mr. McGoldrick, Mr. Hartigan, Mr. Hughes.
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The Committee worked with the Department of Public Health to
implement recommendations from the FY 1980 budget, which included
recommendations for additional staff at the Division of Alcoholism,
and an upgrading of existing positions to implement a new re-
organization plan within the Division of Alcoholism, Also, in-

cluded in the FY 1980 budget were cost of living increases for
existing programs, additional funds for day treatment programs
for women with dependent children, new funds for four additional
regional primary prevention centers and a new program for prevention
and outreach services to minority populations.

In addition, the Committee worked with the Department in

developing recommendations for the FY 1981 budget, which included
cost of living increases for existing services and continued funding
of those programs which were begun in FY 1980.

The Committee worked closely with Massachusetts Association of
Alcoholism Providers, Massachusetts Council on Alcoholism, the
Massachusetts Minority Council on Alcoholism, and the Department
in communicating to the Congress the concerns throughout the

Commonwealth of the disastrous impact of the elimination of Federal
Formula Grant Funds in the Federal 1981 budget. These funds, which
serve as the cornerstone of the total effort in Massachusetts,
will hopefully be reinstated in the Federal budget.

C. Technical Advisory Group Committee

Members: Mr. Hartigan, Ms. Dale, and Mr. McGoldrick, as well as

representatives of the Alcoholism constituency through-
out the State.

The Advisory Council on Alcoholism established a joint committee
with the Statewide Health Coordinating Council and the Office of

State Health Planning to work in coordinating the efforts of each
group with regard to the State Health Plan, Determination of Need

Guidelines, and a resource inventory and utilization survey. The

Committee, which was provided staff by both the Department of Public

Health, Division of Alcoholism, and the Office of State Health

Planning, was effective in working to integrate the input from the

alcoholism constituency into the State Health Plan. This year's
plan included for the first time integration of alcoholism needs

across the broadest spectrum of services. The Committee was

instrumental in developing a continuing relationship that will

provide regular input into the generic health care system.

In addition, the Committee made specific recommendations for

changes in the interim Determination of Need Guidelines for

categorical alcoholism services. The Committee is continuing to

work on efforts to develop a comprehensive resources inventory and

utilization survey. Full minutes of all of the meetings of this

Committee are available at the Department of Public Health.
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Committee for the Development of Regional Plans

Members : Mr. Hartigan, Mr. Hughes.

To advance the regional planning efforts which were initiated last
year, the planning committee met in October to decide the best
strategy for continuing the regional planning process. At this
time, it was agreed to maintain last year's membership for each
regional planning committee, which included representatives from the

advisory council, the minority populations, the council son alcoholism,
the alcoholism providers, and the HSA's. Also, a consensus was
reached to work towards integrating our regional planning process
with that of the HSA's.

Because all the HSA's have now included alcoholism services in

their HSP's and because all the HSP hearings followed our time-
line of November and December, the Committee decided to work
directly with the HSA's. At the HSP hearings, there was the

opportunity to submit comments and/or testify on the substance
abuse component of the respective HSP. In this way, regional
planning committees were able to address the alcoholism needs of
their communities, and, at the same time, enhance their relation-
ship with their HSA. For next year, the regional planning committees
will continue to work closely with the HSA's and, more importantly,
the committees will strive toward the goal of integration of
alcoholism services within the generic health care system.

Prevention Committee

Update pending receipt of committee summary.
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Committee on Special Populations

Members: Mr, Bontemps, Mr. Connolly, Ms. Finkelstein, Ms. Foreman,
Mr. Hartigan, Mr. Hughes, Ms. Jarvi , Mr. Paul, Mr. Peters,
Ms. Sagebien, Mr. Silva, Ms. Wood.

This past year, after assessing and documenting the needs among
various special population groups with regard to the prevention and
treatment of alcoholism and alcohol abuse, the comnittee was
successful in advocating for funding for the implementation of a

state-wide Special Populations Resource Center. The Center, developed
conceptually with the participation of various committee members,
is viewed as an innovative measure designed to provide educational
and training resources to the alcoholism treatment and prevention
system. These resources will be geared to enhancing the capacity
of the existing system to provide appropriate and accessible
services to currently underserved cultural and other minority
groups across the state. The committee anticipates an advisory
relationship with the project, and hopes to use its needs
assessment findings to provide initial direction for project
goals.

The closing of the Washingtonian Center for Addictions' alcoholism
program provided the impetus for renewed involvement in assuring
that the level of service provided to the minority communities
of Boston be maintained. The identification of high-priority service
needs for specific Boston populations was used as a starting point
for additional needs assessments, which will be included in the
Division's planning process.

This year saw an on-going discussion and re-affirmation of the need

for Conmittee members to work cooperatively on behalf of special

population interests as a whole, rather than in fragmented areas.

The need for advocacy for budget allocations to augment existing
service offerings was reinforced by fiscal measures at both the

state and federal levels.
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ADVISORY COUNCIL ON ALCOHOLISM

CHAIRMAN

William Hartigan
36 Scituate Street
Arlington, MA 02174

641-0643

STATUTORY MEMBERS

Attorney General Francis X Bellotti
1 Ashburton Place
Boston, MA 02108

727-2200

Alfred L. Frechette, M.D.

Commissioner of Public Health
600 Washington Street
Boston, MA 02111

727-2700

Dr. Robert Okin
Commissioner of Mental Health
160 North Washington Street
Boston, MA 02111

727-5600

William T. Hogan, Jr.

