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WILLIAM DONALD SCHAEFER
GOVERNOR

Dear Citizens:

Maryland's fight to conquer the epidemic of drug and alcohol abuse is something I'm
very proud of when I reflect on where we were when we started and how far we have
come. We have made a difference in the lives of people and changed the course for
many individuals -- youth and adult -- to a path that leads to wellness, healthy living,
and productivity.

When you tackle something as complex as substance abuse and the crime and viclence
that it involves, you realize that what we are really doing is attempting to change
beliefs and behavior. This, of course, is a monumental task; but we are succeeding.

We are succeeding because parents and teachers care; policymakers and legislators
care; health and human services people care; community, religious, law enforcement,
and business people care. Our success, though, depends on keeping up the
momentum we have built over the past eight years. We can not become comfortable
with our accomplishments and let any of our efforts slide. Now is the time to move
forward and push harder to strengthen the foundation we have laid down.

30! wW. PRESTON STREET, BALTIMORE, MARYLAND 21201 {RGOM 1513)
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Dear Governor:

I am pleased to submit the 1994 Maryland's Drug and Alcohol Abuse
Control Plan, which represents the state's comprehensive strateqgy
to reduce the substance abuse and drug-related crime and violence
problem in Maryland. This year's plan chronicles the work
undertaken by the Governor's Drug and Alcohol Abuse Commission
since its creation by Executive Order in 1989 and addresses major
issues that point the way for future direction.

As the work unfolded over the years for the Commission, the
challenges and the scope of the problem also evolved. I am
especially impressed by the degree of collaboration and
cooperation the Commission has fostered among state agencies and
many other organizations and groups involved in the fight against
substance abuse and by the successes of the various partnerships
that have been formed. The Key to success lies in people working
together. This theme is reflected throughout the entire plan.

I am proud to have been a part of this team effort and want to
acknowledge the citizens, community leaders, agency people,
youth, business people, and staff who are responsible for the
hard work that has gone into this undertaking. Their commitment
and dedication deserves the highest praise.

We are making progress, that's the good news. Continued success
remains the challenge for the future.

Sincerely,

300 E. JOPPA ROAD /SUITE 1105/ TOWSON, MARYLAND 21286-3016 / (410) 321-3521 / FAX (410) 321-3116
HEARING AND SPEECH IMPAIRED CALLERS MAY CALL VIA THE MARYLAND RELAY SERVICE AT 1-800-735-2258

@



Table of Contents

INETOAUCHION cevvvetttttcc ettt sr e esse e aane 3
EXeCUtiVe SUIMMATY ccvovereereieineeetieeeeeenrerc et sssassssesasasssnsnes 5
Nature and Extent of the Problem.......... seeseerisesesiersserentsesascesetesasisstessharasasnanestsaieinens 15
Prevention COMIMUELEE ......ccueveveiniiinrereerrcteretctne et scasenssss s asanaes 41
Partnership for a Drug-Free Maryland ... 53
Prevention Program Evaluation ..., 59
Education CommIttee.........cvermerieerritiriiiticnrcrreree st ssesssssssnssenens 6%
Treatment/Health COMIMILLEE ...ttt sssenessseasesssens 75
Criminal justice Programming 1987-1994 ... 81
Employment COmmItEEe ...t sssnsssasssssssnssssesons 91
Drug-Free Workplace INItiative ......cceuieciiniiniciiiircictcscscscceescssscsines 97
County Outreach. ...ttt ssesssasss e sesens 119
Partnerships in Prevention and Drug Control ..o 127
GIrants PIOZTAIMN c.cccveeeeiieiiciencrinetes et sssssesssstsssssssssssssssssosssaessssssssssssns 135
Governor’s Youth Drug and Alcohol Abuse Commussion .......eceereecsesvensacnenes 147
ACKNGWIEAGMENLS ...ttt issssissssssssesesssssacaseseressbasyes 155

Ellen Gibson -Adler
Senior Editor
Kimberly Adamski
Technical Editor



Commission Members

The Honorable Joseph A. Ciotola,
Chairman

Dr. Shaila Aery,
Higher Education Commission

Secretary Charles L. Benton,

Department of Budget & Fiscal Planning

The Honorable Clarence W. Blount,
Maryland Senate

Mr. Stephen A. Bocian,

Governor's Office of Justice Administration

Dr. Torrey C. Brown,
Department of Natural Resources

Mr. William R, Caltrider, Jr.,
Public Member

Lt. Colonel Thomas H. Carr,
Public Member

Ms. Carolyn Colvin, Secretary,
Department of Human Resources

The Honorable Elijah E. Cummings,
Maryland House of Delegates

The Honorable J. Joseph Curran, Jr.,
Attorney General

Ms. Hilda Ford, Secretary,
Department of Personne

Chief Michael D. Gambrill,
Maryland Chiefs of Police Association

Dr. Nancy S. Grasmick,
State Superintendent of Schools

Ms. Elizabeth Marie Hewlett,
Public Member

Dr. Bernard Kapiloff,
Public Member

Mr. O. James Li%hthizer, Secretary,
Department of Transportation

Mr. David London,
Public Member

Ms. Laverne McWhite,
Public Member

Mr., G. C. Edward Masood,
Public Member

Mr. Marshall M. Meyer,
Governor's Executive Advisory Council

The Honorable Ethel Ann Murray,
Maryland House of Delegates

Dr. Gary W. Nyman,
Public Member

The Honorable Sandra O’Connor,
State’s Attorney Association

The Reverend Lovell Parham,
Public Member

Ms. Frances Phillips,
MD Association of County Health Officers

The Honorable John Prevas,
Circuit Court of Baltimore City

Dr. Robert Raleigh,
Public Member

Mr. Marvin Redmond,
Public Member

Mr. Bishop L. Robinson, Secretary,
Department of Public Safety & Correctional Services

Ms. Jacqueline H. Rogers, Secretary,
Department of Housing & Community Development

Ms. Mary Ann Saar, Secretary,
Department of Juvenile Services

Mr. Nelson Sabatini, Secretary,
Department of Health & Mental Hygiene

Mr. Leonard Sachs,
Public Member

The Honorable Decatur Trotter,
Maryland State Senate

Mr. Paul Walter, Attorney at Law,
Public Member

Mr. Mark L. Wasserman, Secretary
Department of Economic & Empleyment Development

Dr. Sherman Yen,
Public Member



infroduction




Children have a very special
relationship with Grandma and
Grandpa. That's why grandparents
can be such powerful allies in
helping keep a kid off drugs.

Grandparents are cool.
Relaxed. They're not on the firing
line every day. Some days a kid
hates his folks. He never hates his
grandparents. Grandparents ask
direct, point-blank, embarrassing
questions you’re too nervous to ask:

“Who's the girl?”

“How come you're doing
poorly in history?”

“Why are your eyes always
red?”

“Did you go to the doctor?
What did he say?”

The same kid who cons his
parents is ashamed to lie to
Grandma. Without betraying their
trust, a loving, understanding
grandparent can discuss the dan-
ger of drugs openly with the child
she adores. And should.

o The average age of first-time

drug use among teens is 13.
Some kids start at 9.

e 1 out of 5 American kids
between 9 and 12 is offered illegal
drugs. 30% of these kids receive the
offer from a friend. And 12% named
a family member as their source.

o Tllegal drugs are a direct link to
increased violence in many com-
munities, to AIDS, to birth defects,
drug-related crime, homelessness.

As a grandparent, you hold a
special place in the hearts and
minds of your grandchildren.
Share your knowledge, your love,
your faith in them. Use your power
as an influencer to steer your
grandchildren away from drugs.

If you don’t have the words,
we do. We'll send you information
on how to talk to your grandkids
about drugs. Just ask for your free
copy of “A Parent’s Guide to
Prevention.” Call 1-800-624-0100.

Grandma, Grandpa. Talk to
your grandkids. You don't realize
the power you have to save them.

Parinership for a Drug-Free Maryland

A project of the Partnership for a Drug-Free America and the Governor’s Drug and Alcohol Abuse Commission.




Introduction

Introduction

The many aspects of substance abuse touch all
segments vi society regardless of age, sex, ethnic
background, or geographic location. Yet, faced
with such a diverse problem, initial response was
narrowly focused on law enforcement and on
government ecucation and treatment programs.

In the mid-1980s, Governor Schaefer proposed a
broader approach — one that recognized that the
involvement of the private sector and ordinary
citizens were essential elements in Maryland’s
substance abuse control strategy. This new
approach brought about a rapid expansion of
crime prevention by private groups, the develop-
ment of citizen coalitions to discourage underage
drinking, drug-free workplace programs, and
media-supported public service campaigns.

Meanwhile, state agencies were encouraged to
adopt collaborative efforts with one another.
These efforts led to the creation of more than 35
partnerships among government bodies for drug
abuse prevention and control.

The Governor also encouraged agencies with no
previous missions of drug control to participate in
the state’s efforts. Two examples of agencies that
adopted drug prevention and drug control pro-
grams are the Maryland National Guard and the
Department of Natural Resources.

Members of the Governor’s Drug and Alcohol
Abuse Commission have traveled regularly
throughout the state obtaining comments from
public officials and ordinary citizens on the drug
problem, visiting local programs, giving recogni-
tion to volunteer efforts, supporting public aware-
ness activities, and responding to numerous
requests for assistance.

Broad-based attention to drug problems alone,
however, is not enough. Drug trafficking accom-
panies violence of all sorts . We have seen an
increase in burglaries and robberies, violence
within the home as well as in the workplace, and
murders among drug dealers. To be effective, any
drug control program must address violence as
well as drugs.

The Commission has embodied the ideas it has
gathered on violence as well as drug and alcohol
abuse from public officials and citizens through-
out the state into Maryland’s Drug and Alcohol
Abuse Plan. This is the latest issue of the Plan.
The annual plans have been designed to develop
a statewide strategy making effective use of state
resources while recognizing the diverse and
unique problems and needs found at the local
level. In carrying out the provisions of the Plan,
the Commission and state agencies became aware
over the years of the need to provide local gov-
ernments and communities with a wide range of
resources and technical assistance.

The gains in substance abuse control made in
Maryland have come from this all-inclusive

“approach to the problem. Adapting the many

resources of state government to the problem and
engaging government at all levels with the pri-
vate sector of the economy and with citizens of
the state at all levels has proved effective.

An example is open-air drug markets. Aggres-
sive lJaw enforcement combined with community
policing, multi-agency community problem
solving methods, crime prevention measures, and
the mobilization of affected communities can help
to greatly diminish this plague.

Those of us who are involved in drug control
measures have become convinced that social
problems require an organic approach. Intensive
and protracted campaigns aimed at the public,
such as those of the Partnership for a Drug-Free
Maryland, are consistent in promoting a “No-
Use” message, in reinforcing drug-free school
programs, in supporting strong drug-free work-
place policies, and most important in bringing
government and the public together.

In this issue of Maryland’s Drug and Alcohol Abuse
Control Plan, we provide the incoming administra-
tion with an analysis of what has been done in
Maryland over recent years. We also suggest
priority areas for future consideration.

Governor's Drug and Alcohol Abuse Commission Report
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UNFORTUNATELY, SIGNS OF DRUG USE
AREN'T THIS OBVIOUS.

Fortunately, they're not invisible,
either. That’s why it’s so important that
parents know what the signs are.

The problem is that most parents
don’t know. And, as so often happens,
their child’s drug problem goes
undetected.

It's senseless. Especially when the
signs of drug use are right in front of the
parents eyes. Signs such as excessive
secrecy, fewer visits home from college
or a drop in school performance. Other
signs are irritability, weight loss, pupil

dilation, and heavy usage of eye drops or
nasal sprays.

These are only a few. There are many
others.

If you are a parent, you must get in-
volved. You can learn more about the signs
of drug use by calling 1-800-624-0100
and asking for your free copy of Growing

Up Drug Free.

: GOVERNOR’S
e i RUG &
But at least it’s ALCOHOL ABUSE
a start. mMM ISSION

PARTNERSHIP FOR A DRUG-FREE MARYLAND




Executive Summary

Executive Summcary

The 1994 Maryland Drug and Alcohol Abuse Control
Plan reports on the current nature and extent of
the substance abuse problem in Maryland and
describes the accomplishments made in the
statewide substance abuse effort since 1989. It
makes recornmendations for further action, and
touches on the future direction the state needs to
follow in order to keep making progress. The
Plan also describes the Commission’s grants
programs, gives an overview of the county out-
reach activities, and includes information on the
work and recommendations developed by the
Governor’s Youth Drug and Alcohol Abuse
Commission.

Ncature and Extent of the Problem

The nature and extent section of the Maryland
Drug and Alcohol Abuse Control Plan is prepared by
the Center for Substance Abuse Research
(CESAR) and the Criminal Intelligence Division
of the Maryland State Police. This information
provides an overview of the drug and alcohol
abuse problem throughout the state and notes the
trends and problems in the ongoing battle to reduce
and control substance abuse and its related issues.

In recent years fundamental changes have come
about in drug trafficking. Although fragmenta-
tion of distribution patterns requires new re-
sponses by the drug control community, the
criminal justice system is still using twenty year-
old methods that are no longer effective.

Some of the major findings include indications of
a significant increase in the abuse of marijuana
statewide by both the criminal element and
recreational users. Underage drinking is a signifi-
cant problem, and the number of young multi-
substance abusers is growing. Among the tradi-
tional "hard core" drug using community, heroin
use is accelerating; but there are also elements of
the social use of heroin specifically in regard to
that form of heroin that is inhaled instead of
injected. Also, there is a much greater supply of
heroin available to residents of the state and new
and aggressive organizations involved in market-
ing the heroin.

Other areas covered in the nature and extent
include drug-specific findings, drug trafficking,
the geographic spread of drugs, the impact of
drugs and alcohol on the criminal justice and
human services systems.

Prevention Commitiee

The Prevention Committee adopted the public
health approach to alcohol, tobacco, and other
drug abuse prevention. This preventive strategy
emphasizes root causes instead of symptoms and
is a proactive approach that attempts to address
conditions or behaviors before they become full
blown problems. The Commission allocates
prevention resources to programs and activities
that are targeted to known risk and resiliency
factors consistent with the public health model
and encourages all state agencies to follow this
policy. Evaluation data being compiled on the
programs is used to strengthen existing programs
and to help determine how to most effectively use
limited resources. A special report on effective
program and evaluation strategies is included in
the 1994 Plan.

One of the Prevention Committee’s major goals in
1989 was addressing the need to change the
public’s behavior and attitude regarding alcohol
abuse and other drugs by working with the
media. This goal translated intc the formation of
the Commission’s communications office, which
directs the Partnership for a Drug-Free Maryland,
the most successful public service campaign in
Maryland's history.

Preventing underage drinking is a goal that
resulted in the formation of the Maryland Under-
age Drinking Coalition. This broad-based coali-
tion is the primary vehicle for changing tolerant
attitudes about underage drinking and achieved
remarkable legislative success in 1994. The
coalition’s success includes the passage of a bill
that requires registration of beer keg purchases.
Another bill clarifies laws prohibiting minors
from misrepresenting their age to obtain alcchol.

Governor's Drug and Alcohol Abuse Commission Report
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A special report prepared by the Prevention
Committee, The Impact of Alcohol Advertising and
the Use of Alcohol in Television Programs and Films
in Underage Drinking — is used to recruit mem-
bers for the coalition and is an important tool in
educating Marylanders about the problem and
extent of underage drinking. This report has also
linked Maryland with other state and national
prevention efforts.

In the 1994 Plan, the Prevention Committee
identifies areas for future work that must receive
attention and resources if prevention efforts are to
succeed: family and parenting issues, a multi-
disciplinary approach to prevention, and effective
and comprehensive prevention programs for all
at-risk children and families.

Education Committee

The Education Committee focuses on the role of
educational institutions in addressing Maryland’s
alcohol, tobacco, and other drugs problem. Ac-
complishments and future directions for the
public school system, the non-public school
system, and the higher education community are
examined.

The Maryland State Department of Education
(MSDE) has been very active in improving drug
abuse and prevention programs for local school
systems since the passage of the Drug-Free
Schools and Communities Act in 1986, and they
have worked closely with the Governor’s Drug
and Alcohol Abuse Cemmission in productive
interagency efforts since 1989. Major components
of MSDE’s Comprehensive Drug-Free Schools
Strategy involve issues ranging from curriculum
and policy to student assistance, peer leadership,
and parent involvement.

For example, all jurisdictions in Maryland have a
K-12 drug education curriculum and Drug Abuse
Resistance Education (DARE) program. All local
systems have school drug policies. Peer leader-
ship is widely promoted as a very promising
strategy for reducing substance abuse among
students and technical assistance is available to
help local systems establish programs. The Mary-
land Student Assistance Program identifies and
makes referrals for at-risk students and families.

Maryland’s higher education community has
been a strong and active partner in the state’s
substance abuse effort. Colleges and universities
have increased addictions counseling services and
have improved access to information on
treatment options available to both students and
employees. Six regional college/university
Prevention Resource Centers provide resources,
drug prevention programming, organizational
advice, and referrals to treatment services to
students and community groups.

Many colleges and universities have adopted
policies restricting alcohol-related advertising and
promotional events on campuses and have
worked hard to develop comprehensive wellness
programs that ntomote healthy living.

While non-pul :schools share many of the
problems of the public school system, a compre-
hensive and coordinated approach to the sub-
stance abuse problem is more difficult to achieve
for this segment of the student population. More
schools participate in Drug-Free Schools” initia-
tives every year, but more needs to be done to
engage them in order to reach these young people.

The key to success in the long term is to begin
prevention early — in elementary school —and
reinforce messages continuously. Programs must
teach resistance skills and change attitudes about
acceptability among peers. Peer leadership
should be emphasized, young people often pay
more attention to each other than to adults.

Approaches must be comprehensive and should
involve families, schools, and entire communities.
Evaluation must occur so that limited resources
are used most effectively.

Finally, prevention must also encompass violence.
Teachers and students are struggling in school
environments that are not conducive to learning.
Violence is rising in our schools and communities
at alarming rates. The same public health approach
to substance abuse must be applied to violence.

Treatmeni/Health Committee

The Treatment/Health Committee identifies the
substance abuse treatment needs for Maryland
and recommends service delivery and system
improvements that address these needs. Unfortu-

10
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nately, with Maryland’s economic crisis, many
substance abuse initiatives were either eliminated
or reduced and the great challenge over the last
few years has been to try and at least maintain
services. The ultimate need for the substance
abusing population is a continuum of treatment
services and an increase in treatment slots.

The Treatment/Health Committee also addressed
an area in critical need of attention: substance
abusers in the criminal justice system. The Com-
mission participates in criminal justice and treat-
ment coalitions to foster approaches that repre-
sent a continuum of custody and care for the
substance abusing offender and treatment initia-
tives linked with the criminal justice system are a
major funding priority for the Commission.
These initiatives focus services on individuals
whose substance abuse is a contributing factor to
their criminal behavior.

The Commission dedicated 1.25 million federal
dollars to the creation of the Baltimore City Drug
Treatment Court. Many city and state agencies
worked together to establish this innovative
program, which attempts to break the arrest-
incarceration-release cycle for the substance abuse
involved offender.

Recognizing the need to improve statewide data
collection and analysis, the committee supported
the Alcohol and Drug Abuse Administration’s
1993 mandate to standardize assessment instru-
ments by requiring that all state-funded treatment
programs adopt the Addiction Severity Index
(AS]) for client admissions.

The committee also established the Maryland
Council on Substance Abuse Education to address
the need for improving the education of health
professionals in substance abuse areas. This
group represents academic institutions, govern-
ment, and community organizations and will
coordinate and develop multi-disciplinary train-
ing for alcohol and drug abuse.

Criminal Justice Programming
Since passage of the U.S. Anti-Drug Abuse Act in

1986, Maryland has prepared an annual drug
control strategy as a provision to receive federal

block grant funds. These funds, administered by
the Commission, are used to implement pro-
grams that support the drug control strategy.

The 1989 drug control plan recommended a
coordinated drug law enforcement effort and
Governor Schaefer designated the Maryland State
Police (MSP) to serve as the lead agency for this
effort. The MSP established the Bureau of Drug
Enforcement in response. The State Office of
Strategic Drug Enforcement Coordination
(SOSDEC), headed by the Bureau Chief, was
created to assist the Bureau in developing policies
and strategies that would serve Maryland’s
criminal justice community. SOSDEC has repre-
sentatives from local, state, and federal agencies
and other groups that have a drug control mission.

The statewide drug control effort relies heavily on
the cooperation and collaboration of many disci-
plines and agencies such as narcotics task forces,
drug enforcement units, and various state agency
departments involved in prevention, education,
and treatment. Drug Abuse Resistance Education
(DARE) is taught in all of Maryland's jurisdic-
tions by uniformed officers. The Maryland
National Guard, the Natural Resources Police,
and the State Forest and Park Service Rangers
have programs dedicated to the drug control
effort. More and more, health care is linking with
criminal justice to provide services to the large
substance abusing population charged with a
criminal offense.

Community policing is recognized as an effective
way to build anti-crime coalitions in communities
and was endorsed in the 1993 Plan as an impor-
tant way to reduce crime and improve the quality
of life in all of Maryland communities.

Legislation has been passed that provides pros-
ecutors with additional tools to deal with drug-
related violations and programs have been devel-
oped that work with substance abusing offenders
on parole or probation. More than 90,000
offenders have been served since 1987 by the
Department of Public Safety and Correctional
Services and the Division of Parole and Probation
by such innovative programs as Evaluation,
Diagnosis, and Referral; Intensive Supervision of
High-Risk Drug Offenders; and the Drinking
Driver Monitor Program.

Governor's Drug and Alcohol Abuse Commission Report
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Future directions for the law enforcement and
criminal justice communities include legislation
that targets white-collar drug traffickers -— the
drug entrepreneurs, money launderers, and
conspirators. A retail audit trail that tracks the
distribution of prescription drugs is needed to
address the serious problem of prescription drug
diversion. Alternative sanctions that free prison
space for violent criminals must be developed,
and since so much crime and violence is commit-
ted by recidivists and juveniles, the systems that
serve these populations need more innovation
and resources and better management.

Employment Commitiee

The Employment Committee works closely with
state agencies to develop partnerships and col-
laborations that address the substance abuse issue
from the perspective of job training, career devel-
opment, and economic and educational opportu-
nity. The committee promotes Maryland’s Occu-
pational Information Coordinating Council’s
VISIONS Program, which is a computer-based
career planning system for students and adults. It
also participates in career development programs
designed to help students make the transition
from school to work.

A major goal of this committee is to determine if
participation in work or apprenticeship programs
serve as deterrents to substance abuse. The Com-
mission funded a summer youth apprenticeship
program and will publish the formal evaluation of
this program to assist Maryland professionals in
creating employment programs for at-risk youth.

The Employment Committee is also working with
the business community to develop new school-
to-work transition programs, apprenticeship
models, and after-school jobs programs. They
work with the Maryland State Department of
Education and the Maryland State Department of
Employment and Economic Development to
ensure that school-aged youth are being ad-
equately prepared for the world of work.

Drug-Free Workplace Initiative

The Commission began the Drug-Free Workplace
Initiative in 1990. This direct service program to

Maryland’s small business community has con-
tinued to grow in scope and size by providing on-
site technical services to companies, offering
seminars and conferences, conducting training,
and making presentations to professional groups.
This program is supported by a Consultant
Resource Network of 93 volunteers who provide
advice and technical assistance free of charge to
Maryland’s small business community.

In 1993, the Drug-Free Workplace Initiative
formed a partnership with the Baltimore Coali-
tion Against Substance Abuse and the Maryland
Chamber of Commerce to create the Substance
Abuse Testing Network and the Employee Assis-
tance Service Network. These organizations have
joined together to provide products and services
at affordable costs to the small company.

The Drug-Free Workplace Initiative is also in-
volved in youth apprenticeship programs, vio-
lence in the workplace issues, Baltimore’s Drug-
Free Workplace Empowerment Zone, and the
National Drugs Don’t Work Partnership.

Maryland’s program has significantly reduced
substance abuse in the workplace and simplified
the implementation of Drug-Free Workplace
policies and procedures for the small business
community.

Grants Program

The Commission administers three grants pro-
grams. The Edward Byrne Memorial State and
Local Law Enforcement Assistance Formula Grant
Program is a federal block grant program that
funds state and local drug control projects. The
Maryland Drug and Alcohol Grants Program
Fund is a state program for community groups
that provides seed money for community-based
drug ard alcohol abuse and crime prevention
programs. The Governor’s portion of the feder-
ally-funded Drug-Free Schools and Community
Act of 1986 is also administered by the Commis-
sion and funds community-based programs for
high-risk youth.

All of the grant programs support the strategies
developed in Maryland’s Drug and Alcohol Abuse
Control Plan. They represent collaborative, inter-

12
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disciplinary approaches that focus on demand
reduction through prevention and treatment;
empower communifies to develop their own
prevention programs; make police operations
more efficient; and furnish judicial officers with
important information needed to make the most
appropriate pretrial release and sentencing deci-
sions.

As a result of the Commission’s direction in the
administration of its grants programs, nearly all
state departments and agencies have developed
appropriate drug abuse prevention or control
missions.

County Outreach

The Commission visits all of Maryland’s jurisdic-
tions in the planning, development, and imple-
mentation process for the statewide strategy. At
the local level, insights are offered about unique
needs and concerns, and successful approaches
are shared. Every region is different — with
different problems, resources, and solutions.
Since the Commission began its outreach in 1989,
many program sites have been visited; public
hearings have been held; and meetings with
officials, citizens, community groups, and stu-
dents have helped to shape the strategy.

What emerged from this extensive outreach to
local jurisdictions is that certain components for
an effective program are necessary to achieve a
model approach. There must be leadership,
vision, collaboration, commitment, and innova-
tion in order to have a meaningful impact on the
substance abuse problem. Successful components
from various jurisdictions are described that
exemplify model approaches on the local level.

Governor’s Youth Drug and Alcohol
Abuse Commission

The Governor’s Youth Drug and Alcohol Abuse
Commission was created in 1990 to give
Maryland’s youth a larger and more active role in
solving the problems associated with alcohol,
tobacco, and other drugs. The Youth Commission
represents a forum to share concerns and ideas
about teenage substance abuse and has youth
representatives from all jurisdictions.

Youth commissioners interact with the adult
commission and are actively involved in planning
activities at the state level and work with a vari-
ety of agencies and organizations in their commu-
nities. They have made presentations at major
national and state prevention conferences and
have made recommendations to the adult com-
mission that address the priorities they believe
are most relevant to Maryland’s youth.

These priorities involve alcohol, tobacco, and
other drug education; adolescent self esteem;
alternative activities; and law enforcement. Their
recommendations in these areas include the
implementation process and action steps for
achieving results.