Commissioner of Correction
100 Cambridge Street
Boston, MA 02202

727-3300

Commissioner Elmer C. Bartels
Mass. Rehabilitation Commission
Statler Office Building
20 Providence Street
Boston, MA 02116

727-2172

Dr. Gregory R. Anrig
Commissioner of Education
31 St. James Avenue
Boston, MA 02116

727-5700

DESIGNEE

Louis Rizoli

Executive Director, Attorney
General ' s Office

1 Ashburton Place
Boston, MA 02108

727-3672

Stephen Lenhardt
Assistant Commissioner
Health Services

600 Washington Street
Boston, MA 02111

727-8714

Dr. Victor Gelineau
Division of Drug Rehabilitation,
Department of Mental Health

160 North Washington Street
Boston, MA 02114

727-8617

David Nee
Department of Correction
100 Cambridge Street
Boston, MA 02202

727-8684

Jean Costello
Mass. Rehabilitation Commission
Statler Office Building
20 Providence Street
Boston, MA 02116

727-9854

Dr. Michael Willie
Department of Education, Rm. 532
31 St. James Avenue
Boston, MA 02116

727-5758
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STATUTQRY MEMBERS (Cont'd)

Commissioner Edward M. Murphy
Department of Youth Services
294 Washington Street
Boston, MA 02108

727-2733

Commissioner Joseph P. Foley
Office of the Commissioner
of Probation

206 New Court House
Boston, MA 02108

727-5304

Commissioner Dennis Condon
Department of Public Safety
1010 Commonwealth Avenue
Boston, MA 02215

566-4500

Registrar Richard McLaughlin
Registry of Motor Vehicles
100 Nashua Street
Boston, MA 02114

727-3700

John P. Larkin, Chairman
Alcoholic Beverage Control
Commission

100 Cambridge Street
Boston, MA 02202

727-3040

Chief William J. Carl in

Pres., Mass. Chiefs of Police
Association
c/o Police Headquarters
86 Burrill Street
Swampscott, MA 01907

595-1111

DESIGNEE (Cont'd)

Edward Schwarz
Department of Youth Services
294 Washington Street
Boston, MA 02108

727-7224

Hannah Cronin
Office of the Commissioner
of Probation

206 New Court House
Boston, MA 02108

727-5389

Capt. James Port
Massachusetts State Police
Elm Street
West Concord, MA 01781

369-1004

Eugene Baril, Supervisor
Medical Affairs Section
Registry of Motor Vehicles
100 Nashua Street
Boston, MA 02114

727-3865

Bernard FitzGerald
Alcoholic Beverage Control
Commission

100 Cambridge Street
Boston, MA 02202

727-3040

Chief Paul Doherty
State Capitol Police
State House
Boston, MA 02133

727-2912
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GUBERNATORIAL APPOINTMENTS

William Hartigan, Chairman
36 Scituate Street
Arlington, MA 02174

641-0643

Mrs. Margaret E. Dale
1189 South Branch Parkway
Springfield, MA 01119

(413) 783-5471

Thomas H. Driscoll
61 Devens Road
Swampscott, MA 01907

593-8568 or 595-2354

Howard Hughes
56 Rosewood Drive
Stoughton, MA 02072

344-0522

John F. Kelly, M.D.

66 Winter Street
Norwood, MA 02062

762-4535

M. Yvonne Linehan
36 Ely Road
Dorchester, MA 02124

265-2636

Richard McGoldrick
Bay Colony Trading Corp
Suite 501

739 Boylston Street
Boston, MA 02116

267-2952 or 267-2953

TERM EXPIRES

April 27, 1980

April 27, 1982

April 27, 1981

April 20, 1980

April 27, 1982

April 27, 1981

April 27, 1981
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ADVISORY COUNCIL ON ALCOHOLISM
July 1, 1979 to June 30,1980

PLACE OF MEETING : Division of Alcoholism, 755 Boylston Street,
Boston, MA

DATE OF MEETING

September 12, 1979

October 10, 1979

November 14, 1979

December 12, 1979

January 9, 1980

February 13, 1980

March 12, 1980

For the balance of the year, meetings are planned for April 9, May 14

and June 11, 1980 (all to be held at the Division of Alcoholism.) Following
the summer (when meetings of the Advisory Council are not normally
scheduled), the first meeting of the Council for 1980 - 81 will be planned
for September 10, 1980.
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VI. BUDGET ESTIMATE FOR FEDERAL FISCAL 1980 FORMULA GRANT

A. PROGRAM BUDGET SUMMARY

1.0 Administration and Finance $ 50,000

2.0 Research and Evaluation 30,762

3.0 Health Education 46,694

4.0 Training and Scholarships 22,457

5.0 Regional Coordination 143,358

6.0 Resource Development & Technical Assistance 132,171

7.0 Treatment and Rehabilitation 763,929

8.0 Special Alcoholism Projects 216,390

FORMULA GRANT TOTAL $ 1,405,761
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B. PROGRAM BUDGET

1.0 Administration and Finance

1.1 Staff

1 Assistant Director of Health Services -

Administrative (Job Group 27) $ 23,487

1 Principal Clerk (Job Group 10) 11,019

Fringe 0 28.9% 9,972

1.2 Travel 720

1.3 Equipment Purchase and Rental 2,802

1.4 Office Rental 2,000

Administration Total $ 50,000

2.0 Research and Evaluation

2.1 Staff

1 Research Assistant (Job Group 15) $ 12,539

Fringe 0 28.9% 3,623

2.2 Travel 1,700

2.3 Supplies, Telephone, Postage 1,900

2.4 Office Rental 4,000

2.5 Key Punching, Computer Runs, Printing
Data Forms 7,000

Research and Evaluation Tota l $ 30,762

3.0 Health Education

3.1 Staff

1 Health Educator (Job Group 17) $ 14,023

1 Health Educator/Public Information
Officer (Job Group 17) 14,023

Fringe 0 28.9% 8,105
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3.2 Travel $ 2,150

3.3 Supplies, Telephone, Postage 3,393

3.4 Material (Pamphlets, Films, Printing) 5,000

Health Education Total $ 46,694

4.0 Training

4.1 Staff

1. Alcoholism Coordinator of Training
(Job Group 18) $ 14,699

Fringe 0 28.9% 4,248

4.2 Travel 1,200

4.3 Supplies, Telephone, Postage 2 ,310

Training Total 22,457

5.0 Regional Coordination

5.1 Staff

3 Regional Alcoholism Coordinators
@ $20,193 (Job Group 23) $ 60,579

1 Alcoholism Coordinator for
Metropolitan Boston (Job Group 18) 14,699

1 Head Clerk (Job Group 12) 12,291

1 Senior Clerk (Job Group 08) 10,350

Fringe 0 24% 28,299

5.2 Travel 2,390

5.3 Equipment Purchase and Rental 2,000

5.4 Supplies, Telephone, Postage 3,500

5.5 Office Rental 9,250

Regional Coordination Total $ 143,358
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6.0 Resource Development & Technical Assistance

6.1 Staff

2 Alcoholism Coordinators of Special
Populations (Job Group 18) $ 34,025

1 Alcoholism Coordinator of Occupational
Programs (Job Group 18) 15,277

1 Alcoholism Coordinator of Interagency
Affairs (Job Group 18) 18,538

1 Program Manager-Grants Management
(Federal Coordinator) (Job Group 21) 18,594

Fringe @ 28.9% 24,812

6.2 Travel 2,090

6.3 Equipment Purchase and Rental 2,145

6.4 Supplies, Telephone, Postage 3,000

6.5 Office Rental 13,690

Resource Development and Technical
Assistance Total $ 132,171

7.0 Treatment and Rehabilitation

7.1 Detoxification Services

7.1.1 Staff

Nurses, Doctors, Counselors, Medical
Corpsmen, etc. $ 352,419

7.1.2 Operating Costs

Food, Laundry, Medications, Heat,
Rent, etc. 97,807

Detoxification Services Sub-Total $ 450,226

7.2 Outpatient and Aftercare Services

7.2.1 Staff

Doctors, Counselors, Social Workers,
etc. $ 246,803
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7.2.2 Operating Costs

Rent, Telephone, Utilities, etc. $ 66,900

Outpatient & Aftercare Sub-Total 313,703

Treatment & Rehabilitation Total $ 763,929

8.0 Special Alcoholism Projects

8. 1 8 Special Population Prevention &

Intervention Projects $ 160,890

8.2 1 Strengthening Project for Outpatient
Programs and Halfway Houses 27,000

8 . 3 Network/System Development Projects 28,500

Special Alcoholism Projects Total $ 216,390
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C. EXPLANATION OF BUDGET ITEMS

Item 1.0 Administration & Finance

Costs in this program are related to the programmatic and financial
administration of the state alcoholism program and the federal formula
grant. Federal expenditures in this unit include: (A) salaries for the
administrative personnel; (B) supportive overhead costs; and (C) office
rental

.

Item 2.0 Research & Evaluation

Costs in this program unit are related to the development of a com-
prehensive management and reporting system for all state alcoholism treat-
ment and rehabilitation programs. Federal expenditures for this unit
include: (A) the salary for one staff person to assist in the system
development; and (B) supportive overhead costs.

Item 3.0 Health Education

Costs in this program unit are related to the development of a state-
wide alcoholism prevention program. Federal expenditures for this unit
include: (A) the salaries of one health educator to cover HSA Region IV-B
and one health educator to serve as a public information coordinator for
all agency efforts; (B) the purchase of educational materials; and (C)

supportive overhead costs.

Item 4.0 Training

Costs in this program unit are related to the provision of alcoholism
training opportunities. Federal expenditures for this unit include: (A)

the salary for one training coordinator; and (B) supportive overhead costs.

Item 5.0 Regional Coordination

Costs in this program unit are related to the regional programmatic
and fiscal coordination and monitoring services provided for the state
alcoholism programs. Federal coordination expenditures include: (A)

salaries for those coordinators offering the services in four of the state's
eight regions; and (B) supportive overhead and travel costs.

Item 6.0 Resource Development & Technical Assistance

Costs in this program unit are related to the planning and technical

assistance activities performed for the state alcoholism program. Particu-

lar planning activities will take place in this unit for the development of
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occupational , drunk driving, minority, youth, elderly, and women's pro-

grams. Technical assistance will be given, also, in coordinating and

developing these special program areas in the generic as well as the

state alcoholism systems. Federal expenditures in the unit include:
(A) salaries for staff members involved in planning and technical assis-
tance activities; and (B) supportive overhead costs.

Item 7.0 Treatment & Rehabilitation

Costs in this category represent the federal funds used to comple-
ment and supplement the support of the state alcoholism detoxification
and aftercare programs. Federal funds will support, on an annual basis,
one 30-bed Detoxification Center and four Outpatient Programs. The
federal funding of these particular programs will help to increase the
state's capacity for meeting the needs for alcoholism services.

Item 8.0 Special Alcoholism Projects

Costs in this section represent the total annualized funding levels
for the Special Alcoholism Projects continuing in FY 81. Federal funding
will help to address the needs in the areas of youth, prevention and
education, early intervention, minority, system development, and treatment
and rehabilitation systems strengthening.