Conclusion

The 1994 Maryland Drug and Alcohol Abuse Control
Plan gives a good overview of the progress made
in the statewide effort since the formation of the
Governor’s Drug and Alcohsl Abuse Commission
in 1989. It also points to the challenges that
remain for the future and identifies areas that
must be addressed if Maryland is to continue
moving forward on the problems of alcohol,
tobacco, other drug use, and drug-related crime
and violence.

The successes gained have largely been the result
of dedicated people willing to work together to
improve life for all Marylanders. Partnerships
involving the public and private sector, and the
recognition that everyone has a role to play are
the key ingredients to continued progress.
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introduction

Since the 1993 Plan there have been three major
developments in drug trafficking and abuse
patterns in Maryland.

¢ Trends over the past several years of
declining drug and alcohol abuse were
reversed in 1993. Nationally, among high
school students illicit drug use is signifi-
cantly up in all categories — except for
crack cocaine, the use of which has not
changed significantly. This holds true for
adults as well. At the same time some
sources report a resurgence in the use of
LSD. Alcohol and marijuana are some-
times linked, especially among young
people using them in combination on
social occasions. There seems also to have
been an erosion in anti-drug attitudes
among youth. Drugs now seem to be
considered less harmful and more accept-
able. This is reflected in an apparent use
of alcohol, marijuana, and irthalants at an
increasingly earlier age.

¢ Inrecent years fundamental changes have
come about in drug distribution. The role
of major supplier that structured organiza-
tions formerly played at all levels in the
distribution of several kinds of drugs has
diminished. Such organizations now
compete with loosely organized groups of
traffickers and an endless number of
independent dealers of ever-younger age.
Undisciplined and inexperienced at the
street level, the young dealers are espe-
cially prone to violence. Their large
number and the ease with which dealers
at all levels are replaced, coupled with the
fact that supplies of drugs are readily
obtainable, have rendered traditional law
enforcement methods ineffective in con-
trolling drug distribution.

¢ The country and Maryland may be facing
a new heroin epidemic. A surplus of
opium on the world market and diversifi-

cation in international trafficking patterns
have made more heroin available in the
U.S. This, in turn, has resulted in abun-
dant higher quality heroin on the retail
market. The higher quality heroin is being
sniffed, thus making it acceptable and
without stigma to a much wider popula-
tion than intravenous (IV) users. This
factor, and the interest that Colombians,
with their experience and expertise, have
shown in marketing heroin constitute a
strong set of warning signals.

Nature of the Problem
Drug-Specific Findings
Alcohol

In Maryland, alcohol remains the most widely
abused substance, and indicators for 1993 suggest
that the apparent decline in alcohol use among
the state’s population as a whole may be leveling
off. Alcohol is projected to be the primary drug of
abuse for 55 percent of admissions to Maryland
substance abuse treatment programs in Fiscal
Year 1994 (FY 94), beginning July 1, 1993.

According to the 1993 Monitoring the Future
Survey, a national study of middle and high
school students, daily use of alcohol by high
school seniors decreased from 3.4 percent in 1992
to 2.5 percent in 1993. Binge drinking (having
five or more drinks in a row in the last two
weeks) remained around 28 percent among high
school seniors, but binge drinking among tenth
graders increased from 21.1 percent in 1992 to
23.0 percent in 1993. Among eighth graders, the
rate of binge drinking remained around 13 percent.

The National Household Survey on Drug Abuse
for 1993 showed an increase over 1992 from 15.7
to 18 percent in alcohol use among those in the 12
to 17 year-old group who reported that they had
used alcohol in the past month. After decreasing
steadily from 1985 to 1992, the percentage of that
population who reported ever using alcohol rose
in 1993 from 39.3 to 41.3. Both are significant
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increases. In absolute terms, the numbers of
those who used alcohol in the month prior to the
survey dropped from 4,092,000 in 1991 to
3,254,000 in 1992 and rose to 3,825,000 in 1993.

Nearly three quarters of the clients admitted to
Maryland treatment programs cite alcohol as a
substance of abuse. The Maryland Alcohol and
Drug Abuse Administration (AIDAA) collects data
from all public and private certified treatment
programs through its Substance Abuse Manage-
ment Information System (SAMIS). Projections
for FY 94 based on data from the first six months
of the year suggest that 70 percent of clients will
report alcohol as a substance of abuse compared
with 71 percent in FY 93. (See Figure 1.)

Ten percent of Maryland residents 18 years or
older reported in 1993 consuming five or more
alcoholic drinks on at least one occasion (binge
drinking) in the previous month, according to
data from the Behavioral Risk Factor Surveillance

System (BRFSS), a joint project conducted by the
Maryland Department of Health and Mental
Hygiene and the Centers for Disease Control and
Prevention. About 2 percent of Maryland adults
reported having an average of 60 or more alco-
holic drinks a month (chronic drinking). In 1992
approximately 9 percent of Maryland adults
reported binge drinking, and 3 percent reported
chronic drinking.

The Maryland Automated Hotline Reporting
System (MAHRS) collects data from calls to six
telephone crisis hotlines in Maryland on a variety
of topics, including drug and alcohol problems.
In calls to MAHRS, alcohol is the most widely
mentioned substance. Of calls received during
the first five months of its existence, from March
to July 1993, between 6 percent and 7 percent of
calls involved alcohol. About 2 percent of the
23,084 calls during this five month period in-
volved self-reported need for alcohol treatment.

Trends in Selected Drug Mentions at
Admission to Maryland Treatment Programs, FY 1990-FY 1994

Heroin

*Estimate based on first two quarters of FY94.

Administration (ADAA).
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Figure 1
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Data from the most recent (1992) Maryland Adoles-
cent Survey (MAS), prepared by the Maryland
State Department of Education (MSDE), showed
that alcohol is the most widely used substance
among Maryland adolescents in grades 6, 8, 10,
and 12. Fifty-three percent of high school seniors
reported use of alcohol within 30 days prior to the
survey (current use) and 32 percent reported
“binge drinking” (five or more servings of alcohol
on the same occasion) within 30 days prior to the
survey. (This compares with only nine percent of
adults in the same period who reported binge
drinking in the BRFSS.) Since administration of
the previous MAS in 1990, prevalence of current
alcohol use increased in 1992 among sixth and
twelfth graders but decreased among eighth and
tenth graders.

Alcohol also remains the most widely mentioned
substance of abuse among juvenile treatment
clients in Maryland. The number of those men-
tioning alcohol as a drug of abuse increased 7
percent from 3,558 in FY 93 to 3,814 in FY 94.

Although vehicular crashes related to alcohol and
other drugs have continued to decline, impaired
driving remains a problem among all Maryland
drivers. Data from the impaired driving supple-
ment of the 1992 MAS show that impaired driv-
ing is common among high school seniors. The
survey found that approximately 40 percent of
twelfth grade students surveyed said they had
driven at least once in the past year within one
hour of consuming one to four alcoholic bever-
ages. Nineteen percent admitted at least one
incident of driving within an hour of having
consumed five or more alcoholic beverages, and 18
percent had driven one hour after using marijuana.

Data from the 1993 Maryland BRFSS show that an
estimated 29,822 Maryland adults reported
operating a motor vehicle after drinking too much
alcohol at least once in the month prior to the
survey.

A study released by the Metropolitan Washington
Council of Governments in April 1994, revealed
that there were fewer than half the drunk driving
arrests in the Maryland suburbs of Washington,
D.C., in 1993 (171) compared with 1992 (376). At
the same time the study showed that violations

involving liquor store sales to minors almost
tripled, increasing from 31 in 1992 to 88 in 1993.
A spokesperson for the Washington Regional
Alcohol Program, the group that sponsored the
study, commented that the trend suggests that
although young people are less likely to drive
while intoxicated their alcohol consumption has
not declined.

Anecdotal information suggests that a pervasive
alcohol abuse problem ma;" be arising among
recent immigrant arrivals in Prince George's
County. A large number of these persons have
little formal education, are unskilled, and are
illegally in the United States. High unemploy-
ment and great stress among this group have set
the stage for alcohol abuse, domestic violence,
and homelessness, all of which seem to be in-
creasing. Because of their illegal status, they
avoid seeking official help, making it difficult to
assess the problem accurately.

Cocaine

In 1993 cocaine use, while remaining at a high
level, appeared to be stabilizing in Maryland as
well as nationally. Cocaine is still readily avail-
able in all parts of the state.

The U.S. State Department estimates that Peru,
Bolivia, and Colombia, the principal coca growing
countries, produced approximately 790 metric
tons of cocaine in 1993. While this is less than the
1992 estimate of 1000 metric tons, it is abundant
for world needs. In addition, there have been
reports of coca plants now being cultivated in
parts of the world where they were never grown
before.

Some generalizations can be made about cocaine
distribution in Maryland. Most of the cocaine is
brought into the state to larger cities such as
Baltimore, Frederick, Annapolis, and Salisbury
from New York City and Philadelphia in multi-
ounce or larger shipments. From those cities it is
distributed to smaller municipalities.

Cocaine remains second only to alcohol as the
most frequently cited substance of abuse among
those admitted to Maryland substance abuse
treatment programs. Projections based on SAMIS
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data from the first two quarters of FY 94 indicate
that approximately 42 percent of clients will cite
cocaine as a substance of abuse in FY 94 com-
pared to 41 percent in FY 93 (see Figure 1). Co-
caine was the primary drug of abuse for 17 per-
cent of FY 94 admissions.

As in previous years, cocaine is the most widely
mentioned substance among those admitted to
emergency rooms in the Baltimore metropolitan
area; however, cocaine-related emergency room
admissions appear to have stabilized. Between
January and June 1993, there were 3,803 cocaine-
related admissions in the Baltimore metropolitan
area compared to 3,888 for the same time period
in 1992 (see Figure 2).

Number of Heroin- and Cocaine-Related Emergency Room
Mentions in the Baltimore Metropolitan Area
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Figure 2

Drug test results from the Baltimore City Pretrial
Release Program and the Prince George’s County
Pretrial Release Unit show that cocaine use is still
showing up in a significant number of those
being arrested. In 1993 positive urine test results
for cocaine fluctuated by quarter between 26
percent and 33 percent among those tested in
Baltimore (see Figure 3) and between 30 and 40
percent in Prince George’s County (see Figure 4).

The Washington Post reported in May 1993 that the
New York crack epidemic was on the wane as
young people learned about the drug’s destruc-

tiveness. Drug preferences in Maryland often
follow New York trends. As crack loses its appeal
there it can be expected that the epidemic in
Maryland will gradually begin to subside. How-
ever, a study released by the Office of National
Drug Control Policy (ONDCP) indicates that the
number of hard-core cocaine users remain the
same in spite of a drop in the overall number of
cocaine users.
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Heroin

Data from 1993 appear to confirm an increasing
trend in heroin use in many localities across the
United States. Law enforcement information
shows that the number of active heroin dealers in
Maryland is increasing and that heroin is avail-
able from a variety of sources. A disturbing
development is an oversupply that has allowed
dealers to sell purer heroin. This in turn allows
alternative use methods — such as snorting —
that increase the population of potential users.
These methods may shorten the time for the
addiction process to take effect.

The U.S. Department of State's International
Narcotics Control Strategy Report (INCSR), April
1994, estimates that worldwide opium production
in 1993 may have surpassed previous record
production levels since 1988. Production in-
creases occurred in every major opium growing
region in the world — Southeast Asia, Southwest
Asia, and Mexico.

Colombian opium production, less than one
percent of the world's illicit production, was
unchanged in 1993. Despite this modest crop
yield, DEA identified 34 heroin samples as being
of South American origin. Of those samples, 27
were found in the Northeast corridor of the
United States between Massachusetts and Wash-
ington, D.C. According to DEA, "Colombian
traffickers are using a variety of tactics to estab-
lish mid-level and retail-level outlets for heroin."
These tactics include: selling high quality heroin
at below market prices, requiring distributors to
purchase heroin when cocaine is purchased as a
condition of business, and fronting heroin in
ourice and multi-ounce quantities to first time
buyers. These marketing strategies make it
evident that the Colombian traffickers are deter-
mined to become active in the heroin market. In
addition, Colombians have established contacts
with European trafficking organizations and with
southwesft Asian sources of supply.

The Drug Enforcement Administration (DEA)
noted in its Worldwide Heroin Situation Report —
1992, that the United States experienced four
heroin epidemics between 1967 and 1987. Each
epidemic, ranging from four to eight years,

closely followed an increase in heroin availability.
With worldwide record production and the
intrusion of Colombians into heroin trafficking,
the principal element is in place for a possible
new heroin epidemic.

The INCSR stated that "in 1993, there was further
evidence that trafficking organizations from
Nigeria are becoming the service industry of
choice for the heroin trade" noting that Nigerian
heroin traffickers have been arrested all over the
world. In 1992, the National Narcotics Intelli-
gence Consumers Committee (NINICC) stated
that "Nigerian criminals accounted for upwards of
50 percent of the heroin seized in the United
States during the year." In Baltimore, it has been
estimated that Nigerians are responsible for up to
80 percent of the heroin supply. In April 1993,
three Maryland women returning from Lagos,
Nigeria, were arrested at the Customs station in
Otay Mesa, California, with 13.2 pounds of heroin
destined for Laurel, Maryland.

New York continues to be the principal point of
entry for heroin on the east coast and the primary
source of heroin transported to Maryland. Phila-
delphia has been named as a source for the state's
northeastern counties. There are indications that
Virginia may serve as an intermediate point for
heroin from New York en route to Baltimore.

Street level heroin distribution in Maryland is
generally handled by African-Americans. In the
past, heroin organizations were tightly controlled
and supplied well-defined markets, making
violence unnecessary. However, the breakdown
of structured organizations, the ready availability
of cocaine from an increasing variety of suppliers,
and increased competition form cocaine dealers
diversifying to heroin may alter that situation.
Information from New York City states that as
competition grows for a diminishing crack co-
caine market, crack dealers adding heroin to their
stock are fueling a new level of violence. Heroin
dealers also appear to be expanding their activi-
ties outside of traditional market areas in New
York City.

These developments may find their way to
Baltimore, since this city often follows New York
trends and appears to be in the early stage of a
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downturn in crack use. There have been some
reports of street level cocaine dealers in Baltimore
requiring cocaine purchasers to buy heroin as
well. At this point it is not clear whether this is a
street level marketing method aimed at entry-
level heroin users or is related to the established
population that injects a combination of cocaine
and heroin (speedball). It has also been theorized
that heroin may be used to lessen the “crash”
resulting from a cocaine high. There is anecdotal
evidence that heroin traffickers may be expanding
to other areas in the state that have not been
known as heroin markets.

The Maryland State Police (MSP) Criminal Intelli-
gence Division maintains a data base of demo-
graphic information on heroin traffickers investi-
gated by the MSP and its associated task forces.
In 1993, 82 percent of those investigated for
heroin offenses were male; 49 percent were black,
49 percent were white, and 2 percent were
hispanic. This represents a change from 1992,
when 65 percent were black and 35 percent were
white. The spread of heroin to new markets in
the state may partially explain the shift in race
among heroin traffickers. By age, 2 percent were
under 18 years old, 20 percent were 18 to 25, 30
percent were 26 to 35, and 47 percent were 36 and
over.

Heroin-related emergency room episodes remain
at high levels, according to DAWN data for the
Baltimore metropolitan area. (See Figure 2.)
Preliminary data for the first half of 1993 show
that there were 2,575 heroin-related episodes
compared to 2,376 for the same time period in
1992. The 1992-1993 levels are considerably
higher than those for the same time period in
1990 and 1991. High purity heroin may be partly
responsible. Another cause may be rooted in the
practices of those who inject heroin by needle. If
only high purity, snorting quality heroin is avail-
able, it is likely the needle user will inject it
heedless of health consequences. Another possi-
bility is a lack of care during the cutting process,
giving an inadequately mixed product with
occasional concentrations of pure heroin.

Admissions to drug treatment centers involving
heroin increased 11 percent over the previous
year. The rise may be due in part to a recent

expansion in heroin treatment programs in
Maryland — five heroin treatment programs with
a total of 200 slots were opened in FY 94. The FY
94 projections also represent a 34 percent increase
over the past five years. (See Figure 1.) Heroin
was the primary drug of abuse for 13 percent of
FY 94 admissions to Maryland substance abuse
treatment programs.

To facilitate both inhalation and injection by
needle, heroin is made available in two grades —
a high purity grade suitable for inhalation and a
lower purity, injectable grade. Statewide, 41
percent of heroin admissions cited inhalation as
the primary route of administration of the drug,
up from 33 percent in FY 93. In Baltimore City,
which accounts for 69 percent of heroin-related
treatment admissions in the state, SAMIS data
show a continued increase in inhalation, which
accounted for 32 percent of admissions in FY 92;
36 percent in FY 93; and 46 percent in projections
for FY 94. ADAA treatment officials suggest that
inhalation appears to represent the avoidance of
needles by younger and new heroin users and
that it is facilitated by the availability of higher
purity heroin.

Data from the Baltimore Pretrial Release Program
show a slight increase in opiate-positive drug test
results over the past two years. On average,
roughly 20 percent of those released tested posi-
tive for opiates in 1991 and 24 percent in 1993.
(See Figure 3.) Data from Prince George’s County,
which show that heroin use in the criminal popu-
lation from Prince George’s County remained at
low levels, underscore the uniqueness of the
Baltimore heroin picture. Only 4 to 7 percent by
quarter of those arrested in Prince George’s County
tested positive for opiates in 1993 (see Figure 4).

Cannabis

National surveys show an increase in 1993 in
lifetime marijuana use by eighth, tenth, and
twelfth graders. Among teenagers as a whole, 2.1
million used marijuana in 1993 compared to 1.7
million the previous year. Overall, there were an
estimated nine million current users. Throughout
Maryland, marijuana use appears to be increasing
both among the adult population and among
Maryland’s young people.
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Among reasons for the apparent resurgence of the
popularity of marijuana are: Some traffickers and
users feel that it is an acceptable alternative to
“hard drugs”; legal penalties are less severe for
marijuana; and health factors are not given
serious consideration because its health costs are
long term.

Although the entertainment industry was rocked
during the 1960s and 1970s by drug overdose
deaths of major stars, a number of music groups
including some that are popular with young
people are again promoting marijuana use and
legalization. Well-financed advocacy groups are
also propagandizing actively for legalization.

Marijuana is produced abroad and throughout
the United States, and it has a diversified distribu-
tion system. It is smuggled into the counfry in
ton quantities and from state to state by the
pound. Itis grown for profit and for personal
use. Investigations have generally revealed that
organizations bringing bulk marijuana into
Maryland are tightly knit and often consist of
close friends, relatives, or business associates.

A review of 1992/1993 MSP Drug Enforcement
Division investigations identifies states in the.
southwest and California as major source areas
for bulk shipments of marijuana destined for
Maryland, frequently originating in Mexico, at
this time the primary source of marijuana
smuggled into the United States.

Arrests in Maryland for smuggling marijuana
from Jamaica declined in 1993. This may be more
a result of changes in law enforcement at Balti-
more Washington International Airport than of a
reduction in smuggling.

As with hard drugs, freelancing entrepreneurs
travel from Maryland to other cities and states to
obtain marijuana at wholesale prices.

In 1993, 1500 more marijuana plants were seized
in Maryland than in 1992 even though efforts to
locate plants were hampered by bad weather. In
September, a prime month for locating plants by
air, crop destruction flight days were limited to
approximately two weeks.

Marijuana Plant Seizures in Maryland

1990 1991 1992 1993
Indoor Plants 210 803 1,483 2,i03
Cutdoor Plants 2,676 10407 5585 . 6,550
Total Plants 2,886 11,210 7,068 8,653

In addition to the plant seizures, 75 pounds of
processed marijuana were seized at outdoor
growing areas, and 24.5 pounds were seized at
indoor growing locations. It is believed that
eradications and seizures account for only a
fraction of the marijuana grown in the state. It is
possible that marijuana may be one of Maryland’s
largest cash crops. However, most growers in the
state have no need for a formal distribution
system because production is often on a small
scale intended for personal use and for friends
and relatives.

Seizures of marijuana plants grown indoors in
Maryland have increased steadily since 1990. The
seizures frequently uncover sophisticated equip-
ment used to raise the potency of the active
ingredient of marijuana and to increase the
volume of production.

The following information was extracted from a
data base maintained by the MSP Criminal
Intelligence Division on drug investigations in the
state. In Maryland, in 1993, 77 percent of the
suspects at the trafficker/dealer level investigated
for marijuana were white, 22 percent were black.
Males made up 78 percent of the entries. By age,
5 percent were under 18; 37 percent were between
18-25; 37 percent were between 26 and 35; and 22
percent were 36 or over.

One particularly disturbing trend related to youth
comes from Juvenile Drug Testing in the Wash-
ington, D.C., area. In 1990, arrested juveniles
testing positive for marijuana did not exceed 10
percent in any month. In 1993, however, the
monthly average for the year was 39.4 percent.

Between the first half of 1992 and the first half of
1993, admissions to emergency rooms nationally
for marijuana and hashish problems rose from
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11,500 to 13,700, an increase of 19 percent. Mari-
juana and hashish admissions in the Baltimore
Metropolitan Area increased slightly, from 294 to 307.

There has been a 3 percent increase in treatment
for marijuana-related problems in Maryland
treatment facilities. (See Figure 1.) Juvenile
treatment admissions have shown a more signifi-
cant increase of 29 percent.

Data from the 1992 MAS showed an increase over
1990 levels in current marijuana use among
Maryland eighth, tenth, and twelfth graders.
Results from the 1993 Monitoring the Future
study, a national study of middle and high school
students, also show that marijuana use increased
over 1992 levels among eighth, tenth, and twelfth
graders. In addition, the percentage of students
who think smoking marijuana occasionally is a
“great risk” dropped significantly from the previ-
ous year.

Drug use has been described as cyclical, with
trends moving from stimulant to depressant and
back again. The country has been in an extended
cocaine (a stimulant) epidemic, while marijuana
(a depressant) use appears to have reached a low
point. Statistics and anecdotal information sug-
gest that a number of factors — including fads,
marijuana use as an alternative to other drugs,
and a decrease in perceived risk — may be refuel-
ing renewed use of marijuana.

With no foreseeable major interruption in supply,
and a predicted rise in the population of users,
marijuana should strengthen its position as the
most abused illicit drug.

Synthetic Drugs

Clandestinely produced synthetic drugs continue
to be available throughout much of Maryland.
Most of these come from out-of-state sources,
especially California and New York. Many of the
distribution networks are highly structured and
tightly knit. Therefore, reliable information is
difficult to obtain.

PCP — Most traditional indicators for 1993
continue to suggest relatively low but increasing
levels of phencyclidine (PCP) use in the state.

The MSP Criminal Intelligence Division first
noticed an increase in the number of highway
interdiction stops resulting in the seizure of PCP
during the last few months of 1992. Since then,
PCP has become more prevalent in several areas
of the state.

The majority of PCP investigations and arrests
take place in southern Maryland, specifically
Calvert, Charles, Prince George’s, and Anne
Arundel counties. Highway interdictions involv-
ing PCP in 1993 were made in Charles, Prince
George’s, and Anne Arundel counties.

Intelligence information indicates that Maryland’s
primary source of PCP is Washington, D.C.
According to DEA, gallon quantities of liquid
PCP are transported there from California in
luggage by bus and airplanes.

The DEA office in Washington, D.C., reports that
the wholesale market for PCP is controlled by
black males there. However, the retail level in
Maryland is controlled predominately by white
males. Over 90 percent of those involved in
highway interdictions and investigations in
Maryland in 1993 were white. However, white
females are also known to purchase PCP in
Washington, D.C., for resale in Maryland.

Commonly, PCP is sold to consumers after being
sprayed on parsley flakes and packaged in film
canisters. Each canister holds approximately 2.5
grams. Cigarettes dipped into liquid PCP are
sold for $50. They are called “dippers” or
“Sherman sticks.”

The average wholesale PCP prices in Maryland
have decreased over the past year. In 1992, ar
ounce of liquid PCP was $365; in 1993 $320.
Drug test results from Prince George’s County’s
Pretrial Release Unit suggest an increasing trend
in PCP use among those recently arrested, al-
though quarterly rates have fluctuated. Urine
samples testing positive for PCP rose from 1
percent in November 1991 to a high of 14 percent
in August 1993. (See Figure 4.) Where Baltimore
City drug test results for PCP are available, they
appear to be relatively stable at low levels.

It is projected that about 4 percent of clients in
Maryland treatment programs will cite PCP as a
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substance of abuse in FY 94, roughly the same as
in FY 93. (See Figure 1.) PCP-related treatment
admissions have remained at relatively low levels
since FY 88, when 12 percent of clients mentioned
PCP.

Baltimore emergency room episodes involving
PCP have also remained at relatively low levels,
but there has been a sharp increase over the past
two years. Preliminary data for the first half of
1993 indicate that there were 297 PCP-related
emergency room episodes compared to 135 for
the same period in 1992 and 27 for the same
period in 1991.

Juvenile treatment admissions involving PCP
increased from 116 admissions in FY 93 to 196
projected for FY 94. Data from the 1992 MAS are
less clear. The 1992 rate of current PCP use was
between 1 and 2 percent. Use decreased over the
previous survey among eighth and tenth graders,
while it increased among sixth and twelfth graders.

LSD — Lysergic Acid Diethylamide (LSD) contin-
ues to be popular among those of high school and
college age in Maryland. Nationally, the Monitor-
ing the Future Survey for 1993 showed a signifi-
cant increase in its use by high school seniors.

Ten percent of treatment clients under age 18
mentioned hallucinogens, almost exclusively
meaning LSD, as compared to 1.6 percent of the
total treatment population in FY 94. LSD is
inexpensive and readily available, and it produces
a high that lasts up to 12 hours. Because it is
tasteless and odorless, many may find it easy to
ingest and there is no need to mask an odor as
with marijuana or alcohol. In addition, its small
size makes it easy to conceal.

According to DEA, LSD can be found in almost
all 50 states. LSD is a liquid so powerful that only
a minute amount can be ingested. Traditional
forms of supplying LSD include blotter paper,
gelatin squares (“windowpanes”), sugar cubes,
and small tablets (“microdots”). In Marylard,
blotter paper divided into small squares is the
most common method of distribution.

In January 1993, a “new” form of LSD was pur-
chased during an undercover operation in south-
ern Maryland. The LSD was on blotter paper but

with the individual dosage units perforated in
twice the normal size. The picture on each hit
was of a cartoon pig dressed in overalls. This was
the first time LSD of this type has been seen in
Maryland. According to DEA San Francisco, the
pig logo was new to the San Francisco area as
well, being seen there only one month before the
Maryland seizure. No further seizures of this
type have been made in Maryland.