It should be noted that the decrease in funds available for Special
Alcoholism Projects is the result of several factors:

1. increase in salaries as a result of the upgrading of the
Commonwealth of Massachusetts salary scale;

2. inclusion of a 28.9% fringe benefit package required by the
state for employees paid through the Federal Formula
Grant;

3. increase in operating costs such as rent, heat, etc.; and

4. increase in the operating costs of the treatment and re-
habilitation programs to keep them on a par with similar
state funded programs.

Should additional Federal Formula Grant funds become available,
these funds would be applied to the Special Alcoholism Projects portion
of the budget.
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VII. ASSURANCES

ASSURANCE I. PERFORMANCE STANDARDS

All programs and projects funded by the Federal Formula Grant are
subject to close monitoring procedures by the staff of the single state
alcoholism authority.

Special projects of a treatment and/or prevention nature are re-
quired to submit quarterly progress reports which are reviewed and
evaluated by field operations staff. In addition, numerous site visits
are made periodically to assess day-to-day program operation.

Treatment and intervention projects not reviewed in the process de-
scribed above are monitored in two major ways: through periodic reports
generated through the Management Information System, and through field-
visits by agency staff as part of the overall management of programmatic
functions.

All special projects are required to submit standards for program
evaluation and effectiveness which are utilized in the above monitoring
process. In this way, all programs funded with Formula Grant monies are
in close, ongoing evaluative relationships with Division staff.

ASSURANCE II. CIVIL RIGHTS

The Division of Alcoholism hereby assures that it will review all

admissions to hospitals and outpatient facilities in assisting the
Secretary in determining compliance with the requirement of section 321

of Public Law 91-616 as amended. In the absence of formal regulations
in this regard, the Division of Alcoholism hereby agrees to abide by any

regulations so promulgated.

ASSURANCE III. PERIODIC REPORTS

The Division of Alcoholism hereby agrees to abide by any regulations
promulgated by the Secretary in regard to the submission of periodic re-

ports assessing the progress of the State in implementing its state plan,

in such a form or manner as the Secretary shall prescribe.

ASSURANCE IV. RESOURCE INVENTORY

The Division of Alcoholism has developed and continues to update

a complete inventory of public and private resources available in the

state for the purpose of alcohol abuse and alcoholism prevention, treat-

ment and rehabilitation.

This inventory is kept in all regional and statewide alcoholism

authority offices, and is published in an easily-read and useful book

form and is available to all interested persons and agencies.
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Published in 1980, this directory of services undergoes continual
revision

ASSURANCE V. HEALTH SYSTEMS AGENCY REVIEW

Although all current commitments of Formula Grant funds were made prior
to the implementation of P.L. 93-641, the Division of Alcoholism supports
the basic philosophy of the National Health Planning and Resources Develop-
ment Act and encourages the participation of alcohol ism' service providers
and consumers in regional Health Service Agencies. In addition, the
Division of Alcoholism is maximizing its efforts in coordination with
the Office of State Health Planning toward that end. A copy of this

State Plan update is being furnished to the Office of State Health Planning
and their review is forthcoming.
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APPENDIX A .

COMMONWEALTH OF MASSACHUSETTS

HEALTH SERVICE AREAS

Source: Mass. Department of Public Health, Health Data Annual 1977, V. IV, No. 1.



HEALTH SERVICE AREA I



HEALTH SERVICE AREA



HEALTH SERVICE AREA III



HEALTH SERVICE AREA IV*

H.S.A. IV has been divided
into three parts:

IV-A

IV-B

IV-C

(sub area 42)
(sub area 41)
(sub areas 43-45)
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APPENDIX B.

A DEMOGRAPHIC PROFILE OF MASSACHUSETTS

Table 1. A demographic profile of each H.S.A. by race, sex and age,
expressed in percentages

Table 2. A demographic profile of the state classified by age, race,

and sex

Table 3. Age, race and sex for non-white persons in Massachusetts

For a

refer
demographic profile by age, race, and

to the following Tables in Appendix B

Table 4. Demographic profile of H.S.A. I

Table 5. Demographic profile of H.S.A. II

Table 6. Demographic profile of H.S.A. III

Table 7. Demographic profile of H.S.A. IV-A

Table 8. Demographic profile of H.S.A. IV-B

Table 9. Demographic profile of H.S.A. IV-C

Table 10. Demographic profile of H.S.A. V

Table 11. Demographic profile of H.S.A. VI
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APPENDIX C.

HEALTH PLANNING DATA

Table 1. Estimated number of alcoholics by Health Service Area

Table 2. State Alcoholism Service Need, by H.S.A. and Service Type

Table 3, Alcoholism Service Needs, Existing Resources and Development
Allowance by H.S.A. and Service Type

Table 4. State Alcoholism Service Needs, by Service Type and Referral Source

Table 5. Total Cirrhosis Deaths and Estimated Alcoholics by H.S.A. and

Sub-area

Table 6. Number and Rate of Cirrhosis Deaths in Massachusetts and the

United States Compared
Figure 1. Rate of Cirrhosis Deaths Compared
Figure 2, Number of Cirrhosis Deaths Compared

Table 7. Alcohol Beverage Sales, Revenues, Per Capital Consumption
and Alcohol Program Budgets for the State of Massachusetts

Table 8. D.U.I.L. Arrests for each Health Service Area During FY 1977

and FY 1978
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table 5.