Retail and wholesale prices for LSD have shown
minimal increases over the past few years. Most
undercover purchases by state and local authori-
ties have been in quantities of 100 dosage units or
fewer.

LSD, by its very nature and context of use, is
difficult to monitor and, therefore, does not
generally surface in traditional indicators. Fewer
visits to emergency rooms are said to be a result
of its being sold in weaker dosage units than
formerly. Another, more likely, explanation is that
users anticipate and are better prepared to deal
with the bad effects of LSD use. Because current
users tend to be much younger than users in the
past, they have not been targeted by law enforce-
ment.

LSD continues to be distributed through highly
structured and tightly knit organizations, with
northern California its main source. The drug is
shipped by postal services or passed at social
gatherings such as rock concerts. The most
notable of these are the periodic Grateful Dead
concerts.

SAMIS does not specifically cite LSD, however
most of the hallucinogen-related admissions for
treatment are for LSD use. Overall hallucinogen-
related treatment admissions have rernained at
relatively low levels, with approximately 2 per-
cent of Maryland treatment clients citing halluci-
nogens as substances of abuse. However admis-
sions among juveniles increased 40 percent over
the previous year, from 384 mentions in FY 93 to a
projected 538 in FY 94.

The MAS shows that current use of LSD (used
within 30 days prior to the survey) among Mary-
land eighth, tenth, and twelfth graders decreased
from 1990 to 1992 but remained stable among
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sixth graders. However, national results from the
1993 Monitoring the Future study show that ever-
used and past year LSD use among the nation’s
twelfth graders has increased over 1992 levels.
Approximately 4 percent of tenth and twelfth
graders reported use of LSD in the 1992 MAS as
compared to 5 percent in the 1990 survey.

Methamphetamine — Methamphetamine (meth)
has not been popular in Maryland in recent years.
This is due in part to a decline in the activity of
outlaw motorcycle gangs, the predominant
traffickers of methamphetamine in the state.

Methcathinone — Methcathinone (Cat) is a
strong amphetamine analog. It is attractive to
drug entrepreneurs because it is easy to make and
the precursor chemicals are readily available.
Methcathinone was first seen in the illicit market
in Marquette, Michigan, in January 1991. Since
then, it has spread throughout the Upper Penin-
sula of Michigan, and into other parts of Michi-
gan and Wisconsin, with isolated reports in
Florida, Virginia, and Washington. There has
been a suggestion that methcathinone may have
been available in far western Maryland, but
confirmation is lacking.

Since methamphetamine is not popular in Mary-
land, its analog Cat may take time to find a
market here.

MDMA — 3,4 methylenedioxymethamphetamine
or MDMA, does not appear to be widely used in
Maryland at present, but there are reports that it
is readily available in neighboring states. Due to
its high cost, it may not be as appealing as its
counterpart, LSD, among the younger age
groups.

Also known as “Ecstasy,” “XTC,” and “X,”
MDMA is said to be popular among those who
attend “raves,” semi-secret, movable musical
events/light shows with a nightclub atmosphere,
mainly publicized through word of mouth. No
seizures from these events have been reported;
however, MDMA seizures and undercover pur-
chases have been made in Howard County and
Baltimore City. In two instances, the tablets were
concealed inside Tic-Tac® and Tylenol® containers.

The Clarksburg, West Virginia, DEA office was
involved in the arrest of four persons in associa-
tion with a clandestine MDMA laboratory opera-
tion. The laboratory had about four liters of
MDMA solution. The preparer of the solution
reportedly has a bachelor’s degree in chemistry.

Sources in Fairfax County, Virginia, reveal that
MDMA is available there in capsule form and has
been purchased at $35 per capsule from an Asian
male. The original source of the MDMA has not
yet been determined.

Ketamine — Ketamine, or ketamine hydrochlo-
ride, is a legal tranquilizer used in veterinary
medicine. Chemically related to phencyclidine
(PCP), it is sold as an injectable under the brand
names Ketacet® and Ketajet®. For human con-
sumption it is marketed under the name
Katalar®. -

Ketamine has been diverted into the illicit market
from veterinary sources. Normally found in
injectable form, it is converted into a powder and
repackaged. Sold on the street in powder, cap-
sule, and pill form under the name “Special K,” it
is common in the New York night club scene.

Due to ketamine’s high potential for abuse, it is
under consideration for an official controlled
substance classification, based on police and
medical information. Ketamine can cause convul-
sions, especially when taken in large dosages.
Some users experience vomiting when mixing it
with alcohol. “Special K” can cause a depressed
person to become suicidal or an agitated person
to become violent.

“Special K” has been mentioned by informants as
being available in Calvert and Frederick counties;
however, no purchases or seizures have been
reported.

Prescription Drugs

The abuse of pharmaceuticals is so pervasive in
Maryland that the state serves as a source for
trafficking networks located as far away as Illinois.

Prescription drugs are diverted into the illicit
market on one hand by prescription forgery and
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by falsifying symptoms to obtain prescriptions
and on the other by unscrupulous doctors and
pharmacists. Diverted pharmaceutical drugs are
popular because the user knows that each dose
will be consistent. Pharmaceuticals continue to be
trafficked primarily by whites in their early 20s to
late 40s.

Montgomery and Anne Arundel counties have
had active diversion units for many years and
other counties in the state have recently estab-
lished drug diversion units to address the problem.

A DEA system that tracks the wholesale move-
ment of pharmaceuticals shows that in 1993
Maryland ranked number one per capita in the
nation in shipments of oxycodone (Percocet®/
Percodan®), a narcotic analgesic. In 1992 Mary-
land ranked third. An increase was also seen
with Doriden®, a depressant, which ranked
eighth in 1992 and rose to second in 1993. Al-
though there is a large heroin population in
Baltimore, Maryland dropped from seventh place
in 1992 to thirteenth in 1993 for hydromorphone
(Dilaudid®), a narcotic analgesic. These three drugs
are readily available on the street in Maryland.

The DAWN emergency room sample for the
Baltimore metropolitan area showed significant
decreases between the first two quarters of 1992
and the first two quarters of 1993 for the follow-
ing prescription drugs reported by participating
hospitals: alprazolam (Xanax®, a tranquilizer);
diazepam (Valium®, a tranquilizer);
-propoxyphene (Darvon®, a narcotic analgesic);
fluoxetine (Prozac®, an antidepressant);
cyclobenzaprine (Flexeril®, a muscle relaxant);
and naproxen (Naprosyn®, an analgesic).

Approximately 5 percent of admissions to Mary-
land treatment facilities in FY 94 reported a
prescription drug as a substance of abuse.
Among those admitted, pharmaceutical drugs
(non-prescription methadone, barbiturates,
sedatives/hypnotics, benzodiazepenes and other
tranquilizers) increased slightly from 2,858 in FY
93 to a projected 2,936 in FY 94. Because SAMIS
records only the top three substances cited as
substances of abuse by each client, it is possible
that prescription drug abuse by Maryland resi-
dents is underestimated in persons using mul-
tiple illicit drugs.

Adolescent non-medical use of pharmaceutical
drugs was surveyed in the 1992 MAS, including
amphetamines, barbiturates, tranquilizers, and
narcotics other than heroin. There were no
discernable trends or patterns of abuse of these
drugs among Maryland adolescents in grades 6,
8, 10, and 12. Among sixth graders, reported
current non-medical use of amphetamines and
narcotics other than heroin was higher than that
reported in the 1990 MAS, and current use of
barbiturates or tranquilizers remained stable at
around 1 percent. In contrast, reported use of
these drugs was lower than in the 1990 MAS for

.eighth graders. Among tenth and twelfth grad-

ers, current non-medical use of amphetamines
remained at 1990 levels of about 6 percent; current
use of barbiturates or tranquilizers dropped from
about 4 percent in 1990 to 3 percent in 1992; and
narcotics other than heroin remained relatively
stable at around 4 percent. National data shows
that seniors using stimulants during the past year
jumped from 7.1 percent in 1992 to 8.4 percent in
1993. Similar increases were recorded for eighth
and tenth graders.

Inhalants

Recent reports and surveys indicate that inhalant
abuse is on the rise among children. Inhalants are
the most widely abused substances among
eighth-graders after alcohol and tobacco. Almost
one in five of them have used inhalants at least
once. Even more tenth and twelfth graders use
them. The problem for law enforcement is diffi-
cult because most of the materials abused are
common, legal, and readily available household
products and because law enforcement officers
are not usually aware of abuse until a complaint
is made.

There are three categories of inhalants: solvents,
aerosols, and glues. Inhalants are taken into the
body through the nose (sniffing) or the mouth
(“huffing”), directly from the container, from a
soaked rag, or by transfer into another container
such as a soda can or plastic bag. Inhalants
produce a quick effect, often within seconds,
usually of euphoria, loss of inhibitions, and
increased aggressiveness.

The high lasts only a few minutes, requiring
repeated inhalation. Inhalants slow down the
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body’s reactions, can impair thinking, and can
damage the brain and other vital organs. There
have been several documented cases in which
death has occurred.

Nitrous Oxide — The inhalant most recently
given media attention has been nitrous oxide. In
January 1993, police officers came across a field
with over 100 whipped cream cans. The cans
contained the whipped cream, but had been
emptied of the nitrous oxide used to propel it.
Also in January, an 18-year-old in Catonsville died
from inhaling nitrous oxide.

It is an odorless gas with industrial and medical
applications. When inhaled it provides a few
minutes of euphoric feeling. Cylinder tanks of
nitrous oxide have been diverted from legal use
and been found at rock concerts, where balloons
filled with the substance are sold for five dollars.

The MSP sponsored a bill during the 1994 Mary-
land legislative session to place nitrous oxide on

the inhalant list (Article 27, section 301) and to
make it a felony to distribute nitrous oxide ille-
gally and intentionally. However, the bill was
defeated.

Miscellaneous - Cigarettes

Data from the 1993 BRFSS show that in that year
19 percent or 708,265 Maryland residents age 18
years or older, reported themselves to be ctirrent
and regular smokers. This is down 1 percent,
from the previous year.

Nevertheless, cigarette use appears to be increas-
ing among Maryland’s youth. Data from the 1992
MAS indicate that current cigarette use among
Maryland sixth, eighth, and twelfth graders
increased since 1990 and remained stable among
tenth graders. Cigarette use tends to increase by
grade with about 5 percent of sixth graders and
32 percent of twelfth graders reporting current
use.
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High Intensity Drug Trafficking Area Drug Indicators

The High Intensity Drug Trafficking Area (HIDTA) Program was established within the
Anti-Drug Abuse Act of 1988 to empower local, state, and federal partnerships to collabo-
rate on a common strategy, to integrate the most progressive drug control programs, to
foster information and intelligence sharing, and to harness the synergy developed through
collocated teamwork.

The Washington-Baltimore HIDTA, established in February 1994, was the sixth. The first
five, at New York, Miami, Houston, Los Angeles, and the Southwest Border were called
Gateway HIDTAs because they were designed to reduce the flow of drugs into the country.
The Washington-Baltimore HIDTA is called a Distribution HIDTA because it is designed to
reduce the number of chronic, hard-core drug users by reducing the number of the most
significant drug distribution networks and their clientele. This HIDTA focuses on violence
as well as on drugs.

The law enforcement component of the Washington-Baltimore HIDTA consists of enforce-
ment teams operating as multi-agency task forces. The HIDTA provides overtime funding
for local police participating in the program.

Demographic Characteristics of Maryland Counties Included in the High Intensity
Drug Trafficking Area Program, by HIDTA Locality, 1990
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Figure 5
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The treatment component expands and improves treatment services for a comprehensive
continuum of care for the hard-core drug using population. Treatment centers, regional
drug courts, and criminal justice elements are to work together ‘o facilitate the sharing of
data, the delivery of treatment services, and the supervision of court-referred patients.

The information center, to be located in Prince George’s County, is designed to serve as a
bridge between the law enforcement and treatment components. It is intended that the
center will provide information to policy makers, law enforcement, judicial, and treatment
officials to provide not only an improved law enforcement capability, but also to ensure
that those arrested who need treatment receive it.

The HIDTA region encompasses Baltimore and the District of Columbia and its northern
Virginia and Maryland suburbs. The Maryland localities included are: Baltimore City, and
Anne Arundel, Baltimore, Charles, Howard, Montgomery, and Prince George’s counties.
Together, this area makes up about 75 percent of the population of the state. The popula-
tion size and demographic characteristics of these localities vary (see Figure 5). While the
gender and age make-up of the seven localities does not differ dramatically, their racial
composition does. The population of Anne Arundel, Baltimore, Charles, Howard, and
Montgomery counties is predominantly white; in Baltimore City and Prince George’s
county the majority is black.

As shown in Figure 6, the drugs abused in the seven HIDTA localities vary. For example,
Baltimore City has the highest percentage of treatment admissions citing cocaine and
heroin as substances of abuse but the lowest percentage of admissions citing PCP.

Percentage of Treatment Admissions Citing PCP, Heroin, Marijuana,
and/or Cocaine as a Substance of Abuse, by HIDTA Locality, FY 1994*

B Anne Arundel

P4 Battimore City

E 8altimore County
Nchartes
EHoward

& Montgomery

B3 Prince George's

PCP Heroin Marijuana Cocaine

*Estimates based on first two quarters of FY 94
SOURCE: Substance Abuse Management Information System (SAMIS), Alcohol and Drug Abuse
Administration (ADAA),

Figure 6
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Estimated Rates* of Emergency Room Drug Abuse Episodes
in the Baltimore and Washington, D.C., Metropoliian Areas
by Major Drug, 1988 through 1992
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DAWN data for the Baltimore and Washington, D.C., metropolitan areas show quite
different patterns of emergency room episodes involving drugs (see Figure 7). Data for
the Washington metropolitan area would be representative of Prince George’s and
Montgomery counties, indicating that patterns for those counties differ from patterns
for Baltimore. Emergency room episodes involving cocaine, heroin, alcohol in combina-
tion, and PCP in the Baltimore metropolitan area were stable; they were below or equal
to the rates in the Washington metropolitan area in 1988 and 1989. However, in 1990
Baltimore rates involving these drugs either matched or surpassed the Washington
rates. Since 1990, Baltimore rates have been increasing (except PCP), while Washington
rates have stayed relatively stable. :

Pretrial drug test results also show different patterns of drug use in Baltimore City and
Prince George’s County. Persons arrested in the county tested positive for cocaine at
higher rates than in Baltimore City. In contrast, those tested in Baltimore showed higher
positive rates for opiates than those tested in Prince George’s County. (See Figures 3
and 4.) Figure 8 shows the relative numbers of prisoners in jail for drug offenses in
HIDTA jurisdictions and the type of drug offense for which they were committed.

Most Serious Drug Offense Type by Current Jail Population
Sentiencing | ‘ | o Possession
Jurisdiction Possession  _with Intent _Distribution Total
Baltimore City ' 946 - 1,709 432 ‘ 3,087
- Anne Amndel County 43 -37 L 112 192
Baltimore County 131 149 ° 98 38
Charles County - 31 63 ‘ 73 167
Howard County 9 21 14 - 44
- Montgomery County 28 51 37 122
Prince George's County 66 - 277 . 162 - 505
Total 1,254 2313 928 4495
This Table is based on data ’as of approximately, August 5, 1994, 4 o
~ Source: Maryland Department of Public Safety 4hd Correctional Services - =

Figure 8
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Drug Trafficking

In recent years fundamental changes have come
about in drug trafficking in major urban areas.
For a variety of reasons, previously existing
structured cocaine and heroin distribution sys-
tems no longer dominate the traffic and receive
increasing competition from fragmented,
underfunded freelancers forming ad hoc groups.
These new dealers are able to operate without
regular sources, established customers, or the
benefits of protection by a criminal organization.
Their inexperience and lack of discipline, how-
ever, has led to an explosion of violence.

In smaller urban and in rural areas two kinds of
dealers can be found: ad hoc groups of highly
mobile dealers; and local inhabitants. Both have
adapted to law enforcement operations. Law
enforcement efforts, therefore, that are aimed at
disrupting structured distribution organizations
at the state or municipal level are futile because
such organizations do not control major segments
of the market and they are easily replaced. For
the same reason, efforts to control drug trafficking
by disrupting the flow of money are also futile.
These changes require new responses by the drug
control community.

Distribution Patterns of Organizations
and Groups

Distribution patterns and methods are deter-
mined in part by the type of drug and in part by
the area in which it is being distributed. For
example, heroin and crack are often sold through-
out the state in open-air markets; drugs such as
PCP and LSD usually are sold only to known and
trusted customers. Such distribution organiza-
tions and sophisticated distribution methods as
exist are seen more frequently in metropolitan
areas of the state. In the rural areas, distribution
groups often consist of family or groups of
friends. Distribution is also carried out by highly
mobile transient groups from out of state.

Drug dealers or groups constantly develop new
techniques in response to law enforcement opera-
tions. For example, Frederick City law enforce-
ment personnel have reported that drug dealers

will make regular visits to court during drug
trials in order to listen to testimony that may
provide information on law enforcement methods
and techniques. One result of such knowledge is
the use of more complex and sophisticated distri-
bution methods such as mobile phones, two-way
radios, and scanners. Traffickers will also arrange
deals using complex pager codes.

Drugs, particularly crack, are still commonly
distributed through street sales, largely in open-
air drug markets. These markets are usually
located in or near low income housing areas,
generally on a side street with easy access to a
main street that allows for quick entry and exit
and permits vehicles to stop without impeding
traffic. Because of their high visibility their
continued existence tends to erode public confi-
dence in government, and they become major
areas of violence and other crime.

Numerous techniques have evolved to negate law
enforcement activities in the markets. Dealers
operating in Baltimore City reportedly use chits to
conduct drug transactions. Items such as colored
beads or playing cards are given out on receipt of
money for drugs. The buyer will redeem the chit
at a later time or at a different location. Dealers
have also been reported using dogs whose collars
conceal drugs. A buyer will approach the dog
handler and kneel down and pet the dog while
retrieving the drug.

Law enforcement efforts against open-air markets
have obliged dealers in some areas tc move
indoors. Dealers have used apartments or houses
located near the drug market as distribution
points. These sites change frequently to make it
difficult for law enforcement to serve search and
seizure warrants. Dealers gain the cooperation of
residents by providing them with drugs or money.

In the rural regions of the state, drugs are gener-
ally sold from private homes, bars, or other
meeting places. Dealers in these areas limit their
contact to a small circle of people whom they feel
they can trust.

Nature of Markets — Trafficking practices in the
drug markets in Baltimore and Washington, D.C.,
are distinct. Despite the closeness of the two
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cities, there apparently is very little cross-over by
trafficking groups. Traffickers will sell drugs in
Washington, D.C., or Baltimore — but not in both.

The Juvenile as Drug Trafficker — Juveniles are
becoming increasingly involved in creating and
supporting drug trafficking in Baltimore. During
the past three years, one out of every five persons
arrested there for trafficking in heroin or cocaine
has been a juvenile. Violent crimes by juveniles
increased 25 percent between 1987 and 1993.
Twenty-five percent of homicides in Baltimore in
1993 wers committed by persons under 18 years
old. Juvenile narcotics arrests increased 61 per-
cent from 1988 to 1993. One of the impediments
to law enforcement’s ability to deal effectively
with juvenile trafficking is that, barring the
commission of a major violent felony, the under-
age suspect is not allowed to be reported to law
enforcement or have any record on file by police.
The four year period of invisibility afforded
juvenile traffickers by this system provides ample
time and opportunity for juveniles to learn and
practice the trade of drug trafficking with little
legal interference.

The Office of the Public Defender has reported
that in 1993 it was representing younger defen-
dants and that they were becoming increasingly
difficult to deal with because they showed no
respect for the law, for judges, and often for their
own defense attorneys.

Trafficking by Water — Each year approximately
2,500 commercial ships use the Chesapeake Bay
to transport more than 140,000 containers of
merchandise from all parts of the world into
Maryland. In 1993, almost half of these vessels
had entered a port in a known drug sot'rce or
transshipment country before entering ae Port of
Baltimore. Apart from being a major international
waterway, the Chesapeake Bay forms a vital part
of the Intercoastal Waterway through which
thousands of commercial and private vessels
travel between Florida and Maine. Maryland has
3,200 miles of mostly secluded coastline, on the
Chesapeake Bay, the Potomac River leading to
Washington, D.C., and the Atlantic coast. Al-
though this provides ample opportunity for
maritime drug smuggling, both domestic and
international, little hard evidence exists that such

smuggling actually takes place. However, on
March 8, 1993, 5.2 kilograms of heroin was seized
by U.S. Customs from a crewman aboard a Paki-
stani ship which had arrived at the Port of Balti-
more.

Trafficking by Air — Maryland is served directly
by Baltimore Washington International (BWI)
Airport and indirectly by Dulles International
Airport and Washington National in Virginia.
Millions of domestic and international passengers
use BWI facilities. The majority of scheduled
flights arriving there originate within the United
States. In recent months several seizures have
been made from domestic flights coming from the
southwestern United States. Available informa-
tion indicates that drugs brought across the
southwest border are then moved by domestic air
to their destination. Domestic cocaine seizures
have also been made on flights coming from
Puerto Rico.

Eight scheduled international carriers land at
BWI, and the airport serves numerous interna-
tional charters. During 1993, U.S. Customs made
18 seizures of marijuana, one of hashish, one of
cocaine, and on2 of heroin from international
passengers. Included among those seizures are
the following:

01/09/93 204 grams of marijuana from Jamaica
01/23/93 1,497 grams of cocaine from the Cayman Islands
01/29/93 1,660 grams of heroin from the Netherlands
02/15/93 96 grams of marijuana from Jamaica
03/27/93 2,442 grams of marijuana from Jamaica
03/27/93 3,523 grams of marijuana from Jamaica
07/18/93 19,376 grams of marijuana from Jamaica
10/01/93 7,320 grams of marijuana from Jamaica
12/16/93 54,934 grams of marijuana from Jamaica

There are 120 known commercial, private, and
clandestine airstrips in Maryland. The state is
within the operating range of small, private
aircraft in international flights and of domestic
drug source areas in the south and southwest.
Anecdotal information suggests that drug traf-
ficking using small aircraft may occur in all parts
of the state. International smugglers are known

34

Governor's Drug and Alcohol Abuse Commission Report




-

Nature and Extent of the Problem

to use two and four engirie cargo aircraft to
transport drugs. Maryland is certainly within
range of such aircraft originating from drug
source areas in South and Central America. Hard
evidence on details is lacking.

Trafficking by Land — Maryland is a link in the
interstate transport of drugs. While much of the
drugs seized on the state’s highways are destined
for the local market, drugs also transit Maryland
en route to other destinations. Traffickers, react-
ing to forfeiture of private vehicles by law en-
forcement, are increasingly using rental vehicles
and taxicabs to transport drugs into and through
Maryland.

Maryland is vulnerable to use of the rail freight
system to smuggle drugs. Train stops at
Wilmington and Seaford, Delaware, serve as
transfer points where drug couriers change
means of transportation to get to other parts of
the Eastern Shore. The Amtrak connector service
between Washington, D.C., and New York City is
frequently used by couriers. Baltimore’s Penn
Station and the New Carrollton Station are fre-
quently used drug transfer points.

Shipments by piggyback (tractor trailers moved
on flatcars) of fruit and vegetables offer possibili-
ties for concealing drugs in shipments from
Mexico to the United States. The trailers could be
loaded in seclusion on a farm in Mexico and
transported to the railhead where they are loaded
on flatcars destined for U.S. cities. Railway police
check only for broken seals while the trailer is en
route to its destination. The trailer is not entered
until it is off-loaded at the final destination.

Boxcars also offer a convenient concealment
method for moving drugs. An empty boxcar
could be pulled to the shipper’s dock, where the
shipper loads, closes, and seals it. The car is not
opened until it arrives at its destination, where
the seal is broken.

Since Baltimore is a major rail hub, with tracks
throughout Maryland and Delaware, it is vulner-
able to smuggling by these methods.

The Geographic Spread of Drugs

Western Maryland — There are two predominant
drugs in this part of the state — crack and mari-
juana. Crack is the primary drug of choice in
Cumberland, Frederick, and Hagerstown, particu-
larly in the low income housing areas. Marijuana
is readily available in the rural areas. Powder
cocaine is seen to a lesser extent.

Crack is trafficked primarily from Washington,
D.C,, and New York. Other sources include
Philadelphia, Pittsburgh, Baltimore, and
Martinsburg, West Virginia. It has been reported
that the majority of individuals arrested for crack
distribution are not local residents. These out-of-
town dealers are difficult to identify and arrest.

The greater part of the marijuana in this region
appears to be locally grown, with availability
increasing during harvest time. Other sources
include Pennsylvania, West Virginia, Ohio, Ken-
tucky, Tennessee, Florida, Texas, and Arizona.

PCP and LSD have reportedly become more
available in the area of Frederick City, and they
are reported to be widely available throughout
Carroll County. The most important source for
PCP is Washington, D.C.

Eastern Shore — Crack is the drug of choice on
the Eastern Shore, followed by powder cocaine.
Marijuana is also making a comeback. Some crack
dealers are switching to marijuana because court
penalties for marijuana distribution are less severe.

Cocaine is trafficked into the area from New York;
Philadelphia; Washington, D.C.; Wilmington,
Delaware; and Florida. Most of the crack is
processed locally from powder cocaine. There
have also been reports of cocaine and crack being
smuggled from Florida by Haitian migrant
workers. Marijuana is grown locally, and it is
brought in from New York, Philadelphia, West
Virginia, Ohio, North Carolina, and Texas.

There are indications that LSD is available in the
Salisbury area. PCP is available sporadically; it
comes from Prince George’s County, Frederick
County, and Carroll County.
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In the summer months thie population of Ocean
City swells with vacationers, making it tempo-
rarily the second largest municipality in the state.
While bringing econormic benefits, this situation
also results in an increase in crime, including
violation of the laws relating to controlled danger-
ous substances. A diverse population results in a
diverse problem.

Southern Maryland and the Washington Metro-
politan Area — Crack is the drug of choice in this
region, followed by cocaine powder. PCP is still
popular, and recently there has been a resurgence
in marijuana use.

The primary sources of drugs in southern Mary-
land are Washington, D.C,, and Baltimore City.
The more rural areas of southern Maryland also
obtain drugs from nearby urban areas such as
Laurel and Greenbelt. These suburban areas
report a recent increase in drug transactions in
shopping districts. Exchanges do not occur in the
open but are arranged through pagers and tele-
phones.

Open-air drug markets can be found throughout
Prince George’s County. Law enforcement agen-
cies are overwhelmed by the magnitude of the
trafficking problem and the increasingly violent
nature of the drug dealers.

Northern Corridor of Maryland — Marijuana
and cocaine are the most prevalent drugs in
Harford and Cecil counties. Crack cocaine, sold
mostly in open-air markets near public housing
areas, is a problem in Harford County. The most
important drug sources for this region are New
York, Philadelphia, Baltimore, Detroit, and Dela-
ware. Previously, organized distribution net-
works from New York, Philadelphia, and Detroit
were reported fo be operating in this area; how-
ever, because their high visibility makes them
vulnerable to law enforcement, they have virtu-
ally disappeared.

Greater Baltimore Metropolitan Area — The
major illegal drugs in Baltimore City are heroin
and crack cocaine. These drugs are readily avail-
able, especially in the black communities of east,
west, and northwest Baltimore. Sources of drugs
include New York, New Jersey, Philadelphia, and

Washington, D.C. Moreover, there is some direct
importation into Maryland — for example, heroin
from Nigeria.

Powder cocaine and marijuana are also readily
available in Baltimore and in surrounding subur-
ban areas. PCP also has been seen in the suburbs,
particularly Anne Arundel County. It is pur-
chased in Washington, D.C., in liquid form and
brought into the Baltimore area, where it is mixed
with parsley flakes prior to sale.

Drugs have a significant impact on property and
violent crime in Baltimore City. Thefts and bur-
glaries increase as drug users attempt to raise
money to pay for their drug habits. More alarm-
ing is the violence associated with drug traffick-
ing. As aresult of competition between distribu-
tion groups, the use of violence by weapons has
grown. Competition is often violent and deadly,
involving shoot-outs with no regard for innocent
bystanders. About half of the 353 homicides in
Baltimore in 1993 are believed to be drug-related.
A large percentage of the victims were black
males. A disturbing development has been the
continuing increase in the entrance of juveniles
into drug trafficking and drug violence.

Impact en the Criminal Justice and
Human Services Systems

The impact of drug and alcohol abuse on the
criminal justice and human services systems have
been well documented on the national level.

¢ Almost half of homicides and violent
crimes involve drugs.

e Drug law violations account for an esti-
mated one million arrests each year,
overwhelming law enforcement and the
court and corrections systems.

e Drug abuse places a heavy burden on the
nation’s health care system. It is a major
factor in the spread of the AIDS virus.
Nearly three-quarters of female and
pediatric AIDS cases are drug-related.
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e Drugs are contributing factors in diseases
other than AIDS, for example, tuberculosis
and in numerous other medical conditions
-such as trauma and mental illness and in
drug-exposed babies.

¢ One in four mothers on welfare either
drinks excessively er uses illicit drugs.

According to the Office of National Drug Control
Policy, in 1991 state, city, and county governments
in Maryland spent $377 million on drug control
programs, or $77.63 per person, ranking the state
seventh in the nation in per capita spending on
drug control. Of this, $285 million, or 76 percent,
was spent on police, courts, and prisons and $91
million, or 24 percent, on education, hospitals,
and treatment.

The costs to the systems designed to deal with
drug and alcohol abuse are staggering; the sys-
tems are deluged with clients. The costs to
service systems are in addition to the hidden
economic costs of losses in the workplace, theft,
accidents, and to the social costs of a nationally
degraded quality of life, and to individual human
tragedy.

In Baltimore, narcotics arrests more than doubled
between 1985 and 1993 straining an already
overburdened criminal justice system to the
breaking point. The drug problem in Baltimore is
a major contributor to the rate of crime. It is
axiomatic that violence follows the traffic and use
of drugs. The drug and crime problems have
worsened the economic deprivation of the city by
hastening the flight to the suburbs. They have
strained social services by increasing low birth
weights of infants, drug addicted infants, single
parent families, teen-age parents, households
receiving public assistance and food stamps,
taxed hospital resources, and lowered school
performance.

Other specific situations relating to Maryland
systems are in the following sections.

Maryland Residents in Treatment

There are 250 state-certified treatment programs
with 372 sites reporting to the ADAA in fiscal
year 1994. These programs accept clients with

alcohol and drug dependency problems. The
programs are all required to accept both types of
clients, as well as those with mixed substance
dependencies. Forty percent of the treatment
programs are ADAA-funded.

Maryland’s substance abuse treatment system has
experienced recent budget cutbacks and closings
of long term care and detoxification facilities.
Since 1991 the substance abuse budget has de-
creased from $55.5 million to $50.8 million. This
has resulted in the closure of 16 treatment centers.
At the end of 1993, most programs were operat-
ing well above capacity, and significant waiting
lists persisted in many regions of the state, par-
ticularly in the urban areas. Waiting lists may
deter individuals from seeking treatment. It is
estimated that 6,000 fewer persons were able to
receive treatment in FY 93 as a result of the
budget cutbacks. State health officials believe an
additional 50,000 Marylanders would accept drug
treatment if they could get it.

During the last several years, there have been
fluctuations in the kinds of drugs reported by
individuals seeking treatment. Using FY 94
projections, Figure 1 shows that mentions of
heroin and marijuana have increased over the
previous year. Mentions of PCP, cocaine, and
alcohol have remained stable or decreased. How-
ever, mentions of PCP and marijuana remain well
below FY 90 levels, while heroin mentions have
increased quite dramatically and cocaine and
alcohol have increased slightly.

Juveniles

Of sixth, eighth, tenth, and twelfth grade students
in Maryland Public Schools, more than 62,000 are
estimated to have used alcohol and 15,000 to have
used marijuana during the month prior to the
1992 Maryland Adolescent Survey (MAS). These
estimates would presumably have been higher
had school ¢!rop-outs been included in the survey.
Alcohol remains the substance most widely used
by Maryland students, and the amount of binge
drinking, particularly among tenth and twelfth
graders, is cause for concern. It is estimated that
over 27,000 Maryland students reported binge
drinking (5 or more servings of alcohol on the
same occasion) in the month prior to the 1992
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MAS. In addition, marijuana use among eighth,
tenth, and twelfth graders increased over 1990
levels. The current use of marijuana among
Maryland tenth and twelfth graders was higher
than the national average.

During the 1992-1993 school year, suspensions for
alcohol and other drug use (including smoking)
constituted 3.5 percent of total suspensions for the
state. The number of alcohol and drug-related
suspensions increased from 2,659 in school year
1991-1992 to 2,973 in 1992-1993. Smoking was
associated with the majority (61 percent) of 1992-
1993 alcohol and other drug violations. It should
be noted that these figures do not reflect the true
extent of the problem because not all local educa-
tion agencies reported suspension data to the
Maryland State Department of Education.

According to the Department of Juvenile Services
(DJS), there has been a steady annual increase in
the number of young people accepted into the
juvenile system in Maryland: 40,646 in FY 91;
45,824 in FY 92; and 48,815 in FY 93. Of those
taken in in FY 93 4,756 involved drug violations
and 1,903 alcohol violations. This represents a 53
percent increase in drug-related violations and an
8 percent decrease in alcohol violations since FY
92. Of the 4,756 drug-related violations, 56 per-
cent were for distribution and 44 percent were for
possession. Both drug distribution and drug
possession cases increased between FY 92 and FY
93.

A similar pattern is shown in Baltimore City,
where those who entered the system increased
from 10,741 in FY 91, to 12,026 in FY 92, and
16,941 in FY 93. While those entering the juvenile
system in Baltimore City account for 35 percent of
the statewide total, Baltimore City accounts for 64
percent of those entering for drug violations in
the state.

Results from two pilot studies of drug use among
detained juveniles indicate serious drug and
alcohol problems among Maryland youth. In one
study, 17 percent of male and 10 percent of female
juveniles admitted in 1992 to the Thomas J.S.
Waxter Children’s Center in Laurel, Maryland,
tested positive for one or more of 11 drugs. In
another study, 24 percent of male juveniles (fe-

males were not included in the report) admitted
in 1993 to the Alfred D. Noyes Children’s Center
in Rockville, Maryland, tested positive for one or
more of 11 drugs. Of the 175 males interviewed
at Waxter, 13 percent identified themselves as
dependent on alcohol; 9 percent on marijuana; 2
percent on LSD; and 1 percent on cocaine, inhal-
ants, and PCP. Of the 105 males interviewed at
Noyes, 5 percent identified themselves as depen-
dent on alcohol, 3 percent on marijuana, 2 percent
on LSD, and less than 1 percent on cocaine,
heroin, inhalants, or PCP. Self-reported accounts
of drug use and dependency are generally consid-
ered to understate the problem among this popu-
lation.

Juveniles admitted for dependency treatment
account for approximately 9 percent of total state
admissions. In FY 93, there were 5,045 juvenile
admissions; this number is projected to increase
by 10 percent in FY 94. According to FY 94
projections, alcohol remains the drug most fre-
quently mentioned by juveniles (69 percent),
followed by marijuana (53 percent), hallucinogens
and cocaine (10 percent), and inhalants and
heroin (6 percent).

Baltimore Medical Examiner ¢ind
Emergency Room Data

In Baltimore there were 294 drug abuse deaths in
1992, up 9 percent from 269 deaths in 1991.
Fatalities associated with cocaine increased 40
percent; those associated with heroin 3 percent,
significantly smaller increases than between 1990
and 1991. (See Figure 9.)

Baltimore area hospitals reporting to the DAWN
system showed a 27 percent increase in total drug
mentions in 1992 over 1991. Preliminary data for
1993 indicate that rates of increase in drug-related
emergency room episodes are slowing. For
January through June 1993 the rates were only 3
percent higher than for the same period in 1992.
The rate of emergency room episodes involving
heroin was 8 percent higher in January to June
1993 than in the same period for 1992. The rate of
episodes involving cocaine actually decreased by
2 percent. (See Figure 10.)
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‘DAWN Baltimore Metropolitan Area Medical
Examiner Sample of Drug-Related Deaths

" 1990-1992 <
T S * 1%
o ' 1990 | 1991 1992 | Change
Jotal Drug Deaths™ | 97 .| 269 | 294 |+9%
Total Drug Mentlons®| 294 | 867 | 970 | +12%
| Horoln Mentions | 47 | 173 | 179 |+3%
Cocdine Mentions | 35 | 124 [ 174 |+40%
Figure 9

- DAWN Baltimore Metropolitan Area Sample of
v Drug-Related Emergency Room Episodes,

1990-1992
1] %
: 11990 1991 11992 |change
: Total Drug Epsodes 6.222 110,802]12,946|+20%

Total Drug Mentfions®{ 9.890 {18.011122,806|+27%

Heroln Mentions 1,667 13.892 (5,106, [+31%
Cocdine Mentions | 3,023 |6,687 {8,078 |+21%
Figure 10

*Includes a list of approximately 50 drug categorles;
up fo 4 drug menflons may be asocqued with each
eplsode,:

SOURCE Drug Abuse Warning Network (DAWN),
Substance Abuse and Mental Heclth Services Admin-
Isfrcﬁon (SAMHSA)

Alcohol and Other Drugs Used By
Maryland Motorists

In FY 93, Maryland health department personnel
assessed 67 percent and private providers as-
sessed 14 percent of the persons found guilty of
or given probation before judgment for Driving
While Intoxicated and Driving Under the Influ-
ence offenses. Under Maryland Code, local
health departments or designated private equiva-
lents are responsible for performing assessments
to determine previous legal involvement, current
employment status, drinking behavior, and
personal history. In 23,000 assessments com-

pleted in FY 93, 73 percent of the individuals were
determined to be “problem drinkers” and 27
percent to be “social drinkers.” Social drinkers are
referred to approved education programs, and
problem drinkers are referred to certified treat-
ment programs. The typical offender was most
often male (84 percent), white (80 percent), em-
ployed (82 percent), and never married (46 per-
cent). The majority made $10,000 to $29,999 and
were 25 to 39 years of age. Most individuals (61
percent) claimed to be first-time offenders.

During 1992 (latest data available), there were 227
alcohol- and other drug-related fatalities in the
state, representing a 12 percent decline from the
1991 figure of 257 alcohol- and other drug-related
fatalities. Although it is important to note that
non-alcohol/drug auto fatalities also declined in
Maryland by 7 percent from 1991-1992, this latest
figure indicates the continuing trend downward
in impaired driving.

Cails to Maryland Cirisis Hotlines

The Maryland Automated Hotline Reporting
System (MAHRS) processes telephone calls to six
crisis hotlines in Maryland concerning drug and
alcohol abuse and other personal crises. Based on
23,084 calls received during the first five months
of MAHRS data collection (March through July
1993), it has been projected that approximately 10
percent of the calls received annually by the six
hotlines will involve at least one drug or alcohol.
Of the calls received (some of which involved
multiple drugs), approximately 7 percent in-
volved alcohol; 2 percent involved cocaine; 2
percent involved crack; 1 percent involved mari-
juana; less than 1 percent involved heroin; and 2
percent involved some other drug. Approxi-
mately 2 percent of the calls involved self-re-
ported need for alcohol treatment; 2 percent
involved self-reported need for drug treatment;
and 1 percent involved self-reported need for
both alcohol and drug treatment.

Drug Use and HIV/AIDS

The 1991 report — The Twin Epidemics of Substance
Use and HIV — released by the National Commis-
sion on AIDS highlights the increasingly serious

relationship between HIV infection and substance
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abuse. Noting that drug-related HIV infection
and AIDS cases are outstripping all other catego-
ries of new AIDS cases, the National Commission
on AIDS states that “any program which does not
deal with the duality of the HIV/drug epidemic is
doomed to fail.”

In the early 1980s about 20 percent of all reported
AIDS cases in the state were drug-related. By the
end of 1990, drug abuse was the source, in one

form or another, of almost half of all diagnosed
AIDS cases. Figures for 1993 show that drug-
related AIDS cases accounted for approximately
half of all AIDS cases diagnosed in Maryland in
that year. Included in this group are injecting
drug users (IDUs), sexual partners of IDUs, and
infants born to mothers who were IDUs or sexual
partners of IDUs (see Figure 11). These figures do
not include those who because of impaired judg-
ment resulting from drug use fail to use appropri-
ate behavior.

Number of Maryland AIDS Cases Associated with Injecting Drug Use
1988-1993

B Drug Associated, 24 Other
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88 89 90

{DUs or eoxual partners of |DUs,

Year of Diagnosis

*Includes injecting drug users (IDUs), sex partners of [DUs, and infants born to mothers who were

SOURCE: AIDS Administration, Maryland Department of Health and Mental Hygiene, adapted by CESAR.

91 92 93

Figure 11

- The Nature and Extent section was prepared using
data collected and processed by staff of the Criminal
Intellzgence Division, Maryland State Police, and the
Center for Substance Abuse Research (CESAR), Hm- oy
versity of Maryland at College Park. ‘
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KIDS NEED SOMETHING BETTER TO DO THAN DRUGS.
LIKE SPORTS. DANCE. OR MUSIC. BECAUSE GOOD
THINGS CAN BE HABIT- FORMING,TCO. SO GET THEM
INTO A GOOD HABIT. TODAY. OR THEY MAY GET INTO
A VERY BAD ONE.

. GOVERNOR'S
Partnership for aDrug-Free Maryland S o R
COMMISSION

Proud to be a Member of the Partnership for a Drug-Free America,




Prevention Committee

Prevention Committee

Since 1989, the Prevention Committee has identi-
fied and addressed several major goals related to
preventing alcohol and other drug abuse in
Maryland. These goals and a brief progress
report on each follow.

Public Awadreness (1989)

GOAL: Change the behavior and attitude of the
public regarding the abuse of alcohol and other
drugs through mass media communications and
targeted special events.

ACCOMPLISHMENTS

Communications Office

Created in 1990 to launch Maryland’s statewide
alcohol and other drug abuse public education
campaign, the communications office has sup-
ported the Commission’s efforts through media
campaign planning and development, media
relations, press releases, speech writing, special
events, outreach to the jurisdictions, and publica-
tions.

It directs the Partnership for a Drug-Free Mary-
land and has developed public service spots and
programs for television and radio on substance
abuse topics ranging from underage drinking and
drug abuse to medication management for the
elderly.

The communications office has showcased the
Commission’s public education and marketing
products through national communications
competitions in the field of alcoholism and addic-
tion education. In 1992, the Commission swept
the Tenth Annual MARKIE Awards by taking first
place in television/public service announcements,
in brochures/direct mail, and in multimedia
campaigns, plus a second place in graphic design.
In 1993, the Commission’s Drug-Free Workplace
Initiative won first and third place awards in the
signs and posters category.

Special Events and Projects

The Commission sponsors and supports many
alcohol and drug awareness special events and
projects, often collaborating with other state
agencies to help spread the message about the
dangers of substance abuse. These activities not
only increase the public’s awareness of local and
state drug abuse prevention efforts and resources,
but also help to encourage commuinity involve-
ment in prevention activities.

Community-based prevention efforts such as the
Governor’s Youth Fishing Derby “Hooked on
Fishing” campaign, "Play It Safe in Ocean City,"
and the New Year’s Eve "First Night" in Annapo-
lis have benefitted through cooperative efforts
with the Commission. These projects increase
public awareness of substance abuse problems
and resources while giving both young people
and adults positive drug- and alcohol-free alterna-
tives in which to participate. Thousands of
Marylanders enjoy these activities each year.

Red Ribbon Campaign

The Commission participates in Maryland’s
annual Red Ribbon campaign and provides over
one million red ribbons to Maryland students.
During Red Ribbon Week each October, schools
and communities throughout Maryland hold a
wide variety of creative activities that stress the
importance of living a drug-free life and provide
youth with positive alternatives to drug and
alcohol use.

"Maryland You Are Beautiful" Student
Literacy Contest

The Commission has supported and collaborated
with the Maryland You are Beautiful Student
Literacy Contest, which is a statewide student
literacy competition with the theme “Say No to
Drugs.” Reaching thousands of Maryland stu-
dents, this creative program not only helps to
fight drugs, but also reinforces an attachment to
school and positive learning experiences.
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Maryland Fetal Alcohol Syndrome/Fetal
Alcohol Effect Coalition

The Commission formed this coalition to help
reduce the incidence of alcohol-related birth
defects in Maryland by increasing recognition of
the dangers of alcohol consumption during
pregnancy. The Coalition brought together
representatives of several state agencies, as well
as the private sector, including the Maryland
Association of Retarded Citizens and the March
of Dimes Foundation, Central Maryland branch.

In the spring of 1993, the Coalition hosted “A
Public Policy Institute on Fetal Alcohol Syn-
drome: Awareness and Action” in Baltimore.
Participants heard from the mothers of children
with fetal alcohol syndrome, pediatricians, and
research physicians.

Although legislation that would require warning
signs be posted at points-of-purchase for alcoholic
beverages has failed, Governor Schaefer has
asked for a voluntary effort among alcoholic
beverage retailers to post such signage.

Medicine Check Program

In an innovative partnership, the Commission
and Giant Food Inc., formulated “Medicine
Check,” a project designed to bring the potential
problems associated with prescription drugs to
the attention of the general public. Available at
every Giant Discount Pharmacy, Medicine Check
allows anyone to come in with all their medica-
tions, prescription, and over-the-counter drugs
and have their medicines and drug interactions
evaluated by a licensed pharmacist — at no cost.
Impressed by the valuable public service this
project performs, some independent pharmacies
have also joined as Medicine Check partners.

Publications

Since its inception in 1989, the Commission has
published and distributed a wide variety of
reports intended to increase the public’s aware-
ness of the nature and extent of alcohol and other
drug abuse, as well as strategies to prevent and
reduce substance abuse. The key publication is
the annual Maryland Drug and Alcohol Abuse

Control Plan, which is distributed nationally and
has been emulated by a number of other states
and jurisdictions. This plan reports updated
information on ttie nature and extent of substance
abuse statewide and includes an action plan for
reducing and preventing substance abuse and its
related problems.

The Commission has produced special reports
such as Drug-Related Violent Crime in Maryland
and The Impact of Alcohol Advertising and the Use of
Alcohol in Television Programs and Films on Under-
age Drinking, as well as others. The Drug-Free
Workplace Initiative: Keeping Maryland Business a
Step Ahead publication package is widely distrib-
uted and in great demand among the small
business community. This publication took a first
place national award in public information mate-
rials.

Community Involvement (1989-1994)

GOAL: Involve all segments of the community
in Maryland’s statewide and local efforts to
prevent the use of alcohol by anyone under 21,
the abuse of alcohol by anyone, and the abuse of
illegal drugs by anyone.

ACCOMPLISHMENTS

The Maryland Drug and Alcohol Abuse
Control Plan

A primary means of involving all segments of the
community in state and local prevention efforts
has been through community participation in the
development and implementation of the annual
Maryland Drug and Alcohol Abuse Control Plan.

Since its inception in 1989, the Commission has
met with and solicited input from a wide variety
of individuals and community groups through-
out the state and utilized this input to develop
the state Plan. Citizen input from local fact-
finding Commission hearings, two state drug
summits, a state youth summit, a statewide com-
munity collaboration summit, numerous local drug
summits, alcohol and drug prevention task forces,
the Governor’s Youth Drug and Alcohol Abuse

‘Comumission, letters, phone calls, scores of community
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and advocacy group meetings, hundreds of
standing committee meetings, and Commission
meetings have been incorporated into the state Plan.

Citizens have alsc been actively involved in the
implementation of the recommendations con-
tained in the state Plan. Each Plan has included
specific recommendations as to how all Maryland
citizens can become involved in preventing
alcohol and other drug abuse. The Commission
has provided training, resources, and technical
assistance to a wide variety of individuals, com-
munity organizations, businesses, parent groups,
local commissions and task forces, service provid-
ers, and civic groups that have expressed an
interest in implementing recommendations
contained in the plan. Thousands of Marylanders
have been involved in the development and
implementation of the Maryland Drug and Alcohol
Abuse Control Plan.

Support for Community Prevention Activities

In its initial year, the Commission successfully
advocated for an increase in state funding for
local prevention activities totalling approximately
$2,000,000. These resources enabled the Mary-
land Alcohol and Drug Abuse Administration
(ADAA) to fund a full-time Alcohol and Drug
Abuse Prevention Coordinator in every jurisdic-
tion and greatly expand their prevention activities.

The ADAA promotes a community development
and empowerment prevention model allocating
the majority of these additional state funds to
local communities for prevention activities. These
activities are developed by and involve broad
segments of the community. Additionally, the
Commission provides ADAA with Drug-Free
Schools and Communities funds to support
community-based prevention activities. Each
year, ADAA funds a wide variety of community-
based prevention activities that involve more than
500,000 Maryland residents.

State Leadership (1989-1994)

GOAL: Maximize state government’s role in
addressing the problem of substance abuse.

ACCOMPLISHMENTS
State Agency Coordination

As indicated in the state Plan, one way that the
state can demonstrate leadership in addressing
the problem of substance abuse is to develop a
coordinated state service delivery system. To this
end, the Commission has made inter-agency
coordination and collaboration a high priority.
Since so many state and local agencies are in-
volved in addressing substance abuse and its
related problems, the Commission communicates
regularly with these agencies to make sure they
are working together and following the recom-
mendations, strategies, and policies outlined in
the Maryland Drug and Alcohol Abuse Control Plan.

In the area of prevention, there are several excel-
lent examples of service delivery collaboration.
For example, an Inter-Agency Implementation
Committee was formed to make sure that state
prevention, intervention, treatment, and support
services are provided to individuals and families
in a manner consistent with service recommenda-
tions contained in the state Plan. The Commis-
sion, the Maryland State Department of Educa-
tion, the Alcohol and Drug Abuse Administration,
the Department of Human Resources, the Governor’s
Office of Children, Youth and Families, the Department
of Juvenile Services, the Department of Public
Safety and Correctional Services, and the University
of Maryland were represented on this committee.

This group helped develop the Interdisciplinary
Substance Abuse and Child Maltreatment Train-
ing Project, which trains local interdisciplinary
teams of service providers to provide better
coordinated, more effective services to families
with co-existing substance abuse and child mal-
treatment problems. The Maryland Department
of Human Resources is the lead agency on this
project, the Commission provides a portion of the
funding, the University of Maryland School of
Social Work provides the actual training, and all
of the agencies listed above helped develop the
curriculum and make their direct services staff
available to participate in the interagency training
sessions.
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A collaborative public education campaign en-
titled “Beat Your Habit, Not Your Kid” has been
developed in conjunction with this project to
make the public aware of the connection between
substance abuse and child maltreatment, and how
and where to get help.

Several other innovative prevention initiatives
have been developed as a result of the
Commission’s focus on inter-agency coordination
and collaboration. The Maryland National
Guard, the Department of Natural Resources, and
the Maryland State Police, agencies traditionally
involved in supply reduction activities, have all
become actively involved in demand reduction
programs.

The Maryland National Guard has begun the

“My Life, My Choice “ Program which provides
life skills training, job-readiness education, par-
ent-child activities, and mentoring to high-risk
youth residing in Baltimore City and County. The
Commission, the Department of Juvenile Services,
and the Baltimore City and County Public Schools
are active partners in this project.

The Department of Natural Resources State Forest
and Park Service, in cooperation with the Com-
mission and the Baltimore City Public Schools,
has also begun a demand reduction program
entitled “Take the Drug-Free Trail.” This drug
abuse resistance education program utilizes state
parks and park rangers to teach young people
how to recognize and resist societal and peer
pressure to use alcohol, tobacco, and other drugs.

The Maryland State Police has been actively
involved in demand reduction activities through
its participation in the Drug Abuse Resistance
Education (DARE) Program. In this program,
uniforrned law enforcement officers provide
instruction to fifth and sixth grade students,
which teaches students to recognize and resist
pressures to experiment and use alcohol, tobacco,
and other drugs. All DARE Officers receive
rigorous training before teaching the 17-lesson
curriculum. This program, funded in part by the
Commission, has been very well received
throughout Maryland and the nation.

Community Prevention Programs
(1991-1994)

GOAL: Support community prevention pro-
grams and activities that are targeted at known
risk and resiliency factors for substance abuse,
involve multiple segments of the community, and
include a sound evaluation plan.

ACCOMPLISHMENTS
Public Health Approach

The 1990 Maryland Drug and Alcohol Abuse Plan

provided the framework for Maryland’s “public
health” approach to alcohol, tobacco, and other
drug abuse prevention. This approach was then
described and endorsed in the 1991 Plan, as well
as in a Prevention Committee report entitled A
Public Health Approach to Substance Abuse Prevention.

The public health approach had been successful
nationally in combatting epidemics such as lung
cancer and heart disease. It is an aggressive
preventive strategy aimed at root causes rather
than symptoms. It is a proactive approach that
addresses health threatening conditions and
behaviors before they develop into problems that
place a tremendous burden on state and local
resources, families, and individuals.