The total number of liver cirrhosis deaths and
an estimate of the number of alcoholics in

each Health Service Area and subarea for 1975

HEALTH SERVICE AREA
1975^ POPULATION
ESTIMATE

LIVER
CIRRHOSIS
DEATHS

ESTIMATED^
NUMBER OF
ALCOHOLICS

% of
AIjCUHUIjICS
IN STATE

RANK BY
NLMslR Or
ALCOHOLICS

MALES FEMALES

HSA I

SUBAREA 1 (PITTSFIELD) 149.474 16 8 8,009 2.41 1 18

SUBAREA 2 (GREENFIELD) 171. 015 18 6 8.830 2.66 16

SUBAREA 3 (SPRINGFIELD) 501, 991 68
J

33 30,825 9.28 3

TOTAL 822,480 102 47 47,665 (14.35) t 3 1

HSA II
SUBAREA 1 (NORTH) 207,809 28 15 12,835 3.86

1

8

SUBAREA 2 (CENTRAL) 247,512 34 10 14, 795 4.45 6

SUBAREA 3 (SOUTH) 221,445 26 7 12,016 3.62 9

TOTAL 676,766 88 32 39,646 (11.93) f 4 1

HSA TII
SUBAREA 1 (L0V:ELL-TEV,-K) 223,714 31 —e '

14, Oil 4.22 7

SUBAREA 2 ( LATO-ANDOV) 145,049 17 5 7,896 2.38 20
SUBAREA 3 (GR. NETOURY) 109,909 16 3 6,664 2.01 21

TOTAL 473,672 64 24 28,576 (8.60) r 6 1

HSA IV

1

1

SUBAREA KIVB) CENTRAL ^TROl 775,385 131 1 58 54,419 16.38 • 1

SUBAREA 2(IVA)NW. METRO* 568, 158 62 1 32 30,859 9. 29 1 2

SUBAREA 3(IVC)W. METRO* 397,150 30 1 20 18, 177 5 .47 I 4

SUBAREA 4 (IVC)SW. METRO 166,771 8 1 9 1 6,580 1.98 1 22

SUBAREA 5 (IVC)S. METRO 318,244 28 1 18 15,678 4.72 1 5

TOTAL 2,225,708 259 !l37 125,712 (37,83) r 1 1

HSA V
1

1

t

1

1

SUBAREA 1 (ATTLEBORO) 79,553 9 1 11 4,935 2.39
SUBAREA 2 (BROCKTON) 197,832 20 1 lO 10,270 3.09 !—10

SUBAREA 3 (PLYMOUTH)
|

124, 213 7 1 4 4,928 1.48 1
25

SUBAREA 4 (TAUNTON) ! 94,787 10 1 8 5,286 1.59 1 24

SUBAREA 5 (FALL RIVER) 1 153,261 23 ; 6 9,612 2.89 11

SUBAREA 6 (N*EW BEDFORD) 158,516 16 7 8, 139 2.45 17

SUBAREA 7 (CAPE COD) ' 156, 791 17 1 20 9,411 2.83 12

TOTAL 964,95 3 102

!

1 66 52,580 (15.82) r 2 1

HSA VI 1

SUBAREA 1 (CAPE ANN) : 107,138 ' 16 ' O 6, 355 1.91 23
SUBAREA 2 fDANVERS- SALEM) 1 134,622 I 21 . 10 9,024 2.72 15

SUBAREA 3 (GR. LYNN) I 134,462 ! 21 13 9,268 1 2. 79 13

SUBAREA 4 (E. M'SEX) 115,355 1 6 3 4,397 1 1.32 26
SUBAREA 5 (!4AL-MED-EV) 1 156,020 18 13 9,055 i 2.73 14

TOTAL 647,597 82 ' 39 38,099
'

(11.47) [ 5 1

STATE TOTALS 1

. 1

5,816,176 1 697 345 332,275 100 _

1. issued by the U.S. census.
2. This estimate is based on the average of two methods: (1) 4.7?4 of the general

population, and (2) revised (1960) Jellinek Formula.

*The subareas in HSA IV do not correspond exactly to the Division's classification
of this HSA. Subarea 2 corresponds roughly to the Division's IV-A classification.
The data on Waltham and Katertown need to be added to subarea 2 in order to
correspond with IV-A; this data should be subtracted from subarea 3 in order to
correspond with IV-C.

3. [ ] USA rank In state
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Table 6. THE NUMBER AND RATE / 100,000 OF CIRRHOSIS

OF THE LIVER DEATHS FOR MASSACHUSETTS AND

THE UNITED STATES FROM 1910 TO 1978

MASSACHUSETTS UNITED STATES

CIRRHOSIS RATE POPULATION CIRRHOSIS RATE
YEAR POPULATION DEATHS 100,000 IN THOUSANDS DEATHS 100,000

1978 5,774,000 922 15.97 218,228 29,898 13.7

1977 5,777,000 933 16.15 216,800 31,260 14.42

1976 5,809,500 993 17.1 215,118 31 ,130 14.5

1975 5,789,478 1,042 18.0 213,032 31,623 14.8

1974 5,769,000 1,153 18.1 211,381 33,319 15.8

1973 5,802,283 1,191 20.3 209,859 33,350 15.9

1972 5,729,000 1,138 19.9 208,234 32,576 15.6

1971 5,709,000 1,145 19.9 206,219 31 ,808 15.4

1970 5,689,170 1,131 19.9 203,212 31 ,399 15.5

1969 5,650,000 1,107 19.6 201 ,385 29,866 14.8

1968 5,618,000 1 ,039 18.5 199,399 29,183 14.6

1967 5,594,000 1,081 19.4 197,457 27,816 14.1

1966 5,433,000 1,048 18.2 196,560 26,692 13.6

1965 5,295,281 1 ,029

t

19.2 193,526 24,175 12.8

1964 5,338,000 866 14.7 191 ,334

1963 5,296,000 843 15.9 188,616

1962 5,232,000 883 16.8 185,890

1961 5,204,000 863 16.0 183,057

1960 5,148,578 878 17.0 179,323 20,296 11.3

1955 4,837,645 727 15.0 165,069 16,763 10.2

1950 4,690,514 672 14.3 151 ,326 13,855 9.2

1945 4,493,281 584 13.0 139,928 12,541 9.0

1940 4,316,721 401 9.3 132,165 n ,286 8.6

1930 4,249,614 282 6.6 123,203 8,583 7.0

1920 3,852,356 196 5.1 106,022 6,241 5.9

1910 3.366,415 261 7.7 92,228 7,485 8.1
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Table 7.
ALCOHOL BEVERAGE SALES, REVENUES, PER CAPITA CONSUMPTION