The public health approach to substance abuse
prevention recognizes that alcoholism and addic-
tion are preventable diseases and that these
diseases have reached epidemic proportions. As
with other diseases, we must identify the condi-
tions that increase a person’s chances of involve-
ment, the risk factors, at an early stage and
aggressively target them for reduction. We must
also identify those factors that protect against the
disease, the resiliency factors, and strengthen
them.

The Commission believes that the comprehensive
public health approach that has been successfully
used to reduce public health problems in the past
holds the greatest promise for reducing and
preventing alcohol, tobacco, and other drug
abuse. Therefore, the Commission developed a
policy stating that ali Commission prevention
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resources will be allocated to prevention pro-
grams and activities that are targeted to known
risk and resiliency factors and it encourages all
state prevention agencies to do the same.

Commission Community Prevention Grant
Programs

Each year, approximately $1.7 million in federal
Drug-Free Schools and Communities Act funds
are provided to local communities throughout
Maryland through the Commission’s prevention
grant programs. Thirty community-based pre-
vention programs have been funded under the
Governor’s Substance Abuse Prevention Program
for High-Risk Youth. Each of these programs was
funded based upon how well it met the criteria
outlined in the Commission’s Public Health Ap-
proach to Substance Abuse Prevention report. All of
these programs must specifically target high-risk
children, youth, and families; must reduce the
risk of adolescent substance abuse by strengthen-
ing child and family protective factors; and must
have strong evaluation components.

Additionally, nine other local community-based
programs serving youth in general are funded by
the Commission. Four hundred thousand dollars
is provided to the Maryland Alcohol and Drug
Abuse Administration each year to fund ongoing
youth prevention activities in all 24 jurisdictions
through the Governor’s Discretionary Program.
Again, these prevention funds are provided for
programs and activities that are consistent with
the Commission’s “f ::blic health” approach to
substance abuse prevention.

Currently, outcome evaluation data from pro-
grams funded under the Governor’s Substance
Abuse Program for High-Risk Youth is being
compiled and analyzed. This outcome evaluation
data provides information on which types of
prevention activities and programs are most
effective with the various age groups, risk factors,
and resiliency factors targeted. This data is being
utilized to strengthen existing programs and help
the Commission and other funding agencies to
determine how to most effectively target their
limited prevention resources.

Underage Drinking (1992-1994)

GOAL: Develop a comprehensive strategy to
reduce the public’s tolerant attitudes regarding
underage drinking, send clearer messages to both
youth and adults that underage drinking is illegal
and unacceptable, and develop more effective
deterrents against underage drinking.

ACCOMPLISHMENTS

Maryland Underage Drinking Prevention
Coalition "

The Maryland Underage Drinking Prevention
Coalition was formed as the primary vehicle for
changing the public’s tolerant attitudes about
underage drinking. As of spring 1994, approxi-
mately 750 individuals and organizations from
across the state have joined this coalition. The
coalition is a way to increase the influence of
Maryland'’s existing prevention advocacy groups.
This “strength in numbers” approach is particu-
larly necessary when addressing a problem as
entrenched as underage drinking and attempting
to change the practices of the large and powerful
alcohol industry and lobby.

The coalition is a primary means of achieving the
underage drinking prevention recommendations
contained in the Maryland Drug and Alcohol Abuse
Control Plan. The Coalition’s goal is to prevent
underage drinking in Maryland. Its objectives
are:

¢ To educate Marylanders about the serious
nafture, extent, and consequences of
underage drinking.

e To reduce the public’s tolerant attitudes
toward underage drinking.

e To increase the effectiveness of underage
drinking laws through heightened aware-
ness and more consistent enforcement of
existing laws and, when necessary, the
development of additional laws.

e To reduce advertising and media mes-
sages that encourage underage drinking
and increase messages about the real
health, social, and legal consequences of
alcohol abuse.
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¢ To reduce the availability of alcohol to
persons under age 21.

e To increase the number of alcohol-free
activities available to youth.,

Underage Drinking Prevention Legislative
Initiatives

One of the Maryland Underage Drinking Preven-
tion Coalition’s first activities was to assess the
effectiveness of Maryland’s laws related to under-
age drinking. A committee reviewed Maryland’s
underage drinking laws, identified areas in which
existing law wasn’t sufficient, and developed a
legislative agenda intended to increase the effec-
tiveness of laws prohibiting underage drinking.

In 1994, two of the three bills that comprised the
Coalition’s legislative agenda were passed. One
was a keg registration bill that will result in fewer
keg parties and less underage binge drinking by
requiring purchasers of beer in kegs to register
their purchases. The second was a bill that
clarifies laws prohibiting minors from misrepre-
senting their age tc obtain alcohol. This bill will
assist law enforcement personnel to enforce laws
against minors who use fake identification. The
third bill, which would prohibit adults from
allowing minors to drink alcohol at their resi-
dence, was defeated. The Coalition will continue
to work for passage of this bill in the future.

Alcohol is a Drug PSA Campaign

In the summer of 1992, responding to a recom-
mendation in the 1992 Maryland Drug and Alcohol
Abuse Control Plan, the Commission began a
coordinated effort to convey to all Marylanders
the message that alcohol is a dangerous, addictive
drug. Using press relations and a public aware-
ness campaign, the Commission took this mes-
sage statewide. Of particular interest was a group
of five television commercials featuring Jan and
Brian Ball, the parents of 15-year old Brian Ball
who died of alcohol poisoning after consuming 27
shots of liquor at an Eastern Shore party. The Ball
messages were so successful that five other states
elected to air them.

GOAL: Develop a comprehensive strategy for
reducing media messages that influence young
people to drink and increasing media messages
that discourage underage drinking.

ACCOMPLISHMENTS

Special Report: The Impact of Alcohol Advertising
and the Use of Alcohol in Television Programs and
Films on Underage Drinking

One of the Prevention Committee’s first activities
related to underage drinking prevention was a
study of the relationship between alcohol adver-
tising and programming and underage drinking,.
A Media Subcommittee was formed to explore
this issue and develop a report on its findings.
These findings were published in a Prevention
Committee report entitled The Impact of Alcohol
Advertising and the Use of Alcohol in Television
Programs and Films on Underage Drinking. The
principal finding was that alcohol advertising and
programming are major influences on underage
drinking.

The research reviewed consistently showed that
as children’s exposure to alcohol advertising and
programming increased, they perceived drinking
as more attractive, acceptable, and rewarding;
viewed drinkers more positively; and had in-
creased expectations to drink in the future, Pre-
vention research clearly shows that having such
expectations and attitudes favorable to alcohol
use is a significant risk factor for adolescent
substance abuse, and that once youth develop
these types cf expectations and favorable atti-
tudes, they do not wait until they are 21 years old
to drink.

This report has been one of the Prevention
Committee’s primary vehicles for educating the
public about underage drinking and for recruiting
members for the Maryland Underage Drinking
Prevention Coalition. Additionally, the report has
been sent to underage drinking prevention
groups throughout the country, linking Maryland
with other state and ‘national prevention efforts.
Finally, the report will be used to counter the
allegations of the alcohol industry that there is no
research showing a link between alcohol advertis-
ing and programming and underage drinking.
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Executive Order — Mass Transit Authority
Vehicles

In December 1993, Governor William Donald
Schaefer, stating his belief that advertising does
influence young people's behavior, signed an
executive order which prohibits alcohol and
tobacco advertisements on Mass Transit Adminis-
tration vehicles. These advertisements will be
replaced by messages that make young people
aware of the health consequences of these prod-
ucts and discourage their use. This action was
recommended by the Commission in the 1992
Maryland Drug and Alcohol Abuse Control Plan.

Support for Billboard Alcohol and Tobacco
Advertising Ban in Baltimore City

The Commission supported the efforts of the
City-Wide Liquor Coalition for Better Laws and
Regulations in its efforts to restrict alcohol bill-
board advertisements in Baltimore City. This
coalition and numerous public health, family, and
child welfare advocates were successful in attain-
ing passage of state and city legislation which
enables the City of Baltimore to ban alcohol and
tobacco billboard advertisements in most areas of
Baltimore City. Considerable data from The Impact
of Alcohol Advertising and the Use of Alcohol in Televi-
sion Programs and Films on Underage Drinking was
included in the Baltimore City legislation.

Smoking Prevention (1992)

GOAL: Support the Maryland Cancer Control
Plan’s recommendations and strategies for the
prevention and cessation of tobacco use.

ACCOMPLISHMENTS

Collaborative Alcohol, Tobacco, and Other
Drug Abuse Prevention Efforts

Two representatives of the Maryland Stat: Council
on Cancer Control have joined the Commission’s
Prevention Committee to ensure that the preven-
tion activities of the two groups are coordinated
and well integrated. As a result of this collabora-
tion, the Prevention Committee has agreed to
incorporate the tobacco prevention strategies
outlined in the Maryland Cancer Control Plan in
its overall prevention efforts rather than develop

a separate, specific tobacco prevention strategy.
The Committee has also adopted the terminology
“alcohol, tobacco, and other drug abuse” (in place
of the current “alcohol and other drug abuse”) in
its reports, plans, publications, etc. and has
recommended that the full Commission do the
same.

Recommendations for the Future

The Prevention Committee believes it is impera-
tive that Maryland’s future comprehensive alco-
hol, tobacco, and other drug abuse prevention
plans continue to address certain key issues and
implement certain key prevention strategies.
These issues and strategies have been identified
and developed over the past several years by a
broad range of Maryland citizens through the
Governor’s Drug and Alcohol Abuse
Commission’s outreach and community involve-
ment efforts.

While much has been accomplished in the area of
prevention over the past several years, as detailed
in the previous section of this Committee’s report,
there is still much that needs to be done. The
Committee recommends that the following issues
and strategies remain top priorities in the future.

Preventing Underage Drinking

Alcohol is the drug most frequently abused by
youth in Maryland and across the nation. The
Maryland Adolescent Survey indicates that more
young people use alcohol than all illicit drugs
combined. The survey indicates that alcohol is
the overwhelming drug of choice among Mary-
land students regardless of gender, race, or locale.
Alcohol is also the drug used earliest by students
in Maryland, with a median age of first use of 11.5
years old.

Nationally, alcohol is involved in at least half of
all of the major causes of death among youth:
motor vehicle crashes, suicides, homicides,
drowning, and other accidents. Alcohol-related
accidents are now the leading cause of death
among young people.

Alcohol is a “gateway” drug, the use of which
frequently precedes the use of illicit drugs, such
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as marijuana and cocaine, by teenagers. Surveys
indicate that few young people will use any drugs
if they do not use alcohol. Early alcohol use is
one of the primary risk factors for the develop-
ment of serious drug problems and alcoholism.
The prevention of alcohol use by children and
youth, therefore, is both an important end in itself
and a key strategy for preventing all forms of
substance abuse throughout a person’s lifetime.

Several strategies must be prioritized in current
and future underage drinking prevention efforts.
These strategies include:

o Reducing the public’s tolerant attitudes
toward underage drinking through on-
going public education and awareness
activities.

¢ Reducing the influence of alcohol advertis-
ing and other media messages which
glamorize and normalize alcohol use
while increasing media messages which
show the real health, safety, and social
consequences of alcohol use and abuse.

e Increasing the consistent enforcement of
rules, standards, and laws against under-
age drinking and strengthening underage
drinking laws when necessary.

¢ Increasing alcohol excise taxes to reduce
consumption among youth and to support
additional substance abuse prevention and
treatment activities.

o Working hand-in-hand with smoking
prevention advocates to eliminate and
prevent the use of both alcohol and to-
bacco, the primary gateway drugs, by youth.

¢ Involving as many Marylanders as pos-
sible in underage drinking prevention
efforts through support of the Maryland
Underage Drinking Prevention Coalition.

Addressing Family and Parenting Issues

Family and parenting issues are directly linked to
adolescent alcohol, tobacco, and other drug abuse.
Risk factors for adolescent substance abuse
include weak family bonding; low level of parent-
child interaction; family conflict; inconsistent or
excessively severe discipline; low level of parent

supervision; parental drug and alcohol use; and
parent attitudes favorable to drug and alcohol use.

An effective substance abuse prevention strategy,
therefore, must include activities, services, and
training which reduce these risk factors by
strengthening families and assisting parents in
their efforts to raise resilient, drug-free children.
Prevention activities provided to children and
youth in schools and community settings may
have little impact if these family factors are not
addressed.

Activities must be available which involve par-
ents with their children, increase parent-child and
family bonding, and give parents the opportunity
to learn and practice positive, nurturing parenting
skills. Adult treatment programs must adopt a
family focus in order to strengthen the family
unit, prevent relapse, and prevent drug and
alcohol abuse by the children in the family. Treat-
ment programs can help stop inter-generational
substance abuse through the provision of preven-
tion, intervention, and treatment services to the
entire family, not just the identified client.

Training must be made available to all parents
and prospective parents on preventive parenting
skills and practices. The impact of parental
behaviors, such as drug and alcohol use and
violent behavior, on the child’s behavior must be
part of this training.

Alcohol, tobacco, and other drug abuse prevention
starts in the home. Prevention efforts must include
family members whenever possible and focus on
supporting and strengthening the family unit.

Taking a Multi-Disciplinary Approach to
Prevention

Alcohol, tobacco, and other drug abuse is a multi-
faceted problem that requires a multi-disciplinary
approach. Substance abuse can both contribute to
and be exacerbated by health and mental health
problems, violence, child abuse and neglect,
family dysfunction, teen pregnancy, delinquency,
HIV/AIDS, truancy, and academic problems.
Substance abuse problems, or any of these “indi-
vidual” problems, are unlikely to be resolved in
the long run if co-existing problems and issues
are not also addressed.
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Educational, health, juvenile services, social
services, and other agencies that interact with
children and families can and must play a key
role in preventing alcohol, tobacco, and other
drug abuse. These agencies are in an ideal posi-
tion to identify at-risk children at an early age
before problem behavior stabilizes; to refer these
children and their families for preventive services;
and to provide direct services that strengthen child
and family resiliency, reducing the risk of subse-
quent problem behaviors such as substance abuse.

Prevention research indicates that a number of
unhealthy adolescent behaviors have a common
set of risk and resiliency factors. These behaviors
include substance abuse, delinquency, teen preg-
nancy, and school drop-out. An effective preven-
tion program, one that reduces the common risk
factors by strengthening child and family resil-
iency, would prevent or reduce the likelihood of
involvement in any of these behaviors.

One collaborative, multi-disciplinary program
could be provided in a community instead of
separate substance abuse, delinquency, teen
pregnaricy, and drop-out prevention programs.
This collaborative, holistic approach would
improve the quality of services provided and
would be much more cost-effective than the
traditional categorical approach of service delivery.

Categorical barriers between prevention, inter-
vention, and treatment must also come down. It
is often very difficult to distinguish between a
young person in need of prevention services and
one in need of intervention. It is often hard to
differentiate a person in need of intervention from
one in need of treatment. Conseq=ntly, such
categorization often leads to people in need of
help falling through the cracks between categories
or receiving inappropriate services in the wrong
“category.” Prevention, intervention, and treat-
ment are all part of the same continuum of service
and must begin to work more collaboratively.

Maryland’s current and future alcohol, tobacco,
and other drug abuse prevention strategy must
involve a wide variety of helping disciplines and
emphasize collaborative service delivery. Addi-
tional training initiatives, such as the Department
of Human Resources’ State Agency Substance

Abuse and Child Maltreatment fraining Project,
which emphasize the inter-related nature of prob-
lem behaviors and which teach and model collabo-
rative service delivery approaches, are needed.

Holistic, inter-disciplinary approaches are re-
quired if we expect to prevent problems as com-
plex and as entrenched as substance abuse.
Agencies cannot continue to work categorically
and independently of one another.

Providing Prevention Programs to At-Risk
Children and Families in All Communities

Over the past several years, a number of promis-
ing alcohol, tobacco, and other drug abuse pre-
vention program models and strategies have been
identified. These programs and strategies have
been shown through evaluation to reduce the risk
of adolescent substarce abuse by increasing the
resiliency of young people participating in the
program or activity.

Due to limited prevention resources, however,
such programs are available in a very small
percentage of our communities to a very small
percentage of our children. To be truly effective,
our comprehensive prevention strategy must
make effective prevention programs and activities
available to at-risk children and youth in all
communities. This will require additional preven-
tion resources and additional collaboration be-
tween all persons, organizations, and agencies
concerned about the health, welfare, and safety of
children.

More resources must be made available to com-
munities for model prevention programs, such as
those described in this report. Additionally,
prevention training must be provided to all who
work directly with children and families (parents,
teachers, service agencies, clergy, youth organiza-
tions, coaches, mentors, etc.) so that their work
will result in more resilient children who are less
likely to abuse alcohol, tobacco, and other drugs.
All existing youth organizations and agencies
can, with minimal training and technical assis-
tance, provide effective alcohol, tobacco, and
other drug abuse prevention services and activities.
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If you're a parent, you should be aware that the percent have tried cocaine. And one out of every ten kids
drug problem is getting smaller every day. As hard asitis  surveyed said they would like to try crack just once.
to believe, kids who get pushed into drugs for the first With odds like that, it's never too early to start
time are about twelve years old. That being the average,  teaching your children about the dangers of drug abuse.
it means a lot of these kids are only seven or eight when  Call 1-800-624-0100 and ask for your free copy of
they have their first drug experience. By age thirteen, Growing Up Drug Free. Call today before the problem
twelve percent have already tried marijuana. Eight gets any smaller.

Governor Schaefer’s Drug & Alcohol Abuse Comumission

Partnership for a Drug-Free America



Partnership for a Drug-Free Maryland

Partnership for a Drug-Free Maryland

In June of 1991 the Media-Advertising Partner-
ship for a Drug-Free Maryland was formed to
change public behavior and attitudes regarding
illegal drug use through advertising, marketing,
and public relations.

- The Maryland Partnership is a multi-media public
education program modeled after the Partnership
for a Drug-Free America campaign. It is a public-
private alliance of media and advertising profes-
sionals devoted to implementing and maintaining
an aggressive 52-week, statewide, substance
abuse prevention and education campaign.

Maryland’s campaign features messages from the
Partnership for a Drug-Free America that have
been tailored to meet Maryland’s regional and
local needs.

The Messages

Emphasis is placed on media messages that
communicate the importance of self esteem,
families, values, educational achievement, and
aspirations for children. The campaign also
focuses on the importance of strong community
anti-drug norms and community ownership.

The Partnership frequently utilizes a response
mechanism within the message, such as a toll-free
phone number, so that the target audience may
receive free prevention and treatment informa-
tion. There is also a careful balance of messages
targeting all age, race, economic, social, parental,
or care-giver groups. While one campaign will
focus on issues relevant to inner city youth,
another will highlight the serious nature of drug
abuse in the suburbs. Further emphasis is placed
on messages targeted at the work-force to support
company and employee participation in
“Maryland’s Drug-Free Workplace Initiative.”

Finally, the Partnership for a Drug-Free Maryland
shares information and expertise and works
closely with other programs within Maryland to
support their anti-drug efforts and broaden the
exposure for the Partnership’s message.

Leadership

The Partnership’s campaign, creative production,
and distribution is managed and directed by the
Governor’s Drug and Alcohol Abuse Commis-
sion. Alocal public relations coordinator and the
national organization’s Baltimore key market
ccordinator both provide support to the campaign.

Media Partners

The Media-Advertising Partnership for a Drug-
Free Maryland has an active and ongoing public
service campaign in all of Maryland’s 24 political
subdivisions. The anti-drug advertising is fea-
tured on local and cable television stations, on FM
and AM radio, in both local and regional newspa-
pers, on billboards, in grocery stores, at sporting
events, and on parking meters. The Partnership
has worked to develop a wide range of media
relationships so that the anti-drug messages
receive the broadest level of distribution possible.

Maryland’s campaign has grown from 20 media
partners, secured in June of 1991, to over 100
partners in 1994. At the end of calendar year
1993, the Media-Advertising Partrership for a
Drug-Free Maryland had reached the $10 million
mark in donated media placements making the
campaign one of the most successful public
service efforts in state history. The current value
of donated media received on an annual basis is
over $4 million. However, this figure is con-
stantly increasing with new media partners and
outlets becoming involved in delivering the
Partnership’s important message.

Recognition

The Media-Advertising Partnership for a Drug-
Free Maryland has been presented with numer-
ous MARKIE awards from the National Federa-
tion for Alcoholism and Addictions Communica-

‘tions. In the 1992 competition, the Partnership

received first place awards in the categories of
television spots production, complete campaigns,
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and collateral materials. A second place award
was received for graphic design. The Partnership
has also been recognized by the International
Association of Business Communicators (IABC).
The campaign was chosen as best managed in the
1992 Baltimore area competition.

Monitoring

Affidavits, contracts, and written correspondence
are sought from media partners in order to track
the volume and value of advertising on a regular
basis. This information, in addition to monthly
reports received from media tracking services, is
used to determine the reach and effectiveness of
the campaign. A formal document comparing
year-to-date information is compiled regularly
and used for reporting and analytical purposes.

Research

Widener-Burrows & Associates’ Baltimore
MarkeTrak is a research study conducted among
adult heads of household in the Baltimore metro-
politan area. A series of questions were devel-
oped for the Partnership for a Drug-Free Mary-
land in 1990. The survey has been administered
in the same manner for the past five years. The
research firm provides raw data that is then
interpreted and analyzed.

Findings determine the reach of the message
delivered via the public service campaign. The
research also clearly shows the most effective
media partners and in what manner advertising
influences how individuals perceive drug use.

Research studies created for the Partnership for a
Drug-Free Maryland questioned residents on
perceived risk of drug use and whether taking
drugs is just part of growing up.

In Maryland, the notion that using drugs is just
part of the maturation process is also on the
decrease. In 1991 when the Partnership for a
Drug-Free Maryland was getting started, 87
percent of the residents surveyed disagreed with
the statement, “taking drugs is just part of grow-
ingup.” In 1994, 91 percent of those questioned
disagreed. (See Figure 1)

Taking Drugs Today is Just Part of Growing Up
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Doing Cocaine Occasionally Isn’t Risky
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Figure 2
1t is interesting to note that the Partnership’s
media campaign began in 1991, and over the past
three years the perceived risk of doing cocaine
has increased. In 1994 nearly everyone ques-
tioned (97 percent) disagreed with the statement,
“Doing cocaine occasionally isn’t risky” (See Figure 2)

While there is still a long way to go in creating a
zero tolerance level for drug use in Maryland,
over the past four years we have seen a great deal
of success in the Partnership for a Drug-Free
Maryland's public service effort by changing
attitudes toward drug use.

The Partnership for a Drug-Free Maryland’s
broadcast time, print space, and other media that
has been contributed from year to year continues
to grow. But this is not the case nationwide.
Figure three clearly illustrates the correlation
between the public service campaign, drug usage,
and perception. It is vital that we keep the cam-
paign active and drug issues current with the media.
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Future Directions and
Public Awareness Campaigns

Research has shown that advertising has a signifi-
cant effect on drug use and abuse among youth
and adults. Public service campaigns also assist
in creating a zero tolerance level within the
community regarding illegal behaviors. When
advertising is combined with educational pro-
grams and activities positive results are seen in
school-age children.

The Governor’s Drug and Alcchol Abuse Com-
mission has a responsibility to educate and keep
the public aware of the dangers associated with
drug use and abuse. In addition to these illegal
activities, it is imperative that the Commission
also bring to the attention of every Marylander
the risk and consequences of excessive alcohol
use, underage drinking, use of inhalants, and
violence in the home and the community. Future
comprehensive public awareness campaigns need
to address these issues. Advertising works. The
Partnership for a Drug-Free Maryland proves it.

Marijuana: Comparison of risk and use vs. media support
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Figure 3

As 12th graders came to associate less risk with marijuana over the last three years (top line), regular use of
marijuana increased from 1992 to 1993 (bottom line). Teen attitudes toward marijuana shifted at the same time
overall media donations began to decline. The bar chart shows overall donations of broadcast time, print space
and other media to the Partnership for a Drug-Free America (in millions).
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More than eight million
employed Americans used
an illicit drug at least one
time in the last month.
Nearly 14 million used one
in the past year. And while
many users believe they're
getting away with some-
thing, the consequences

GOVERNOR'S
ALCOHOL ABUSE
COMMISSION

are everywhere.

Drug users are reported
to be involved in.200 to 300
percent more industrial acci-
dents. They sustain nearly
300 percent more compens-
able injuries. And they use
up to three times more sick
leave, So the question isn't
only what the guy in the next
office is doing, it’s whether
he’s even shown up for work,

It's enough to make
you, the non-user, furious
about having to carry the

load. But, after you're
finished being mad, do some-
thing, Get involved. Because
more than anything, what

a drug user in the workplace
needs to know is hes not
going to get away with if.
Call Maryland’s Drug-Free
Workplace Initiative at
410/321-3521 and find out
what you can do.

You'll be helping
yourself, your company, and
most of all, the guy in the
next office.

PARTNERSHIP FOR A DRUG-FREE MARYLAND PARTNERSHIP FOR A DRUG-FREE AMERICA
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Growing Up Drug Freeis a parent’s guide
to drug and aicohol abuse prevention.
Call 1-800-624-0100 for your free copy.
It’s for Maryland parents of all ages.

Partnership For a Drug-Free Maryland

GOVERNOR'S

s DRUG &
ALCOHOL ABUSE PARTNERSHIP FCR A
COMMISSION DRUGFREE AMERICA




Evaluation of Prevention Programs

Preventing Adolescent Alcohol, Tobacco, and Other Drug Abuse:
Effective Program and Evaluation Sfrafegies

Public Health Approach to
Substance Abuse Prevention

Since 1989, the Governor’s Drug and Alcohol
Abuse Commission’s alcohol, tobacco, and other
drug abuse prevention efforts have been guided
by the “public health” approach to substance
abuse prevention. The public health approach
has been successful nationally in combatting
epidemics such as lung cancer and heart disease.
Consequently, it is logical to adopt this approach
to address our current substance abuse epidemic.
Aimed at the root causes of substance abuse, it is
an aggressive preventive strategy. It is designed
to address substance abuse issues before they
develop inte problems that place a tremendous
burden on state and local resources, families, and
individuals.

The public health approach to substance abuse
prevention recognizes that alcoholism and addic-
tion are preventable diseases and that these
diseases have reached epidemic proportions. As
with other diseases, we must identify at an early
stage the conditions that increase a person’s
chances of involvement (the disease’s risk factors)
and aggressively target them for reduction. We
must also identify those factors that protect
against the disease (the resiliency factors) and
strengthen them.

For example, we do not wait for heart disease to
develop before we take action against it; we have
a clearly defined strategy for prevention. First,
we identify the risk factors that make people
more likely to develop heart disease such as
smoking, excess weight, stress and high levels of
cholesterol. We then identify the resiliency fac-
tors, such as regular exercise and a healthy diet,
that make people less likely to develop heart
disease. Next, we make the public aware of these
risk and resiliency factors and provide prevention
activities that help people to reduce or eliminate
the risk factors in their lives by developing and
strengthening the resiliency factors.

We must take a similar approach to preventing
substance abuse. We cannot wait for substance
abuse problems to develop before taking action.
Through research, we know that certain indi-
vidual, family, and community risk factors in-
crease the likelihood that young people will
become substance abusers. We must concentrate
on reducing these risk factors. We also know
through research that there are individual, family,
and community resiliency factors that decrease
the likelihood that young people will become
substance abusers. We must concentrate on
strengthening these resiliency factors.

Risk Factors

The following conditions or risk factors have been
linked to adolescent substance abuse. The more
of these factors that young people face, the
greater the risk that they will abuse alcohol,
tobacco, and other drugs. To be effective, sub-
stance abuse prevention activities must target
such risk factors. Programs that target multiple
risk factors at early ages will be most effective.

Personal Factors
o Academic failure
» Early anti-social behavior
» Rejection; by peers
e Alienation or rebelliousness
o Attitudes favorable to drug use
e Interpersonal, behavioral, and cognitive skill
deficits

Family Factors
¢ Parental drug use/family history of alcoholism
» Family management problems
¢ Family conflict

Community Factors

¢ Community norms favorable to alcohol and
other drug use

¢ Community disorganization
s Easy availability of drugs and alcohol
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Resiliency Factors

Researchers in substance abuse prevention,
delinquency prevention, and child development
have found that many childrer: and youth possess
certain skills, social competencies, attitudes, and
supports that help them to avoid self-destructive
behavior and achieve success even under the
most difficult circumstances. These resiliency
factors promote positive behavior, health, well-
being, and success.

The following resiliency factors have been shown
to reduce the likelihood that young people will
become substance abusers. The more of these
factors present in the young person’s life, the less
likely he/she will be to abuse alcohol and other
drugs. Substance abuse prevention programs
must strengthen these resiliency factors in order
to be effective.

¢ Astrong social bond to conventional
society including family, school, positive
(non-drug using) peers, and community
institutions

» A strong commitment to conventional
beliefs, norms, values, and expectations

e Skills to resist social influences, solve
problems, make decisions, and participate
successfully in conventional activities;
opportunities to utilize those skills through
participation in conventional activities;
and reward or recognition for successful
participation in such activities

e (lear norms and standards of behavior at
home, at school, and within the community

In summary, the comprehensive public health
approach that has been successful in reducing
public health problems in the past holds the
greatest p1c.:iise for reducing and preventing
substance abuse. This approach targets the
specific risk and resiliency factors shown by
research to be directly related to the likelihood of
young people becoming substance abusers.

The Governor’s Substance Abuse
Prevention Program for High-Risk Youth

Since 1989, one of the primary goals of the
Governor’s Drug and Alcohol Abuse
Commission’s Prevention Committee has been to
identify and support those activities, programs,
services, and approaches that are most likely to
prevent adolescent alcohol, tobacco, and other
drug abuse. The committee first reviewed a wide
range of prevention literature and research and
determined the public health approach to sub-
stance abuse prevention was the most promising
prevention strategy to pursue.

The next step was to determine which specific
activities, programs, and services are most prom-
ising or effective at preventing adolescent alcohol,
tobacco, and other drug abuse. Utilizing federal
Drug-Free Schools and Communities Act funds,
the Governor’s Substance Abuse Prevention
Program for High-Risk Youth was established as a
means of both providing prevention activities to
at-risk youth throughout Maryland as well as
determining which of those activities are most
likely to prevent adolescent substance abuse.

Through this program, fuinds have been awarded
to local community groups and service organiza-
tions throughout Maryland to provide a wide
variety of community-based prevention activities
for at-risk youth. Each organization receiving
funding through this program has agreed to
participate in a program evaluation process
designed to determine the impact of their pro-
gram on risk and resiliency factors associated
with adolescent substance abuse.

The primary target populations served are eco-
nomically disadvantaged youth who reside in
neighborhoods with a high incidence of substance
abuse, latchkey children, children of substance
abusers, children experiencing academic and
school behavioral problems, pre-delinquent
youth, pregnant and parenting teenagers, and
children who are victims of physical, sexual, or
psychological abuse.

These projects are provided by community-based
service organizations in a variety of settings
including schools (both during the school day

62

Governor's Drug and Alcohol Abuse Commission Report




Evaluation of Prevention Programs

and during after school hours), community
centers, recreation facilities, public housing
developments, Police Athletic League facilities,
and Head Start Programs.

The primary types of prevention activities pro-
vided include comprehensive after school pro-
grams (which include a combination of tutoring,
homework assistance, supervised recreation,
cultural enrichment, and a variety of values and
skill development activities); educational and skill
development groups for children of substance
abusers; social, cognitive and behavioral skills
programs; mentoring; cultural bonding programs;
job skills programs; and community service
programs.

Projects funded under this program must:

a) Provide activities which prevent, reduce, or
buffer the effects of risk factors by strengthen-
ing resiliency factors;

b) Provide activities to youth, families, and
communities at highest risk (i.e., those facing
the greatest number and/or severity of risk
factors); and

c) Have clear and detailed plans for evaluating
their effectiveness at strengthening resiliency
factors and reducing risk factors among their
target high-risk youth population.

Prevention Program Evailuation

The projects funded through the Governor’s
Substance Abuse Prevention Program for High-
Risk Youth are evaluated for their effectiveness at
reducing risk factors and/or strengthening
resiliency factors among their target population.
Since most of these projects serve younger, non-
using populations, their effectiveness must be
measured by their impact on risk and resiliency
factors rather than changing the level of alcohol
and other drug use among their target population.

All programs go through three stages of program
evaluation. First is program planning. In this
phase, programs outline a clear plan for reducing
risk and strengthening resiliency among their
target population. This includes defining goals

and target population; specifying risk and resil-
iency factors to be addressed; developing measur-
able objectives based on those factors; identifying
program services and activities that could logi-
cally be expected to impact those factors; develop-
ing implementation standards for their services
and activities; and, specifying tasks and time lines
for implementing program activities.

The second phase of e valuation is program
implementation. This is a process evaluation to
determine if the program’s services and activities
are actually being provided in accordance with
the program plan. Program data is used to
determine who is being served, what services and
activities are actually being provided, what
quantity and intensity of service is being pro-
vided, to what extent the activities are meeting
the implementation standards, etc. Findings are
used to determine what programmatic changes
need to be made to strengthen the program and
increase the likelihood that the program services
and activities will achieve program objectives.

Outcome evaluation is the third phase of evalua-
tion. Outcome evaluation is conducted to mea-
sure the program’s effectiveness at strengthening
targeted resiliency factors among youth who have
received program services, to measure the
program’s effectiveness at reducing targeted risk
factors among youth who have received program
services, and compare changes in levels of risk
and resiliency factors among participating youth
with changes among youth who did not receive
program services.

Information from outcome evaluations will be
used to strengthen programs and to determine
which prevention services and activities are most
effective at impacting the risk and resiliency
factors associated with adolescent substance
abuse. Process and outcome data will be utilized
to make informed decisions about the most
effective allocation of limited prevention resources.

Evaluation Findings

Evaluating small, community-based prevention
programs proved tc be very challenging for a
number of reasons. In program evaluation, the
smaller the number of participants in a program,
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the more difficult it is to prove program effective-
ness. The programs being evaluated typically
served only 25-50 youth at one time, a small
number for statistically proving program effec-
tiveness. The relatively modest program budgets,
averaging approximately $50,000, made it difficult
to fund a rigorous evaluation without sacrificing a
significant portion of dire... service resources.
Most programs had a small staff whose duties
and experience were in provision of human
services, not program evaluation.

There were also a number of challenges from a
technical aspect. For example, it is difficult to
implement an evaluation using a true experimen-
tal design (i.e. involving a control or comparison
group that receives no services) in a human
service program. The philosophy of the human
service agency is to provide services to ali who
are in need and fit their service criteria. Unique
solutions and a lot of extra effort were required to
implement the strongest possible evaluation
under this circumstance. Finally, since little
outcome evaluation of alcohol, tobacco, and other
drug prevention programs had been attempted in
the past, measurements of effectiveness and
evaluation instruments had to be developed and
tested. Since the programs were for the most part
new, at least two years of program planning,
implementation, process evaluation, and program
revision was needed before outcome evaluation
could begin.

In spite of these challenges, outcome evaluations
have been completed for a number of programs
and are under way with the remainder. Credit
must be given to the staff, evaluators, and admin-
istration of these programs who have managed to
provide quality prevention activities and meet the
Commission’s evaluation requirements. Equal
credit goes to Dr. Denise Gottfredson and the
graduate student evaluators from the University
of Maryland Instifute of Criminal Justice and
Criminology, the evaluation consultants to the
Governor’s Substance Abuse Prevention Program
for High-Risk Youth.

Summary of Outcome Evaluation Findings
Five programs have completed a rigorous out-

come evaluation, utilizing pre- and post-testing of
both service and control graups, and have shown

significant impact on risk and resiliency factors
associated with adolescent alcohol, tobacco, and
other drug abuse. These programs are:

The Let's Make a Change, Inc. Latchkey After
School Program

This is a comprehensive after school program for
iow income “latchkey” children (children who
spend more than ten hours per week in self care,
generally during after school hours) in Prince
George’s County. The program was designed to
provide cognitive, behavioral, social, and aca-
demic skills needed for successful experiences in
school while improving self concept of children at
risk for drug use and delinquency. The program
provides daily tutoring and homework assistance,
skill development table games, structured arts
and crafts, cultural enrichment, adult role model-
ing, and cognitive skill development activities to
students grades K-3.

Outcome evaluation data indicates that students
who participated in the program were more .
attached to school, displayed fewer attention
problems in class, were more capable of verbaliz-
ing possible consequences for their actions, and
performed better academically than a control
group of students who did not participate in the
program. There was no statistically significant
change indicated for a number of other risk and
resiliency factors targeted, such as self-compe-
tency, problem solving and disruptive behavior,
although children who participated in the pro-
gram generally rated more positively in these
areas. The small sample size could effect results
by failing to reveal significant differences where
real differences exist.

The Latchkey After School program shows much
promise as an effective alcohol, tobacco, and other
drug prevention program. The staff continues to
use evaluation data to strengthen their program,
particularly in the areas where a significant
impact on risk and resiliency factors was not
shown in the initial evaluation. Further outcome
evaluation will be conducted.

Open Doors Career Center, Inc, Project Tomorrow

Project Tomorrow provides services to pregnant
and parenting young adults between the ages of
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14 and 21 who reside in Harford County. The
goals of Project Tomorrow are to eliminate alco-
hol, tobacco, and other drug use and increase self-
sufficiency (e.g., completing additional education,
attaining a degree, becoming employed) among
the target population. The program provides
peer leadership training, individual counseling,
substance abuse education and career workshops,
a social skill development curriculum, and
mentoring.

Outcome data indicates, to a statistically
significate degree, that young adults who partici-
pated in the program had higher levels of self-
esteem; increased attitudes against pregnant
womcn using alcohol, tobacco, and other drugs;
and less frequent alcohol, tobacco, and other drug
use than a control group of pregnant and
parenting youth who did not participate in the
program. There were no statistically significant
changes in a number of other risk and resiliency
factors addressed, but program participants rated
more positively than the control group in 22 out
of 30 outcome measures. This high percentage of
outcomes favoring the participant group is a very
promising trend and highly unlikely to occur by
chance.

This program shows much promise as an effective
alcohol, tobacco, and other drug abuse prevention
program. The program staff continues to use
evaluation data to strengthen their program,
particularly in the areas where a significant
impact on risk and resiliency factors was not
shown in the initial evaluation. Further outcome
evaluation is being conducted.

The Worcester County Head Start Families
Against Drugs Program

The Families Against Drugs Program incorpo-
rates a variety of drug abuse prevention activities,
including a ~ognitive-interpersonal skill curriculum,
parenting skills and family bonding activities into
the traditional Head Start Program that prepares
low income pre-school age children for success in
school. Additionally, the Families Against Drugs
Program provides a Children Are People Suppoit
Group for children who are living in environ-
ments where chemical, physical, or psychological
abuse is present. The support group activities

help children to understand and express their
feelings, to learn aad practice problem solving
and coping skills, to build their self-confidence
and trust in others, and to understand chemical
dependency and its effect on families.

Outcome evaluation data indicates that children
who participate in the support group activities
had significantly higher cognitive skills, physical
skills, peer acceptance, and maternal acceptance
scores than comparison groups of Head Start
children who did not participate in the support
group activities. Two rounds of evaluation were
conducted, both showing higher scores in all
areas for the participating children.

This program shows much promise as an effective
alcohol, tobacco, and other drug abuse prevention
program. The program staff continues to use
evaluation data to strengthen their program and
is conducting additional outcome evaluation.

The Washington County Health Department
People Activating Life Skills (PALS) Program

The PALS Program provides life skills develop-
ment classes and group activities for children,
ages 3 through 9 years old, who are victims of
physical, emotional, psychological, or sexual
abuse and/or neglect. Children who are victims
of these conditions have been shown to be at
greater risk for developing alcohol and other drug
problems. '

The Preschool (3 to 5 year olds) PALS program
consists of 10 lessons and group activities pro-
vided in pre-school and Head Start Program
settings. This program stresses increasing lan-
guage skills, social and interpersonal skills,
positive behavioral skills, and internal self-
controls. The Elementary School (6 to 9 year olds)
PALS Program consists of 15 lessons and group
activities which focus on increasing social and
interpersonal skills; behavioral and cognitive
skills; decision making, problem solving, and
coping skills; peer resistance skills; self-esteem,
self-efficacy and self-perceptions; and attachment
and commitment to conventional institutions.

Children in both groups learn such things as how
to identify and express their feelings, how to cope
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with emotions, how to cope with difficult family
situations, how to recognize and respond to
dangerous situations, how to get along with
others, how to be part of a group, how to resolve
conflict, how to build attachment to family mem-
bers, and how to feel good about themselves.

Outcome data from the Preschool PALS program
indicates that, based on teacher ratings, partici-
pating youth exhibited significantly fewer learn-
ing difficulties, higher levels of cooperativeness,
and less defiance than an equivalent comparison
group of children who did not participate in the
program. The Elementary PALS program data
shows that participating children had signifi-
cantly higher cognitive competence and maternal
acceptance scores, and were rated less irritable by
their teachers, than the comparison group chil-
dren. There was no significant change in a num-
ber of other risk and resiliency factors targeted by
- the program.

This program shows much promise as an effective
alcohol, tobacco, and other drug abuse prevention
program. The program staff continues to use
evaluation data to strengthen their program,
particularly in the areas where a significant
impact on risk and resiliency factors was not
shown in the initial evaluation. Further outcome
evaluation is being conducted.

MAGIC ME

MAGIC ME is an intergenerational community
service program for high-risk middle school
students. Among the program’s goals are reduc-
ing risk factors associated with adolescent sub-
stance abuse and strengthening youth resiliency
by engaging them in service to the elderly, and
the physically and mentally challenged. Every
week students visit a nursing home, or other
service site where they develop a personal rela-
tionship with a partner. Partners participate in
weekly activities such as recreation, physical
fitness, crafts, and field trips.

Once every three weeks, students meet at their
school to reflect upon their experiences and to
discuss the meaning of their service in their lives.
Reflection sessions include workshops in life
skills, leadership development, and career explo-

ration. This weekly, long-term community ser-
vice provides a vehicle for students to effect a
positive change in their lives and the lives of
others.

Students are referred to the program by school
personnel for factors such as poor academic
performance, poor attendance, behavioral prob-
lems, low self-esteem, and inadequate social
skills. The objectives of the program include
increasing school attachment, increasing self-
esteem, increasing commitment to conventional
societal values, and building social skills.

MAGIC ME has conducted outcome evaluation
involving several cohorts of participants and
control groups. Outcome evaluation data from
the first cohort indicated that MAGIC ME partici-
pants felt significantly more socially responsible
and were involved in more meaningful activities
than their control group counterparts. In the
second cohort, MAGIC ME participants were
significantly less likely to associate with drug
using peers and reported a higher level of paren-
tal supervision than the control group students.
In the third cohort, program participants felt
significantly more attached to school, had atti-
tudes more unfavorable to the use of drugs, and
were less likely to associate with drug using peers
than the control group students. There was no
significant change in a number of other risk and
resiliency factors targeted by the program.

This program shows much promise as an effective
alcohol, tobacco, and other drug abuse prevention
program. The program staff continues to use
evaluation data to strengthen their program,
particularly in the areas where a sigrificant
impact on risk and resiliency factors was not
shown in the initial evaluation or was not repli-
cated in all groups evaluated. Further outcome
evaluation is being conducted.

Implications of Outcome
Evaluation Findings

The outcome evaluation data derived from these
prevention program evaluations indicates that
each of these specific programs has been success-
ful at impacting a number of risk and resiliency
factors associated with adolescent substance
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abuse. Further, these results indicate that Mary-
land is on the right track in supporting prevention
activities that are specifically designed to address
the risk and resiliency factors associated with
adolescent alcohol, tobacco, and other drug abuse.

While these results are very encouraging, much
more otitcome evaluation is needed to determine
which prevention activities are effective with
various age groups and target populations.
Although the five programs cited, for example, all
had a significant imipact on certain risk and
resiliency factors they had targeted, there were
also risk and resiliency factors that were not
impacted to a statistically significant degree. In
several instances, in fact, control group members
rated more positively on post-test measures of
risk and resiliency than those who received
program services. Further process and outcome
evaluation will help these programs to strengthen
their prevention activities in the areas where no
positive statistical impact was demonstrated.

In addition to the programs cited, a number of
other programs have conducted an initial round
of outcome evaluation. Of these, several showed
no significant impact on any targeted risk and
resiliency factors. This doesn’t necessarily mean
that they were not effective programs. It may
mean that they haven’t been able to demonstrate
effectiveness. The program may need a larger
sample size (the number of youth participating in
the program), more frequent or intensive preven-
tion activities, better instruments to measure
‘changes in risk and resiliency, and/or more
rigorous evaluation procedures in order to show
significant results. These programs will only be
able to demonstrate their effectiveness through
continued process and outcome evaluation.

The remainder of programs funded under the
Governor’s Substance Abuse Prevention Program
for High-Risk Youth are in various stages of
program evaluation; planning, implementation
and outcome, depending on their stage of devel-
opment. The Commission has seen a marked
improvement in all programs that have actively
participated in rigorous program evaluation,
regardless of their stage of development. Pro-
gram evaluation has proven to be a highly effec-
tive program management tool and has resulted
in stronger prevention programs.

Recommendations for the Future

Since 1991, the Maryland Drug and Alcohol Abuse
Control Plan has included recommendations that:
(1) all prevention programs be designed to ad-
dress risk and resiliency factors associated with
adolescent substance abuse; (2) all prevention
programs be evaluated for their effectiveness at
impacting those factors; and (3) Maryland’s
limited alcohol, tobacco, and other drug abuse
prevention resources be allocated for prevention
activities and programs that have been shown to
be effective at reducing risk factors and strength-
ening resiliency factors.

Based on the prevention program evaluation
results described above, several additional,
closely-related prevention recommendations are
offered for future consideration:

e Prevention programs, such as the five
cited in this report, which demonstrate
effectiveness at reducing risk factors and
strengthening resiliency factors, should be
continued and expanded utilizing Drug-
Free Schools and Communities Act
(Governor’s Program) funds.

» Prevention programs and strategies that
demonstrate effectiveness should be
replicated in additional communities and
settings utilizing Drug-Free Schools and
Communities Act funds.

* Maryland should seek funding from the
National Institute on Drug Abuse or the
Center for Substance Abuse Prevention to
replicate its effective prevention models on
a larger scale and/or as components of
comprehensive muiti-component preven-
tion programs.

® Maryland should continue to utilize its
Drug-Free Schools and Communities Act
funds to support prevention activities
which are shown through sound program
evaluation to impact risk and resiliency
factors associated with adolescent sub-
stance abuse.
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You've prepared him
for any on-the-job
safety hazard...

except a drug user.

The hazards of ille-
gal drugs extend far
beyond the individual
user. Your drug-impaired
employee is not just a
danger to himself. He's
also a threat to fellow
workers.

Where employees
are using drugs, health-
related absences rise.
Workman's compensa-
tion claims go up. And
productivity goes down.

With onein eight
American workers im-
paired by drugs, just
following OSHA safety
guidelines is no longer
enough. Unless you offer
some kind of employee
education, assistance,
and drug treatment

referral program, every-
body in your company
is at greater risk.

If you'd like infor-
mation on how to set up
such a program, call
Maryland’s Drug-Free
Workplace Initiative
at 410-321-3521,
Hundreds of Maryland
companies have already
created safe, productive
drug-free workplaces.

You'll be in good
company.

GOVERNOR'S
T DRUG &
ALCOHOL ABUSE
COMMISSION

PARTNERSHIP FOR A
DRUG-FREE MARYLAND

PARTNERSHIP FOR A DRUG-FREE AMERICA




Education
Committee



Your chiid isn't just
learning about History
and English in school. He’s also learning
about amphetamines, barbiturates and
marijuana.

Drugs are rampant in our schools
today.

Kids are taking them before school.
They're taking them between classes.
School has even become one of the more
convenient places to buy drugs.

The sad part is that all this doesn't just
affect those kids who are taking the
drugs. It affects all the kids. Drugs keep

GOVERNOR'S

R "DRUG &
ALCOHOLABUSE
COMMISSION

everyone from learning.

Our schools need our help.
As a parent, you can do your part.

Talk with your child. Find out how bad the

problem is at his school.

Then talk to other parents. Ard decide
what you as a group can do to get drugs
out of the classroom.

Also, contact your local agency on drug
abuse. They can provide you with valuable
information as well as sound advice.

School is your child’s best chance to
get ahead in life. Don’t let drugs take that
chance away.

PARTNERSHIP FOR A DRUG-FREE MARYLAND
PARTNERSHIP FOR A DRUG-FREE AMERICA
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Public Schools

GOAL: Ensure that by the year 2000 all the
schools in Maryland will be free of drugs and
alcohol and will provide safe environments
conducive to learning.

ACCOMPLISHMENTS

The school experience is one of the most forma-
tive experiences in a young person’s life. It is,
perhaps, second only to family in influencing and
shaping the direction and development of our
children. School is a primary vehicle for impart-
ing many types of information, messages, experi-
ences, and values.

Schools play a vital part in socializing and prepar-
ing youth for their roles as productive and re-
sponsible citizens. While we recognize that
families and communities are also all important to
the positive development of youth, the unique
position of schools in terms of time and mission
cannot be overstated.

The public school system in Maryland sees
education as a keystone in preparing young
people for a self-sufficient and responsible adult-
hood. Inherent in this view of education is the
notion that schools have a responsibility to help
youth develop the right kinds of strengths and
attitudes that will serve them in resisting the lure
of substance abuse. Since the passage of the
Drug-Free Schools and Communities Act in 1986,
Maryland has moved aggressively to increase and
improve local school systems’ alcohol and other
drug abuse prevention and education programs.

As an active participant with the Governor’s
Drug and Alcchol Abuse Commission since its
inception in 1989, the Maryland State Depart-
ment of Education (MSDE) has garnered state-
wide support for their Comprehensive Drug-Free
Schools Strategy and continues to administer and
develop prevention, education, and intervention
programs and policy.

The Drug-Free Schools Strategy has seven major
components, which include: 1) K-12 curriculum,

2) student alcohol and other drug policy, 3) peer
leadership, 4) student assistance, 5) parent
involvement, 6) school nurses, and 7) the middle
grades tobacco prevention/education initiative.

Curriculum

All 24 jurisdictions in Maryland have certified
they have a K-12 drug education curriculum.
MSDE provides quality training, including AIDS
prevention information, to all teachers respon-
sible for teaching drug education.

The biennial Maryland Adolescent Survey results
are used by MSDE and local education agencies
to set program priorities and direction. These
findings are alsc used as a resource in planning
drug abuse prevention instruction.

Drug Abuse Resistance Education (DARE) pro-
vides uniformed police officers to teach students
to say no to drugs, build self-esteem, manage
stress, resist pro-drug messages, and develop
skills to help keep students drug free. DARE is
presented in all Maryland's jurisdictions.

Over 90 percent of Maryland students now
receive the DARE program in either grade five or
six. A recommendation to assist local jurisdic-
tions in achieving 100 percent coverage for stu-
dents and to expand the program into high
schools was made in 1993. Expansion into high
schools would allow reinforcement of DARE
concepts at the time when influences of alcohol
and other drugs on students are the greatest.

Policy

In 1989, MSDE adopted a bylaw that reinforced
the need for a comprehensive and coordinated
drug and alcohol policy for students. Guidelines
were developed that reflect a balance between
providing a safe school environment and refer-
ring students for help.

The MSDE Student Drug Policy Review Commit-
tee examined drug policies from all local systems
and provides ongoing technical assistance to
those systems that need help complying with
guidelines.
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Peer Leadership

Research indicates that peer leadership programs
are a very promising strategy for reducing sub-
stance abuse among students. Young people are
often more inclined to pay attention to their peers
than adults. Peer leadership programs emphasize
positive peer influence, skill development, and
drug-free peer groups.

MSDE promotes the expansion of peer leadership
programs by continuing to establish active Stu-
dents Helping Other People (SHOP) teams in
high schools and Students Helping Others and
Understanding Themselves (SHOUT) teams in
middle schools. The peer leadership programs
have expanded to a Training of Trainers model
and over 150 teams are currently involved in
SHOP and SHOUT. All peer leadership programs
include information and education on HIV infec-
tion/ AIDS.

Student Assistance

The Maryland Student Assistance Program
provides a systematic identification and referral
process for “at risk” students and their families.
This program is achieving widespread success
with approximately three to five percent of each
participating school’s population being referred.
Over 3,000 students were assessed by local health
department adolescent counselors during the
1992-1993 school year.

Unfortunately, local health departments are not
able to meet the growing need to provide asses-
sors for student assistance program teams. The
continued success of this program requires and
depends upon the collaborative effort of local
school systems and health departments.

Parent Involvement

Parental involvement is a crucial element in
preventing substance abuse. More programs are
needed that increase the involvement of parents
in their children’s educational activities.

Along these lines, the Drug-Free Schools’ team
collaborates with parenting programs across the
state to include information on tobacco, alcohol,
and other drugs in all trainings.

School Nurses

The goal of this initiative is to provide primary
prevention and intervention programs and ser-
vices through the identification of students who
have drug and/or alcohol problems or who may
exhibit predisposing factors that may lead to
substance abuse problems. Seven counties in the
Rural Schools Project participated in this initiative
but budget constraints hamper the program'’s
growth. Six counties have been able to maintain
their nurses with local supplemental funding.