AND ALCOHOL PROGRAM BUDGETS FROM FY 1974 TO 1979

FOR THE STATE OF MASSACHUSETTS

FISCAL YEAR

FY 1974 FY 1975 FY 1976 FY 1977 FY 1978 FY 1 Q7Qr T 1 3/

y

UMLLUIIO OULU

Halt DcVcraycb ^ff uT gal lons^ 126.574.671 131 .097.790 133.971 .586 141 ,248,642 126.930.251 142.090.830

Wines 0' ' lonsy 1 1 , jO't , yoo 11 A AC e;qc
1 1 ,y/o ,UUd ^o 9c;i QQi 1 QQC QTl

1 4 ,t3c J , /by

u 1 5 L 1 1 1 cQ spirits \w OT yaiionsy 1 H , D0i3 ,y Jtt 1 "5 Q"5Q 110 1 A 9Cn fll 7
1 4 , ^uU ,U 1

/

1 '*,UoD , 1 Do

PFR TAPTTfl mN^IIMPTTDN^

Based on the total population
(gallons of absolute alcohol)

Based on the Drinking Age Population
(DAP) (gallons of absolute alcohol) 1 nJ . 1 u

KtVtNUt rRUM LIIJUUK bALtb

Federal Revenue (millions of dollars) 107 OCA
1 o/ . ^Dn

Ota Cc Kc Vcfiuc ^niii lions UT uo 1 1 a rb )
64. 245 65.429 76. 107 76.980 78. 208

Local Revenue (millions of dollars) 37.480

Total Revenue (millions of dollars) 288.988

DIVISION OF ALCOHOLISM BUDGETS

State Funds (millions of dollars) 4.000 7.193 7.215 7.621 8.693 9.837

Federal Formula Grant and Uniform
Act Funds (millions of dollars) 1.135 1 .534 1.646 1 .837 1 .837 1.837

Drunk Driving Funds
(millions of dollars) .944 1.943 1.954 2.070

Total Funds Spent on Alcohol Services
(millions of dollars) 5.135 8.727 9.805 11.401 12.484 13.744

1. Per capita consumption is commonly calculated using two different bases. The first base is the total of the general

population. The second base is the total of the Drinking Age Population (D.A.P.). The DAP is commonly defined in

three ways: (1) Persons 15 years or older, (2) Persons 18 years or older, (3) Persons 21 years or older. The DAP

used in the above table is based on persons 15 years and older.



Table 8. THE TOTAL NUMBER OF DRIVING UNDER THE INFLUENCE

OF LIQUOR (DUIL) ARRESTS FOR EACH HEALTH SERVICE
AREA DURING FISCAL 19771 AND 1978

FISCAL 1977 FISCAL 1978

NUMBER
Ur

ARRESTS

% OF ARRESTS
Wl 1 nln

EACH HSA

% OF ARRESTS
UTTUTNWl 1 Ml

M

THE STATE

NUMBER
ur

ARRESTS

% OF ARRESTS
UTTUTN

EACH HSA

% OF ARRESTS
WITHIN

THE STATE

HSA I WESTERN MASS.

Subarea 1 Berkshire 477 16.6 2.3 (19) 656 20.5 2.9 (15)

Subarea 2 North Valley 698 24.2 3.3 (11) 731 22.9 3.2 (11)

Subarea 3 South Valley 1.705 59.2 8.1 ( 2) 1.810 56.6 8.0 f 3)

TOTAL 2,880 13.7 €21 3.197 14.2 C 3l

HSA II CENTRAL MASS.

Subarea 1 North Worcester 1,187 49.1 5.7 ( 7) 1.500 53.6 6.7 ( 6)

Subarea 2 Central Worcester 462 19.1 2.2 (20) 685 24.5 3.0 (14)

Subarea 3 South Worcester 767 31.7 3.7 (10) 616 22.0 2.7 (17)

TOTAL 2,416 11.5 rsi 2,801 12.5 C4:i

HSA III NORTHEASTERN MASS.

Subarea 1 Lowel 1/Tewksbury 678 33.4 3.2 (13) 707 36.3 3.1 (13)

Subarea 2 Lawrence/Andover 691 34.1 3.3 (12) 587 30.1 2.6 (18)

Subarea 3 Greater Newbury 660 32.5 3.1 (15) 654 33.6 2.9 (16)

TOTAL 2,029 9.7 r6i 1.948 8.7 C61

HSA IV URBAN

Subarea 1 IV-B Central 1,337 20.7 6.4 ( 6) 1 .868 24.1 8.3 ( 2)

Subarea 2 IV-A North West 1,525 23.6 7.3 ( 3) 1,660 21.4 7.4 ( 4)

Subarea 3 IV-C West 1,435 22.2 6.8 ( 5) 1,910 24.6 8.5 ( 1)

Subarea 4 IV-C South West 677 10.5 2.3 (14) 711 9.2 3.2 (12)

Subarea 5 IV-C South 1,484 23.0 7.1 ( 4) 1,602 20.7 7.1 ( 5)

TOTAL 6,458 30.8 Cl] 7.751 34.5 c in

HSA V SOUTHEASTERN MASS.

Subarea 1 Attleboro 424 9.4 2.2 (23) 336 7.7 1.5 (24)

Subarea 2 Brockton 941 20.8 4.5 ( 9) 946 21.6 4.2 ( 8)

Subarea 3 Plymouth 458 10.1 2.2 (21) 376 8.6 1.7 (22)

Subarea 4 Taunton 247 5.4 1.2 (25) 294 6.7 1.3 (25)

Subarea 5 Fall River 273 6.0 1.3 (24) 327 7.5 1.5 (23)

Subarea 6 New Bedford 455 10.1 2.2 (22) 924 21.1 4.1 ( 9)

Subarea 7 Cape Cod 1,725 38.1 8.2 ( 1) 1.176 26.9 5.2 ( 7)

TOTAL 4.523 ' 21.6 ri] 4.379 19.5 C 23

HSA VI NORTH SHORE
1

1

Subarea 1 Cape Ann 520 19.4 2.5 (17) 519 21 .5 2.3 (20)

Subarea 2 Danvers/Salem 1 ,033 38.6 ; 4.9 (80) 863 35.7 2.8 (10)

Subarea 3 Greater Lynn 507 18.9 ' 2.4 (18) 469 19.4 2.1 (21)

Subarea 4 Eastern Middlesex 0 0
Subarea 5 Malden-Medford

Everett 615 22.1 2.9 (16) 568 23.5 2.5 (19)

TOTAL 2,675 12.7 C4] 2,419 10.8 CS]

STATE TOTAL 20,981 22,495

1. This data is based on the number of arrests reported by each District Court.

2. ( ) rank of subarea within the State.

3. L ] rank of HSA within the State.



APPENDIX D.

FUNDING AND SERVICE ALLOCATION INFORMATION

Table 1. 1979-1980 Allocations of Combined State and Federal Formula
and Uniform Act Grant Funds by H.S.A. Region, Type of
Service, Need Coefficient and Prevalence Data

Table 2. 1979-1980 Allocations of State Funds by H.S.A. Region, Type
of Service, Need Coefficient and Prevalence Data

Table 3. 1979-1980 Allocations of Federal Formula and Uniform Act Grant
Funds by H.S.A. Region, Type of Service, Need Coefficient
and Prevalence Data

Table 4. 1979-1980 Allocations of Federal Formula, Uniform Act Grant
and State Funds by H.S.A. Region, Service Types and Service
Target
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APPENDIX E.

SPECIAL PROJECT INFORMATION



SPECIAL PROJECT INFORMATION

During FY 1980 the Division of Alcoholism funded special projects
utilizing Federal Formula Grant and Federal Uniform Act Grant funds.
These special alcoholism projects are categorized accordinn to the
following six program areas,

1. Youth - oriented programs designed to identify, treat and/or
educate young alcohol abusers.

2. Prevention and Education projects designed for education
and outreach to adults as well as younger poDulations.

3. Early identification projects, including occuoational alcoholism
and other high risk group projects.

4. Minority projects targeted for such populations as Blacks,
Native Americans, and the Spanish-speaking.

5. Treatment and Rehabilitation projects designed to strenathen
the state's comprehensive system of tertiary resources.

6. Projects designed to provide information and education to the

general public, information and referral counseling to alcoholics

and their families, and develop community resources.

This appendix provides a brief description of each of these Special

Projects

.



Description of Federally Funded Special Projects

1. Youth Oriented Projects

HSA Project Description

Young People Drinker Project

IV-B This project provides counseling, recreational, and
social activities and referral services for young
people experiencing difficulties with alcohol in the

Chelsea area. ($36,655 - F)*

Applicant
Organization

Care About Now

V Youth Alcohol Intervention Project Attleboro Drug

Council
This is a youth-oriented project involving education
treatment and rehabilitation activities. A full-time
staff person at the agency has enabled it to focus
more sensitively and productively on youth with real

and potential alcohol abuse problems. Actual direct
services as well as indirect services (planning,
training, and education) are provided. ($12,183 - F)

V Alcohol Youth Intervention and Prevention Program Greater Taunton
Council on

This is an early intervention and prevention program Alcoholism
targeting young problem drinkers and potential problem
drinkers. The program provides treatment and preven-
tion simultaneously through education and training.
A drop-in center for youth will be developed in the
Taunton area. Community outreach and consultation is

an integral part of the project. ($29,014 - F)

VI Alternatives to Alcohol for Youths Project Cope, Inc.

This project provides education and treatment for
youthful alcoholics and potential abusers in the Lvnn
area. ($24,774 - F)

III

and
iv-c

Prevention Projects

School System Program

This Project replicates the school prevention model
developed by the Division of Alcoholism. It enables

Triton Regional
and

Vision-In-Action , Inc.

* F = Federal Formula Grant Funds
U = Uniform Act Grant Funds



Project Description
Appl leant

Organization

the school system to address and develop alcohol
education/prevention programs by training school

personnel, parents, and students in alcohol pre-
vention issues and providing a framework for
program development. ($20,000 - U)

Clergy Training Program Interchurch Council
and

Project Place
This project replicates the clergy prevention
model developed by the Division of Alcoholism,
training the church ministry in skills in

alcohol education and prevention. It also
develops, through the ministry, various
prevention programs targeted at youth groups,
church groups, boards of directors, community
groups, etc. ($20,000 - U)

Early Intervention Projects

Early Intervention Project North Central
Alcoholism Commissi

The project provides for an early intervention
staff which offers direct and consultative
services to business and industry, the courts,
and the schools in the North Central
Massachusetts area. The major goal is to

develop a comprehensive and coordinated
program of prevention, education and treat-

ment for the thirty - two towns and cities.