Higher Education

GOAL: Mobilize all the resources of Maryland’s
higher education community to achieve drug-free
campuses.

ACCOMPLISHMENTS

There is an extensive inventory of prevention and
education programs and activities offered in
Maryland institutions of higher education. In
1990, the Maryland Commission for Higher
Education distributed a strong policy statement to
the higher education community stating that
drug and alcohol abuse are not to be condoned on
Maryland campuses and that Maryland’s colleges
and universities shall be free of drug and alcohol
abuse. Further, the Secretary of Higher Education
urged colleges and universities to increase efforts
in areas of addictions counseling and access to
information concerning treatment programs
available to students and employees.

The Higher Education Commission required each
college and university to have a plan by the fall of
1990 to assure a drug-free workplace for employ-
ees and students.

The Higher Education Task Force, appointed by
the Secretary of Higher Education, provides a
coordinating body for prevention activities in the
higher education community. Representing the
campuses of the segments of higher education as
well as the Alcohol and Drug Abuse Administra-
tion (ADAA), it provides an indispensable link
between state planning and campus implementation.
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Coordinated by ADAA in conjunction with the
Maryland Prevention Network, the six operating
regional college/university Prevention Resource
Centers (PRCs) have successfully provided
resources and expertise to college students on
their campuses and to institutions of higher
education in their regions. They also provide
drug prevention programming, organizational
advice, referrals to treatment services, and other
services to community groups.

In 1993, MSDE allocated some of the Drug-Free
Schools funds to support linkages between the
PRCs and public schools. This money is for
programs and activities that support projects that
benefit elementary and/or secondary schools
within a PRCs region. The Maryland Department
of Transportation (MDOT) received a special
grant of federal funds for the support of a peer
leadership demonstration project at the six PRCs.
This project will involve at least six counties and
at least 20,000 students by either direct or indirect
interaction with the peer leaders and peer educators.

Although there is a great deal of discussior: about
drug and alcohol abuse on college campuses,
there is very little reliable data on this issue.
Obtaining accurate information on the nature and
extent of the problem on college campuses is
essential for sound policy decisions.

Forming a strong partnership with the Maryland
Higher Education Commission, MDOT’s Office of
Traffic and Safety has agreed to administer a
survey of drug and alcohol use and abuse at all
public community colleges and four-year institu-
tions. Using a nationally recognized survey with
additional questions relevant to highway safety in
Maryland, information will be obtained for the
first time on the 228,000 students enrolled in
Maryland’s public colleges and universities.

Each campus will receive the data on its students.
Campus data will be confidential, but aggregated
statewide data will be made available to policy
makers.

Recommendations made in 1993 continue to
strengthen higher education’s commitment to
healthy, drug-free life styles on college campuses.
One calls for each public college and university to
develop “Wellness Programs” for its students.

Another recommends that each college and
university have a policy establishing controls over
alcohol-related advertising and restricting or
banning promotional events that might encour-
age alcohol use by underage students or alcohol
abuse by anyone.

Non-Public Schools

GOAL: Non-public schools should develop
appropriate programs in substance abuse educa-
tion to create a healthy environment for the
schools and their constituencies.

ACCOMPLISHMENTS

Involving non-public schools in the state’s strat-
egy for controlling substance abuse remains a
challenge. Non-public schools are not immune
from the problems the public school system faces,
but because they are often different by design, it
is sometimes difficult to meet on common ground
with regard to resources, curricula, and programs.
In compliance with a Drug-Free Schools mandate,
those resources available to the public sector are
made available to the non-public sector. Notall
non-public schools take advantage of the Drug-
Free Schools resources offered; however, the
number of non-public schools participating in the
Drug-Free Schools initiatives increases each year.

In the spring of 1993, the Governor’s Drug and
Alcohol Abuse Commission surveyed all elemen-
tary and secondary private schools in the state,
requesting information on resources, programs,
and policy regarding substance abuse. Of the
over 500 schools surveyed, 48 responded with
information. Responses indicated that the non-
public schools are diverse in policies, programs,
and resources available to combat the substance
abuse problems among their populations.

Future Directions

For the last few years, declining figures indicated
that prevention efforts were beginning to pay off
and some progress was being made in the battle
against substance abuse. But recently, according
to the University of Michigan’s National High
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School Senior Survey, substance abuse among the
young is up again. At the same time, this survey
shows the beliefs and attitudes about the dangers
of substance abuse have begun to soften. These
are disturbing and unacceptable trends that

should send a very clear message to policy makers.

Beliefs about the dangers of drugs and personal
disapproval about using drugs are critical factors
in deterring use. As the “drug problem” contin-
ues to slide down the scale in public concern and
media attention, efforts to educate the public
become more difficult and challenging. Increased
attention on the idea of legalization further
muddies the message. .
Fortunately, prevention has evolved from simplis-
tic approaches to comprehensive programs that
acknowledge the importance of risk and protec-
tive factors. What is clear to all concerned about
successful prevention efforts is that it must start
early — in elementary school — and the message
must be reinforced consistently and constantly.

Successful programs combine teaching resistance
skills with correcting the perception about how
many students are doing drugs and how accept-
able it is. Programs that involve peer leadership
show great promise and often seem to have more
success than those lead by adults only. Preven-
tion seems more successful, too, when it gets a
“booster” course on a regular basis.

The approachi that holds the most promise is one
that is comprehensive, involving families,
schools, community organizations including
religious and law enforcement groups, and the
media. Techniques and strategies should be
diverse and should encompass transmitting
accurate and age-appropriate information, devel-
oping life skills, using peer facilitators, and
changing community norms.

Finally, more research is needed on prevention
efforts to determine what works and what
doesn’t. Policy makers must be committed to this
aspect of prevention and be prepared to adjust
resources accordingly.

The future also demands that we expand preven-
tion efforts into the area of violence. Safe and

drug-free schools are both national and state
education goals. Little reliable information exists
on the nature and extent, causes, and remedies '
for violent behavior in our schools. What we do
know is that disruptive and violent behavior is on
the rise and that, too often, teachers and students
suffer in atmospheres that are not conducive to
learning. Conflict resolution, peer mediation,
student and teacher safety, and improved school
climate are important areas that need further
study and development.
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Treatment/Hecilth Commitfee

Since 1989, the Treatment/Health Committee has
made a number of recommendations with regard
to the need for expanded substance abuse treat-
ment resources throughout Maryland. In 1990,
through the diligent work of a wide representa-
tion of treatment providers and government
agency representatives, a comprehensive outline
of the treatment needs throughout the state was
delineated. As funds became available, many of
the initiatives were implemented. Unfortunately,
1992 brought significant economic difficulties for
Maryland and the nation; as a result, many newly
implemented initiatives, as well as other long
standing programs, were either reduced or
eliminated.

Maryland’s substance abuse treatment system has
spent the past several years attempting to find
creative ways to maintain services and keep an
already insufficient system buoyant. In light of
these economic constraints, the majority of treat-
ment needs of the state have not been addressed.

The Alcohol and Drug Abuse Administration
(ADAA) and the Governor’s Drug and Alcohol
Abuse Commission (GDAAC) have spent the last
several years trying to make system improve-
ments which either required no new resources or
which could be addressed with grant monies that
have been periodically available.

It must be reiterated that the ultimate need and
goal for the substance abuse treatment system is
to provide a comprehensive continuum of
substance abuse treatment services for the
addicted. There exists a desperate need for a
substantial increase in treatment slots in Mary-
Iand and in the entire nation. The goals which
follow are those able to be addressed through
either systems improvement and coordination, or
increased funding.

Service Recommenddations

GOAL: Improve and expand substance abuse
treatment services to the criminal justice system.

ACCOMPLISHMENTS

Support for Criminal Justice/Treatment
Coalition Efforts

The most challenging partnership fostered by the
Governor’s Drug and Alcohol Abuse Commission
and the most critical linkage to controlling drug
abusing behavior rests with the joinder of the
public safety and health disciplines to manage the
drug involved offender.

The development of Criminal Justice and Treat-
ment Coalitions has been fostered since 1979 by
the Office of Education and Training for Addiction
Services (OETAS) by offering “Corrections and
Treatment” training. In April of 1990, the agency
now known as the Governor’s Drug and Alcohol
Abuse Commission sponsored a two-day confer-
ence to gather the necessary information to
support the development of a monograph en-
titled “Drug and Alcohol Abuse Treatment in
Local Correctional Facilities.” Simultaneously, the
Governor’s Interim Task Force on Corrections and
Jails issued a report emphasizing the need for
cooperative planning and training across the
traditional agency boundaries of institutional
treatment, community custody, and community
treatment. The task force called for an approach
which represents a continuum of custody and
care of the substance abuse related offender.

This led to a January 1991 summit, which was
attended by approximately 150 community and
institutional criminal justice and treatment per-
sonnel, representing both state and local agencies.
The summit was a process to identify problems
and propose solutions associated with substance
abuse treatment for Maryland’s criminal offender
population. Follow-up sessions were held to
encourage the development of county and/or
regional coalitions.

This continuing coalition process has developed a
shared vision among systems highlighted by
activities that promote coalition building.

Governor's Drug and Alcohol Abuse Commission Report

71




Treatment/Health Committee

Newsletters, site visits, training activities, coali-
tion consultations, OETAS workshops, coalition
building enhancement courses, and connecting
with other organizations reflect current planning
efforts.

Creation of Substance Abuse Treatment
Programs in Cerrectional Facilities

The Governor’s Drug and Alcohol Abuse Com-
mission dedicated the development of substance
abuse treatment initiatives linked with the crimi-
nal justice system as one of its major funding
priorities through the Edward Byrme Memorial
Block Grant Program. Since 1987, the Commis-
sion has funded 20 programs for a total amount
of $8,294,707. These programs have been in
Baltimore City and in the following counties:
Anne Arundel, Baltimore, Dorchester, Frederick,
Howard, Montgomery, Prince George's, Queen
Anne's, Washington, Worcester, and Wicomico.

A variety of substance abuse treatment modalities
including evaluation, diagnosis, and referral,
education, individual and group therapy, and
acupuncture have been involved in these pro-
grams. The common purpose of all of these
initiatives has been to focus services on the
individual whose substance abuse is a contribut-
ing factor to their criminal behavior.

The Commission has also attempted to improve
the delivery of service in these programs by
establishing a network of service providers to
facilitate information exchange and research
information on the substance abusing criminal
justice population.

A survey of substance abuse services provided by
Maryland state and local correctional facilities in
1993 revealed that virtually every prison and
detention facility provides drug testing. In the
age of AIDS, testing for HIV/ AIDS is available at
most facilities (77 percent of prisons and 66
percent of detention centers).

The detention centers and jails have more funding
and community resources than state prisons with
which to offer substance abuse services. Drug
education is provided at 25 of our 29 (86 percent)
detention centers, and at 15 out of 26 (58 percent)

state prisons; drug/alcohol detoxification services
are available at 55 percent of detention centers
and only 8 percent of state prisons. Similarly, 83
percent of detention centers offer 12 step pro-
grams (such as Alcoholics Anonymous and
Narcotics Anonymous) and 62 percent offer group
counseling while only 65 percent of prisons offer
12 step programs and 19 percent offer group
counceling.

The state prison system, having had its funding
for treatment reduced in 1991, now offers inten-
sive freatment in only two facilities (8 percent),
and part-time treatment (over six hours per week)
in four (15 percent). Nine detention centers (31
percent) offer intensive treatment and eight (28
percent) offer part-time treatment.

The fact that detention centers and jails house
shorter-term residents while prisons house
longer-term residents may play a role in the drug-
assisted therapy provided at the various facilities.
Four detention centers (14 percent) provide
Antabuse®, and two (7 percent) provide metha-
done maintenance to residents. The state prison
system offers Antabuse® at only one facility and
methadone at none.

Over the past several years, the Commission has
increased its knowledge of factors which assist in
determining success rates of programs of this
type. While recognizing the necessity for these
programs to be shaped to meet local correctional
needs, the Commission believes that standard
protocol outlines should be developed for these
programs.

Creation of the Baltimore City Drug Treatment
Court

After a lengthy planning process with various
governmental agencies, community groups, and
coalitions, as well as a significant amount of
research on existing drug treatment court models,
the Commission dedicated 1.25 million dollars of
the Edward Byrne Block Grant program in fiscal
year 1993 for the development and implementation
of the Baltimore City Drug Treatment Court. This
project resulted from the work of many agencies:
the Baltimore City State’s Attorneys Office, the
Baltimore City Public Defenders Office, the
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Baltimore City Health Department, the District
and Circuit Court Judiciary, the Baltimore City
Coalition, the Baltimore City Police Department,
the Alcohol and Drug Abuse Administration, the
Mayor’s Coordinating Council on Criminal
Justice, the Governor’s Office of Justice Assis-
tance, and especially the Department of Public
Safety and Corrections, who have accepted the
day-to-day responsibilities for the implementation
of the majority of the program, and who have
made a 25 percent cash match on the monies
provided by the Commission.

The purpose of the Baltimore City Drug Treat-
ment court is to provide a viable substance abuse
treatment option for the non-violent offender
whose criminality is directly related to patterns of
addiction. The primary focus is to intervene in
the criminal lifestyle of the substance abuse
involved offender who has a history of multiple
drug-related criminal episodes. The program
attempts to break the arrest-incarceration-release cycle.

The program began on March 1, 1994. While
many details of the project remain to be negoti-
ated, the progress to date and the commitment of
the many individuals involved is enormous.

Research Recommendations

GOAL: To improve the collection and analysis of
substance abuse treatment data throughout the
state.

ACCOMPLISHMENTS

Statewide Implementation of the Addiction
Severity Index

Thne Alcohol and Drug Abuse Administration
mandated in 1993 that all state-funded treatment
programs adopt the Addiction Severity Index
(AS]) as the standardized statewide assessment
instrument for client admissions. This action was
further supported by the Governor’s Drug and
Alcohol Abuse Commission, which required all of
its funded treatment programs to also use the ASL

An intensive training program teaching addiction
counselors and clinicians how to administer the
ASI was implemented by ADAA. The composite

scores from the ASI are reported by the programs
to the ADAA Substance Abuse Management
Information System (SAMIS).

Consistent use of this assessment tool will lead to
uniform reporting, better data on the extent of
client dysfunction, and lay the groundwork for
more sophisticated program evaluations.

Educdadlion Recommendations

GOAL: To educate all health and allied health
professionals, so that they will more effectively
recognize, treat, and refer the substance abusing
population.

ACCOMPLISHMENTS

Establish Maryland as an Addiction Training
Center

In 1993, the Education Subcommittee of the
Health Committee established the Maryland
Council on Substance Abuse Education and
Training consisting of one representative from all
relevant academic institutions, government, and
community organizations in Maryland. The
purpose of this council is to coordinate existing
resources related to substance abuse training and
education and to assist in the development of
new resources for multi-disciplinary training for
alcohol and drug abuse.

The Council, through a historically unprec-
edented effort of cooperation among higher
education, applied to the Center for Substance
Abuse Treatment to receive grant funding for this
initiative. While funding was not received, the
Governor’s Drug and Alcohol Abuse Commission
made a commitment to keep the initiative in
progress. The Commission has funded a coordi-
nator position which will continue the efforts of
the project and will prepare an annual conference
and resource directory for the project.

Statewide Guide for Physicians on the Topic of
Substance Abuse

A self-study guide or: the topic of substance
abuse was developed for Maryland physicians
with funding from Baltimore Substance Abuse
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Systems, Inc. The project provided continuing
education credits for physicizns and was an
excellent self-study, presenting a wide range of
information on the topic of substance abuse. Due
to funding constraints, however, the project was
scheduled to be implemented in Baltimore City
alone, not statewide.

The Governor’s Commission on Drug and Alco-
hol Abuse has since provided the required fund-
ing to expand the initiative statewide. As a result,
400 physicians have requested and received a
copy of the self-study guide; 40 of those physi-
cians have completed and returned the study
guide for Continuing Medical Education credit.
Approximately 200 physicians have been reached
to date. More program presentations are planned
for the future. Evaluation of both the self-study
guide and the program presentations have been
exceller:t, with 95 percent of self-study guide
respondents and 97 percent of presentation
respondents either agreeing or strongly agreeing
that they would recommend the program to their
colleagues.
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Criminal Justice Pragramming 1987-1994

Accomplishments

Maryland’s first annual state drug control strat-
egy was prepared in 1967 by the Governor’s
Office of Justice Assistance (GOJA) in response to
the U.S. Anti-Drug Abuse Act of 1986. This Act
required all states to have an approved criminal
justice drug control strategy in order to receive
allocated federal block grant funds. Responsibil-
ity for preparing the annual strategy was reas-
signed to the Governor’s Drug and Alcohol
Abuse Cornmission upon its creation in 1989.

Grant funds are used to implement state and
local programs that support the state’s annual
drug control strategy. (See Figure 1) Recipients
are selected on the basis of recommendations
made by criminal justice professionals who
participate in a panel representing Maryland's
diverse criminal justice community. By working
together and utilizing all available resources, much
has been accompiished during the past eight years.

Maryland Federal Drug Control Block Grani Allocations
FFY 1087 - FFY 1984

Mitlions of dollars

0
1987 1988 1989 198C 1991 1992 1993 1994

. Figure 1
Apprehension

In 1987, drug investigation at the state level was
vested primarily in the Narcotics Division of the
Maryland State Police (MSP); however, various
drug control responsibilities were scattered
elsewhere in the MSE and no single MSP authority
was delegated to coordinate these responsibilities.

Consistent with the 1989 strategy, Governor
Schaefer proclaimed drug law enforcement
Maryland’s foremost law enforcement priority
and designated the MSP to serve as the lead
agency for coordinating a statewide drug law
enforcement effort. To fulfill its responsibility, the
MSP established the Bureau of Drug Enforcement
headed by a commander who reports directly to
the Superintendent of the MSP.

To assist the Bureau in developing drug control
policies, strategies, and plans that are endorsed by
and meet ¢he needs of Maryland’s large and
varied criminal justice community, Maryland’s
State Office of Strategic Drug Enforcement Coordi-
nation (SOSDEC), was first convened in 1990.
SOSDEC is composed of representatives from
federal, state, and local law enforcement agencies
that have a drug control mission. It also includes
representatives of other state agencies and groups.
Although it was created in response to the need
for better coordination of Maryland’s anti-drug
efforts, it has expanded its focus to include coordi-
nation of anti-violence efforts as well. SOSDEC
members meet bi-monthly to discuss relevant
issues, trends, and developments that are impor-
tant to local investigators and policymakers. The
organization is headed by an Executive Director
who also serves as Chief of the Bureau of Drug
Enforcement of the MSF.

The current potential that exists within SOSDEC
for coordinating a statewide drug law enforce-
ment effort is very different from the situation that
existed in 1987. Law enforcement agencies at that
time worked more or less independent of one
another, and there was only limited cooperation,
coordination, or sharing of resources and informa-
tion. The MSF, the only agency with a broad law
enforcement mandate and the authority to operate
statewide, worked primarily with the many small
departments in Maryland that needed assistance
to cope with the growing drug problem within
their jurisdictions. There was, therefore, no real
MSP drug control presence in that critical area
encompassing the Baltimore-Washington corridor,
which comprises the six separate jurisdictions of
Maryland'’s largest and best resourced local police
departments. Individually, these six departments
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had knowledge only of their own area, and no
single department truly understood the nature
and extent of illicit drug activity throughout this
important corridor. Today, through the use of
enhanced statewide procedures for better coop-
eration, the situation is much improved.

Although no formal state, county, or municipal
drug enforcement task forces existed in 1987,
some local efforts had been initiated to use avail-
able resources more effectively. One example, the
Washington County Task Force, is still in exist-
ence and is comprised of county and municipal
detectives and a deputy state’s attorney. It re-
ceives forensic support from a laboratory oper-
ated by the Hagerstown Police Department, a
member of the Task Force.

In 1988, the Wicomico County Narcotics Task
.Force became operational. It was Maryland’s first
formally established task force comprised of state,
county, and municipal law enforcement officers,
and a prosecutor from the State’s Attorney’s staff.
Using this very successful task force as a model,
others followed. They currently consist of:
Garrett, Allegany, Frederick, Carroll, Harford,
Cecil, Kent, Dorchester, Somerset, Talbot, and
Worcester counties and the College Park/Metro-
politan Area. A unique state, county, municipal
bi-county task force covers Queen Anne’s and
Caroline counties.

Another unique task force is the tri-county South-
ern Maryland Task Force. It is operated by
deputies from the sheriff’s departments of
Charles, St. Mary’s, and Calvert counties; its
jurisdiction encompasses all three counties.

In 1987, the state drug control strategy addressed
a serious problem involving illicit “street” sales of
prescription drugs. Only two police departments,
Anne Arundel County and Montgomery County,
had staff that were specially trained to investigate
and develop cases involving the diversion of such
drugs from legitimate to illegitimate channels. In
1990, MSP established a unit within its Drug
Enforcement Division to investigate pharmaceuti-
cal drug diversion exclusively. Investigators
assigned to this unit work closely with inspectors
from the Department of Health and Mental
Hygiene, Division of Drug Control. Howard

County Police, Baltimore County Police, Prince
George’s County Police, Laurel City Police, and
the Southern Maryland Task Force have also
trained and assigned staff to work on this prob-
lem. These departments share information and
work closely with one another on diversion cases,
and all have enjoyed unusual success in develop-
ing prosecutable cases.

One of law enforcement’s most notable shortcom-
ings in 1987 pertained to drug-related intelli-
gence. Few agencies had staff designated to
develop and analyze such intelligence. MSF, with
a statewide drug law enforcement mandate, had
only one drug analyst who was often totally
occupied simply in providing operational support
for a single investigation. Statewide, there is an
increasing appreciation of the need for intelli-
gence, both for case making and for strategic
planning. The MSP Criminal Intelligence Divi-
sion currently has eight full-time analysts and a
number of programs designed to support the
intelligence needs of Maryland’s large and varied
drug control community.

In 1987, there were state agencies that had no
drug control responsibilities but which now
conduct aggressive drug control programs. A
good example is the Maryland National Guard.
In 1989, arrangements were made for the U.S.
Drug Enforcement Administration to provide
training for Maryland National Guard pilots to
enable them, while flying in support of their
guard missions, to recognize and identify fields of
cultivated marijuana, and then to notify law
enforcement officials of the locations. Today the
Maryland National Guard actively supports law
enforcement in a great variety of ways, from
searching for contraband to providing intelligence
support.

In 1990, the Natural Resources Police (NRP) and
the State Forest and Park Service (SFPS) Rangers
each dedicated three sworn officer positions to the
drug control effort. The NRP and the SFPS are
focusing primarily on Maryland’s waterways and
park lands. These officers are augmented by
additional law enforcement personnel from the
two services as needed. Their statewide drug

supply reduction activities are being closely
coordinated with the MSP. The SFPS has also
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developed innovative programs to reduce the
demand for drugs by youth, by showing them
wholesome alternatives involving wildlife and
the outdoors.

Law enforcement has traditionally championed
efforts to reduce the illicit supply of controlled
substances. Its efforts to reduce the public’s
demand for drugs, however, is a fairly recent
phenomenon. In 1987, only two law enforcement
agencies, first Baltimore County and then the
MSP, had uniformed officers assigned to the
public scheols to conduct the Drug Abuse Resis-
tance Education (DARE) program. This program
is designed, in part, to teach students to resist peer
pressure to use alcohol and drugs. DARE is now in
each of Maryland’s counties and Baltimore City.

Increasing awareness of underage drinking led to
legislative initiatives and programs which focused
on the underage drinking problem. In 1992 and
1993, respectively, St. Mary’s County and Charles
County established alcohol enforcement officer
positions devoted exclusively to reducing under-
age drinking. In addition, a variety of new law
enforcement programs dealing with the problem
were put in place across the state in 1994.

In 1992, community policing began to emerge as
an effective way to build solid anti-crime coali-
tions between police and communities. Numer-
ous custom designed initiatives are now con-
ducted throughout the state, each one specific for
the community or jurisdiction served. Commu-
nity policing, as a concept, was aggressively
endorsed in the 1993 Maryland Drug and Alcohol
Abuse Control Plan which recommended, “Juris-
dictions throughout the state should embrace the
philosophy of community-oriented policing and
design and implement programs specifically
geared to reduce crime and improve the quality
of life....”

Pretrial Release

Throughout Maryland, court dockets as well as
jail populations have escalated due to the use of
increasingly more aggressive and sophisticated
law enforcement techniques. This has resulted in
burgeoning case loads and severe overcrowding
with all of the attendant legal and social prob-

lems. Efforts, therefore, have been directed
toward providing investigative and case supervi-
sion services to the courts, and, thereby, trying to
reduce the incarcerated pretrial population while
maintaining the safety of Maryland’s communi-
ties and the integrity of its court processes. His-
torically, efforts to reduce the pre-trial jail popula-
tion falls within the jurisdiction of the various
pretrial release programs that exist in the state.

Each program is unique in its scope, staffing
complement, and function. Disparities exist
between the range of service delivery they pro-
vide and the inclusion of critical elements for
nationally approved pretrial release program
standards. Nevertheless, all units are configured
to screen defendants to ensure public safety and
to reduce the risk of their failure to appear in
court. The following is a predominant listing of
these programs in Maryland.

There are a select number of initiatives regarding
drug and alcohol abuse since 1991. A most
dominant theme is the merging of health care
interests with criminal justice interests. It appears
to a greater extent than ever that both systems are
dealing with a similar individual. This is linked
to the vast scope of drugs and alcohol abused by
the population charged with a criminal offense.

PRETRIAL RELEASE PROGRAMS
‘Prior fo 1988:

- Baltimore City (1968)
Anne Arundel (1983)
Prince George's . (1984
Baltimore (1986)

1988 through 1994
Talbot « (198%)
Montgomery (1990)
St. Mary's (1990)

. Dorchester - (1990)

~ Wicomico (1990)
Charles (1991)
Cecill (1992)
Fredenck - (1994)

Note: It is szgnzﬁcanf fhaf diversion fromprosecution
programs are being established to hanille pretrial substance
abuse individuals. Two such examples which have been.
implemented through the local State’s Attorney’s  Officeare.
Howard (1992) and Washmgton (1993) counties.
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Many existing efforts are directed at ensuring
compliance with judicial release conditions (i.e.,
urinalysis, treatment, counseling, etc.). Some
jurisdictions have linked home monitoring or
programs with urinalysis.

Prince George’s County is experimenting (1994)
with a linkage of immediate sanctions to any
positive urine test result. Individuals are immedi-
ately incarcerated for pre-specified time periods
for any positive test. Immediate sanctions are
also established for failure to appear for urinalysis.

In Baitimore City, a Drug Treatment Court was
implemented in 1994. Individuals in a pretrial
track (there is also a probationary track) are
diverted from prosecution by a judge who, in
regular intervals, monitors the individuals’
progress until termination from or completion of
the program. Participants are guaranteed treat-
ment with an array of counseling and supportive
services. A second initiative implemented in 1993
is the introduction of acupuncture as a treatment
modality for eligible females in the Baltimore City
Detention Center. The effectiveness of this mo-
dality and its use in conjunction with traditional
counseling services is being evaluated. Program
planners are currently designing a continuing
care component set for implementation in 1994,
so that treatment can be continued upon release.
This will be routed through the courts to ensure
release to the community under close judicial
accountability. Two treatment facilities will
provide treatment and acupuncture services for
this population. Other aftercare services will be
provided from existing community resources.

Prosecution

A significant problem that affected drug-related
prosecutions in 1987 was the difficulty encoun-
tered in obtaining timely analysis of drug evi-
dence. The six major police crime laboratories
(Anne Arundel County, Baltimore City, Baltimore
County, Montgomery County, Prince George's
County, and Maryland State) all experienced
serious backlogs in drug analyses. At its peak,
the MSP Crime Laboratory Division’s backlog
involved approximately 1,700 samples. At the
end of February 1994, however, its backlog was
down to approximately 250 samples. This reduc-

tion, in part, reflects the establishment of a satellite
MSP crime laboratory on Maryland’s Eastern Shore
and a continuum of upgrades and enhancements in
all of Maryland’s various crime laboratories.

The Office of the Attorney General currently
pursues drug violators through innovative pro-
grams begun in 1989. Between 1991 and May
1994 its Criminal Investigation Division initiated
39 “Narco-Tax” and “Money Laundering” investi-
gations. Within the same time period, these
investigations resulted in seven indictments and
convictions including four in “Narco-Tax” and
three in “Money Laundering.” At the present time
it has a number of active investigations underway.

The Office also continues to pursue drug diver-
sion violations through the Medicaid Fraud
Control Unit and prrvides prosecutive support
for those MSP off...ers responsible for seizing and
forfeiting drug-related assets.

Local prosecutors, primarily through the use of
block grant funds, have initiated several innova-
tive programs. For example, Howard, Washing-
ton, and Wicomico counties have established
diversionary programs that offer first-time offend-
ers the opportunity to avoid prosecution by
participating in activities that involve drug treat-
ment, community service, and program fees. In
Prince George’s County, there are programs
implementing a local nuisance abatement law;
steroid education in county high schools; publica-
tion of a quarterly pharmaceutical newsletter
dealing with drug diversion problems; and a
review procedure which examines all significant
drug cases to determine if there is any basis to
proceed with money-laundering charges. In
Baltimore City, a special asset forfeiture unit was
begun along with special drug courts which now
handle over 55 percent of all new circuit court
felonies.

Since 1987, a steady stream of legislation has
provided Maryland’s various prosecutors with
additional tools to deal with a range of drug-
related violations. For example, legislation has
been enacted to:

»  Control the sale and delivery of drug
paraphernalia.
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o  Make it a felony to hire or use a minor to
unlawfully manufacture any controlled
dangerous substance (CDS).

¢ Increase the penalties for subsequent
offenders convicted for CDS violations.

s  Revoke a defendant’s probation if a labo-
ratory test indicates drug or alcohol abuse.

e Impose administrative sanctions on
persons having business or professional
licenses upon their conviction of a CDS
offense.

o  Make it a felony to participate in certain
financial transactions knowing that mon-
ies were derived from a CDS offense.

e Provide enhanced sentences for “drug
king-pins.”
e Make it a separate felony to use, carry, or

transport a firearm during a drug
trafficking crime.

¢  Permit municipal and county law
enforcement officers to have statewide
jurisdiction in investigating or enforcing
the Controlled Dangerous Substance Act.

o Make it more difficult for “drug king-
pins” to obtain pretrial release.

e Provide a mandatory minimum five-year
term of imprisonment upon conviction of
certain violations involving 50 grams or
more of crack cocaine.

e  Expand the state’s authority to forfeit
property used in drug crimes and assets to
include real property obtained through
drug dealings.

e  Make it a separate felony to manufacture
or distribute a CDS on a school vehicle or
within a “drug-free school zone.”

e  Make it illegal to furnish alcohol for the
purpose of consumption to a person
known to be under the age of 21.

o  Make it illegal to sell, issue or offer for sale
certain cards or documents for use as
fraudulent identification cards.

o  Place additional controls on weapons
classified as “assault weapons.”

e  Restrict the sale or transfer of a handgun
where there is reasonable cause {o believe
the intended recipient has been convicted
of certain felonies involving a CDS.

¢  Enhance the interception of mobile
telephone communications.

e  Make it a crime to possess or purchase
non-controlled substances reasonably
believed to be CDS.

o  Add certain anabolic steroids to a certain
schedule of CDS.

Parole and Probation

From 1987 through 1994, an estimated 90,000
substance abusing offenders were involved in one
or more of three drug programs operated by
Maryland’s Department of Public Safety and
Correctional Services and Division of Parole and
Probation.

These three programs are:

Evaluation, Diagnosis, and Referral (EDR)

The EDR program was established by the Divi-
sion of Parole and Probatior: in cooperation with
the Alcohol and Drug Abuse Administration of
the Department of Health and Mental Hygiene.
Its purpose is to expedite the identification of
substance abusing offenders under Division
supervision and quickly refer them to appropiiate
treatment programs. From January 2, 1991,
through December 31, 1993, the Baltimere City
EDR Unit made approximately 8,000 referrals
annually and the Prince George’s County EDR
Unit made approximately 1,000 referrals annually.

Intensive Supervision of High-Risk Drug Offenders

Two such units are in operation. The first was
initiated by Prince George’s County in 1987. Itis
now operated as The Day Reporting Program, a
cooperative effort between the State of Maryland,
the Division of Parole and Probation, and Prince
George’s County Department of Corrections. The
program provides intensive supervision of non-
violent state and county offenders released to the
community.
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The Baltimore City High-Risk Drug Unit went
into operation in Baltimore City in January 1991
in response to a recommendation in Maryland’s
Drug and Alcoho! Abuse Control Plan. Although
the program terminated in 1993, many of the
findings realized from it have been incorporated
into the new Correctional Options and Drug
Treatment Court Program.

Drinking Driver Monitor Program

DWI offenders in Prince George’s County are
incarcerated ir. the DWI Detention Center. These
offenders are supervised by the DDMP upon
release under a split sentence court order. While
incarcerated, the program ensures detoxification
and exposure to treatment programining. Courts
are encouraged to include follow-up treatment for
the offenders as a condition of probation after
release.

In addition to the three drug programs described
above, the following program was implemented
in 1994:

Correctional Options and Drug Court Program

On June 30, 1993, the federally funded Baltimore
City intensive supervision of high-risk offenders
program ceased operations. The results from that
experimental program were incorporated in the
design of the Department’s Correctional Options
and Drug Treatment Court Program. The Correc-
tional Options and Drug Treatment Court pro-
grams were implemented January 1994 and
March 1994 respectively. These initiatives will
provide treatment and other services to non-
violent, substance-abuse involved offenders.
Offenders who experience non-compliance prob-
lems during community supervision will be
subjected to increasing levels of security and
control as part of a graduated sanctions approach.

Future Directions

The statewide effort to control drug abuse con-
sists of numerous drug control initiatives con-
ducted throughout Maryland. Each initiative has
to be appropriately evaluated and new initiatives
must be sought in order to ensure that only the
most effective ones are maintained and/or imple-
mented. Of necessity, individual initiatives are

relatively narrow in focus, however, the total
variety and mix of such initiatives provide Mary-
land with the necessary breadth required of a
state-wide drug control strategy.

Cver a period of years, gaps have been identified’
in Maryland’s drug control strategy. Unfortu-
nately, such gaps are often difficult to correct,
especially where legislation is required as part of
the corrective. A notable example deals with the
use of Maryland law to prosecute “major” drug
criminals.

Even though Maryland has “King Pin” legislation
which provides enhanced penalties for those who
traffic in drugs in amounts that exceed legisla-
tively enumerated limits, Maryland’s so-called
“King Pins” usually fall well below the level and
status of white-collar drug king pins prosecuted
regularly in federal court. The reason for this
dichotomy is that Maryland’s king pin violators
are usually charged with illegal activities relating
directly to the possession or distribution of con-
trolled substances. True white-collar drug traf-
fickers, however, insulate themselves from direct
drug evidence and almost never personally
possess or distribute controlled substances. They
are drug entrepreneurs, money launderers and
conspirators; not drug dealers in the traditional
sense. Maryland law, simply, is generally not
adequate to allow for the efficient prosecution of
this level of white collar drug king pin.

Legislative enhancements are required to enable
the consistent and successful prosecution in state
court of major drug criminals. Such enhance-
ments have been identified and rationalized in
prior plans and, in fact, necessary legislation has
been introduced and/or endorsed by the Com-
mission on several occasions. Unfortunately, for a
variety of reasons, such legislative initiatives have
failed enactment.

If it is agreed that it is important to be able to
immobilize drug king pins through state prosecu-
tions, then legislation must be enacted that provides:

* A general fraud statute that enables state
and local prosecutors to act against those
who use fraud, deceit and trickery to
conceal criminal activity.
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¢ Authority to include money laundering
among the enumerated offenses which
permit the investigative use of electronic
surveillance.

¢ A mechanism to convene grand juries
with statewide authority to pursue multi-
jurisdictional investigations and to indict
geographically dispersed conspiracies.

Another issue for the future relates to the contin-
ued and growing problem in Maryland of pre-
scription drug diversion and the need to enact
legislation providing for a retail audit trail that
tracks distribution of such drugs.

In Maryland, as elsewhere in the United States,
the abuse of Schedule I prescription drugs and
their diversion from licit to illicit channels is a
serious problem. It is so pervasive here that
Maryland serves as a source location for traffick-
ing networks located as far away as lllinois.

A US. Drug Enforcement Administration (DEA)
system that traces the wholesale flow of Schedule
II drugs reveals that in 1993, Maryland ranked
number one in the nation for the per capita
receipt of the narcotic analgesic oxycodone
(Percodan® /Percocet®/ Tylox®), number 13 for
Dilaudid® (also a narcotic analgesic), and number
two for Doriden® (a depressant), all commonly
diverted and readily available. Although there
have been attempts to justify the enormous per
capita receipt of popular Schedule I drugs in
Maryland, the sad fact remains that these drugs
are available “on the street” in the kind of quanti-
ties that leaves no doubt that they were criminally
diverted. Profit is clearly a major factor. This is
evident by the fact that some Schedule II drugs
that sell legally for 30 cents each can bring 30
dollars or more on the street.

Another indication that diversion is more perva-
sive in Maryland than in neighboring jurisdic-
tions is shown by the results of a 1991 National
Institute of Drug Abuse (NIDA) Metropolitan
Area Drug Study survey. Respondents were
asked what types of drugs were causing a severe
or somewhat severe problem in their jurisdiction.
With regard to drugs such as prescription am-
phetamines, barbiturates, tranquilizers, and

analgesics, Washington, D.C. and Virginia area
respondents answered 0.0 percent and 4.6 percent
respectively. Maryland area respondents, how-
ever, answered with an unbelievable 17.7 percent.

Diverted Schedule IIs serve increasingly as “gate-
way” drugs for Maryland’s youth. In the 1992
Maryland Adolescent Survey, 6th-graders reported
higher non-medical use of them than at the time
of the 1990 survey, which reported higher use
than in 1988. This trend is also consistent with
national data as determined by the 1993 National
High School Survey, which revealed the use of
prescription controlled amphetamines by 12th-
graders jumped from 7.1 percent in 1992 to 8.4
percent in 1993. Similar increases were also
recorded for 8th- and 10th-graders.

Recognizing the critical nature of the pharmaceu-
tical diversion and abuse problem, a recommen-
dation was adopted at the 1988 White House
Conference for a Drug-Free America which called
for state-wide systems to record and audit the
retail flow of Schedule Il drugs. In the February
1991 National Strategy, The Office of National
Drug Control Policy (ONDCP) highlighted the
problem stating "...the availability of legitimately
produced pharmaceuticals for illicit purposes
remains a major problem in the United States...."

In a report dated July 1992, the U.S. General
Accounting Office advised that after extensive
investigation, it found that prescription drug
monitoring programs are cost efficient and that
they save investigators time and improve their
productivity. Eleven states have now adopted
and implemented such programs.

In December 1993, the President’s Commission on
Model State Drug Laws released their legislative
recommendations. Recognizing “that prescrip-
tion drug diversion constitutes a $25 billion
annual market,” it recommended a Model Pre-
scription Accountability Act to audit the retail
flow of controlled substance pharmaceuticals.

Efforts in Maryland to implement such a point-of-
sale audit system have met with fierce opposition
from those who profit from the marketing of
Schedule II drugs and from those who simply
oppose being further regulated. Many of the

Governor’s Drug and Alcohol Abuse Commission Report

3y



Criminal Justice Programming

latter are well meaning but have been falsely told
that such a system will result in patient confiden-
tiality problems, heavy handed investigations of
those who prescribe Schedule II drugs in quanti-
ties that exceed some arbitrary standard, and
insufficient use of Schedule II drugs for proper
pain control. None of those concerns are valid.
In the above-referenced July 1992 General Ac-
counting Office (GAO) study, GAO said that,
“Claims by medical, pharmaceutical, and patient
organizations that prescription drug monitoring
programs adversely affect a physician’s ability to
practice medicine or compromise patient care or
confidentiality have not been substantiated.”

Maryland cannot continue to ignore the growing
diversion from legal to illegal channels of con-
trolled substance prescription drugs. In the past,
they were diverted primarily at the manufactur-
ing and wholesale levels of the industry. Tight
record keeping requirements were legislated that
nullified the problem. Now, however, the core of
the diversion issue is at the retail level and that is
where it must be addressed.

Future directions for the Commission are not all
rooted in legislation. Philosophical, organiza-
tional, and programmatic changes are needed and
the concepts on which they are based must be
understood and accepted.

Since much of the crime and its attendant vio-
lence in Maryland is committed by recidivists and
juveniles, such categories of violators need more
attention and they must receive better oversight
and management. More prisons and jails are not
the answer. Instead, we must seek alternative
sanctions and find ways to provide close supervi-
sion for non-violent offenders while maintaining
critical bed space for the violent. More resources
must be directed to programs for pre-trial defen-
dants that address any necessary substance abuse
treatment needs, ensure that defendants do not
participate in crime while awaiting trial, and that
they do, in fact, appear in court as required.
Adult parole and probation systems and the
juvenile justice system also need significant
attention. These systems must be examined in
detail and necessary improvements must get the
attention and resources required to make the
systems viable.

It is clear that the control of drug abuse requires
ongoing and continuing efforts, and these efforts
must serve as the beacon for our future directions.
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Employmeni Commiftee

The focus of the Drug-Free Workplace Employment Committee for this year is to continue the imple-
mentation of its goals and recommendations.

The Drug-Free Workplace Highlights describe in detail the Committee’s activities. Below is a sum-

mary of those activities:

GOALIL

Implementation:

Support Maryland Occupational Information Coordinating Council’s
(MOICC) VISIONS Program.

One solution to our substance abuse problem is to address the social, eco-
nomic, and educational needs of our communities. VISIONS will be demon-
strated to the “Building Futures” participants during the Summer Youth
Apprenticeship Enhancement Program in July 1994. VISIONS, an interac-
tive computer-based career planning system, is designed with the needs of
both students and adults in mind. The Committee is co-sponsoring, with
the Department of Economic and Employment Development (DEED), mini-
career/drug-free workplace fairs at local malls to promote the services of
both programs.

In March 1994, the Drug-Free Workplace Coordinator participated in a
Career Development Training Program entitled “Career Counseling for
Change: Helping Students Transition from School to Work.”

This teleconference highlighted an eight step career development system.
(See Figure 1) While the process steps may take place at various grade or
post-secondary levels, with specific and appropriate activities, every step is
necessary to a comprehensive career development system. Achievement of
competencies associated with the process steps will help ensure that stu-
dents meet the goals of public education in Maryland and are prepared for
employment, post-secondary education, or both.

Career Development Process
Process Step K5 6-8 9-12 ggﬁgﬁgﬁ;
Self Awarensess X X X X
Career Awareness X X X X
Assessment
--Formal X X X X
--informai X X X X
Career Exploration X X X X
Planiiing/Decision Making X X X X
Caroor Preparation X X
Job Seeking Advancement X X
Self Assessment Redirection X X

Figure 1
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Responsible Agencies:

GOALIIL:

Implementation:

Responsible Agencies:

GOAL III:

Impilementation:

Because the educational system plays a vital role in the career development
process, the Governor’s Drug and Alcohol Abuse Commission’s Drug-Free
Workplace Initiative Employment Committee will continue to work closely
with the Maryland State Department of Education, the Maryland Depart-
ment of Economic and Employment Development, and the Maryland Office
of Planning to integrate and collaborate on all aspects of education and
substance abuse awareness with the community.

The Maryland Occupational Information Coordinating Council (MOICC)
also offers annual “Improved Career Decision-Making” workshops to deliver
updated, state-specific career information. MOICC has enhanced the
VISIONS program by providing updated detailed employment information
for every county in Maryland and Baltimore City and a middle-school
VISIONS program. The VISIONS services are available free-of-charge at
many public access sites throughout Maryland.

Maryland Occupational Information Coordinating Council
Maryland State Department of Planning

Maryland State Department of Education

Governor’s Drug and Alcohol Abuse Commission

Determine if participation in school-to-work/after-school and apprentice-
ship-type programs serve as deterrents to substance abuse.

Associated Builders Contractors, Inc.'s (ABC) “Building Futures” is a Sum-
mer Youth Apprenticeship Enhancement Program (see Drug-Free Workplace
Highlights Section). A formal evaluation of “Building Futures” will be

conducted, and the project outcome and impact evaluation will be compiled

and published to assist Maryland professionals in creating employment
programs for at-risk youth.

In July 1994, several Employment Committee members and other commu-
nity leaders will share their “world of work” experiences with the partici-
pants of “Building Futures.”

Governor’s Drug and Alcohol Abuse Commission

Maryland State Department of Education

University of Maryland ,

Maryland State Department of Employment and Economic Development
Associated Builders Contractors, Inc., Cumberland Valley Chapter

The Living Classrooms Foundation

The Maryland Chamber of Commerce

Develop new school-to-work transitions programs, youth apprenticeship
models, and after-school job programs for youth ages 14 and 15.

The Employment Committee, as part of the Goals 2000 Program, is assisting
ABC to obtain proper accreditation status which would allow participants of
ABC's various apprenticeship programs eligibility for Pell Grants, Guaran-
teed Student Loans, and other alternative sources of funding for post-second-
ary education.
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Responsible Agencies:

GOALIV:

Implementation:

Responsible Agencies:

GOAL V:

Implementation:

Responsible Agencies:

Our goal is to work closely with the Maryland State Department of Educa-
tion to strengthen and replicate ABC’s school-based apprenticeship pro-
grams throughout the entire state of Maryland to make this comprehensive
learning tool available to all interested Maryland youth.

Maryland State Department of Employment and Economic Development
Maryland State Department of Education
Governor’s Drug and Alcohol Abuse Commission

Ensure that school-aged youth are being adequately prepared for the world
of work.

We continue our participation in the Launching Entrepreneurs into Action
Program (LEAP).

Maryland State Department of Employment and Economic Development
Maryland State Department of Education
Governor’s Drug and Alcohol Abuse Commission

Provide financial incentives and substance abuse awareness programs to
Maryland’s business community to hire youth and/or participate in school-
to-work transition, apprenticeship, or on-the-job programs.

Efforts are on-going to promote DEED's other Job Service prograins —
Targeted Jobs Tax Credit and Enterprise Zone Tax Credit. In addition, on any
given day, thousands of Marylanders are in the job market, most found
themselves there through no fault of their own. The loss of a job has a
serious negative impact accompanied by enormous pressures and stress.

Some of these Marylanders mistakenly turn to alcohol and other drugs for
an escape in this stressful time.

The Governor’s Drug and Alcohol Abuse Commission has joined forces with
Maryland’s health officers and prevention coordinators and the Maryland
Employment Insurance Job Service Officers throughout the state to play a
vital role in helping our citizens find and hold good jobs.

Maryland State Department of Employment and Economic Development
Maryland State Department of Education

Governor’s Drug and Alcohol Abuse Commission

Maryland State Alcohol and Drug Abuse Administration
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No company'’s too small.
Nearly three-fourths of all
illegal drug users are employed.
They could be working for
you. And they’ll cost you: in
absenteeism, on-site accidents,
higher insurance rates and

lower productivity.

So call 1-800-464-4006
for a free guide on how to
implement a drug-free workplace.
Because unless you act, your
small business could get
swallowed up by something

a lot bigger.
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Drug-Free Wcrkplace Initiative

Productivity in the workplace, which affects our
economic competitiveness, is an area where
substance use and abuse has tremendous impact.
Untreated addicted employees cost Maryland
businesses millions each year in increased medi-
cal claims and disability costs from injuries,
illness, theft, absenteeism and decreased produc-
tivity, and product quality. These costs are rap-
idly escalating due to the fact that 76 percent of all
drug abusers in America are members of our
workforce as reported in the National Household
Survey on Drug Abuse in 1991.

Most Illicit Drug Users are Employed
Employmant status of {past year) illicit drug users, 1991

Empioyed
part-time 139%

Unemployed
% 13.6%

Employead
full-time
55% -
N
\ (4
¥
\ Other
18.4%

Note: "Other” includes retired, disabled, homemaker, and students.

The Drug-Free Workplace Initiative has found
that the workplace is a highly effective point of
intervention for substance users and abusers. A
comprehensive drug-free workplace program and
policy is essential.

The mission of the Governor’s Drug and Alcohol
Abuse Commission’s Drug-Free Workplace
Initiative, its Employment Committee, and the
Economics and the Workplace Task Force of the
Baltimore Coalition Against Substance Abuse is:

“To promote, support, and encourage awareness,
prevention, and elimination of substance abuse in
the workplace and its impact upon the economy,
through educational, employment, and economic
initiatives.”

In an effort to more closely identify key problems
and barriers that Maryland businesses face rela-
tive to the problem of workplace substance abuse,
the Governor’s Drug and Alcohol Abuse
Commission’s Drug-Free Workplace Initiative has
developed several “Partners in Prevention”
projects during the past year. Below is a list of
these partnerships, followed by an overview,
description of services, and implementation
guidelines on each project.

e Building a Safe, Drug-Free Workplace
Workshop

¢  Maryland Small Business Employee Assis-
tance Services & Substance Abuse Testing
Networks

¢ “Building Futures,” a Summer Youth
Apprenticeship Enhancement Program

e Violence in the Workplace Seminar

e Baltimore Drug-Free Workplace Empower-
ment Zone Project

¢ Operation Safe Shopper
¢ Volunteer Recognition Program
¢ Red Ribbon Campaign

¢ National “Drugs Don’t Work” Partnership

”"Working Partners” Resource Guide

e Drug-Free Workplace Survey on Substance
Abuse Prevention Programs

o International Outreach - Japan and Chile

As a result of these programs and projects, both
our Maryland business community and its sur-
rounding residential communities are receiving
the assistance needed to address the problem of
substance abuse in the workplace. This format of
a multi-faceted approach to workplace substance
abuse prevention and control is working.
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E Maybe. But a lot of illegal drug users

are pretty good at hiding their prob-
lems, Until your production drops.

Or your profits erode. Or until someone
gets hurt in an on-site accident caused

by a drug abuser. Then it’s too late.

Implementing a drug-free policy at
your small business can be easy and

inexpensive, For a free guide, call

1-800-464-4006.

There’s a lot you may not know about
drugs in the workplace. And what you

don't know could hurt you.
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Drug-Free Workplace Highlights

Building a Safe, Drug-Free
Workplace Workshop

Throughout 1993 and 1994, the Governor’s Drug
and Alcohol Abuse Commission’s Drug-Free
Workplace Initiative’s seminars were modified
and structured to maximize exposure to the
state’s small business community. “Building a
Safe, Drug-Free Workplace” is presented as an
overview to assist Maryland businesses in getting
started in designing and implementing a drug-
free workplace policy and program. This pro-
gram consists of a four-hour seminar scheduled
twice monthly as a community service at the
Church Home and Hospital Health Centers,
Friends Medical Laboratory, and the Maryland
Small Business Development Center/Central
Region. Other seminars are scheduled and conducted
as outreach projects throughout the state.

Services/Implementation

The seminar program covers four topics:

o Nature and Extent of Substance Abuse in
the Workplace: Why You Need a Drug-
Free Workplace and How to Achieve One

¢ Legal Considerations Relative to Drug-
Free Workplace Policies and Procedures

* Recognizing and Responding to Signs and
Symptoms of the Troubled Employee

e  Workplace Drug-Testing: The Four W’s

To serve as a model for businesses, a sample
Drug-Free Workplace Policy and Policy Checklist
is provided as a part of the seminar. In addition,
the policy is made available on computer disk for
those businesses who desire to save time in
personalizing the policy. Participants in the
seminars are encouraged to use the information
provided to draft a policy that later will be re-
viewed by the Consultant Resource Network.

The seminar topics are presented by members of
the Maryland Consultant Resource Network who
donate hundreds of hours for this purpose.

Regionally, industry and community-specifiz
workshops co-sponsored with local community
colleges and chambers of commerce, trade asso-
ciations, etc., are also offered and scheduled by
the Drug-Free Workplace Initiative. Seminars
have already been held in all 23 counties and
Baltimore City.

For businesses desiring more detailed and topic
specific information (such as the Americans with
Disabilities Act) seminars are offered through the
Maryland Center for Drug-Free Workplace Ser-
vices at the Baltimore City Community College.

Maryland Small Business Employee
Assistance Services and Substance
Abuse Testing Networks

This project was originated early in the year and
was developed in the fall/winter of 1993 to serve
Maryland’s small business community. The
Governor’s Drug and Alcohol Abuse Commis-
sion, in conjunction with the Baltimore Coalition
Against Substance Abuse and the Maryland
Chamber of Commerce, initiated a “Partnership
in Prevention” project consisting of a Network of
Employee Assistance Service providers and
Substance Abuse Testing organizations. These
organizations have joined together to provide
products and services at affordable costs to
Maryland’s small business community. Through
this newest “Partnership in Prevention” effort,
more of Maryland’s business community can
engage the substance abuse threat through com-
prehensive programs that impact on substance
abuse and the workplace’s bottom-line.

Services

Two functions are served through this effort.
First, the