($17,977 - F)



Project Description
Appl icant
Organization

Minority Projects

24 Hour Minority Alcoholism Crisis Counseling Service Prospect House

This project provides 24 hour crisis counseling
services for minority alcoholics and their families
in Worcester. Services provided are outreach, diagnosis,
referral, counseling and evaluation. Primarily to black
and spanish-speaking populations. ($23,594 - F)

Hispanic Alcoholism Program D.A.R.E., Inc.

This project provides for the training and education
of a broad range of service providers within the Hispanic
communities of Boston concerning the nature of alcoholism
and alcohol abuse. The project also provides for the

development of interagency referral networks to

maximize the utilization of alcoholism services by

Hispanics and for education to the categorical alcoholism
treatment system concerning the unique nature of the
Hispanic alcohol abuse and related problems. ($48,900 - U)

Indian Outreach Project Boston Indian
Counci

1

This project provides for a Native American
alcoholism outreach staff who provide counseling
referral, follow-up and rescue services for
Native Americans in the Boston area. ($23,594 - F)

Treatment and Rehabilitation Projects

Outpatient Family Assistance Program Franklin County
Hospital Beacon

This project was designed to strengthen the efforts Clinic
of the established outpatient alcoholism program
in Franklin County by providing a family counselor
whose primary target group will be the families,
including children of alcoholics. ($15,880 - U)

Detoxification Services for Blackstone Valley Valley Adult
Counseling Service

This project makes detoxification services available
for alcoholics in the Blackstone Valley area. Services
provided are a 24 hour information and referral hot-
line, reservation of two beds at state supported de-
toxification facilities, transportation and diagnosis,
evaluation and counseling -ervices. ($30,340 - U)



HSA Project Description
App1 icant

Organization

IV-B Coordinator of Alcoholism Services for Counseling
Homophile Community Services, Inc.

This project provides a coordinator of service to gay

problem drinkers and alcoholics. The coordinator,
operating out of the Homophile Community Health Service
provides treatment to gay alcoholics, specialized
education and training in the problems of homosexual

alcoholics to agencies in Greater Boston, training
of volunteers who provide information and referral as

well as treatment to gay alcoholics, and liaison to

Greater Boston's gay organizations.

Statewide
IV-B

Statewi de

IV-B

Statewide
IV-C

MAAP Training Program

This project provides training for alcoholism out-
patient, halfway house, and detoxification provider
personnel. The aim is to increase their expertise
in working with alcohol abusers and alcoholics.
($40,060 - U)

Pilot Employment Program

This project provides for a staff person to develop
an employment support system for recovering alcoholics
in six Halfway Houses in the Boston and Worcester
areas. ($23,589 - F)

ARTC Evaluation Project

This project is to provide evaluation data on

certain alcohol abuse and alcoholism programs as

well as to needs assessments for alcohol services
in areas of Massachusetts. ($96,650 - U)

Mass. Association
of Alcohol ism

Providers

Mass. Association
of Recovery Homes
for Alcoholics , Inc.

Alcoholism
Research and
Training Center

VI

Alcoholic Family Assistance Program

A family-oriented clinical program involving group
dynamics for the Plymouth area. It is projected to

more fully address alcohol problem related families.

($43,645 - F)

Residential Intermediate Care

This project is to develop and operate a model short-

term (3-4 weeks) alcoholism treatment program for the

post-detoxification client. It is based on two main

model components, education and treatment, which are

combined to provide a viable transitional program.

($114,024 - U)

Plymouth
Alcoholism
Family Rehab

North Shore
Council on

Alcohol ism



HSA Project Description
Appl icant
Oraanization

6. Information/Education

Statewide
IV-B

Alcohol Information Referral

This project provides for a 24 hour, 7 day a week
telephone hotline service that brings people
troubled with alcoholism together with helpinq
agencies. ($28,516 - U)

Alcoholism
Information
Referral , Inc.

Statewide
IV-B

Women's Media Campaign

This project is designed to use mass media for the

purpose of integrating general alcohol education
with awareness raising about the relationship of
alcohol use and abuse. The intent of the project
is to focus statewide on one of the Division's
priority groups - young women, with a monthly theme
concerning alcohol abuse and women as a planning
strategy. ($30,000 - U)

Marvin and

Leonard
Advertising Co.

Inc.



APPENDIX F .

COPY OF LEGAL NOTICE

LEGAL NOTICES

LEGAL NOTICE. Notice la

t>«r«by givon that the Divi-
sion o( Alcoholism. Massa-
chusetts Department of

'

Public Health has up>dated
the State Plan for the Pre-
vention, Treatment and
Control of Alcohol Abuae
and Alcoholism in accor-
dance with the require-
ments ol the formula grants
program authorized by Fed-
eral Public Law 91-616 as
amended. This document is

an annual review, update,
and progress report ot the
1979 State Plan. The docu-
ment Includes a progress
report on program objec-
tives, an overview of pro-
posed activities for the
coming fiscal year, and a
new budget request. Inter-
ested persons wishing to
examine and comment on
the plan prior to Its approval
should do so within 30 days
of this notice. Arrangements
for public examination of
the plan can be made by
contacting the Divls^n of
Alcoholism. Room 67B. 755
Boyfston Street, Boston,
MA 02116 from 9:00 a.m. to
5;00 p.m. Monday through
Friday. Massachusetts Oe-
Bartment of Public Health,
ihrlslon of Alcoholism, Ed-

ward Blacker, Ph.D.. Olrec-
tOf.

The above legal notice appeared in both the Boston Globe and Springfield News

on May 23, 1980






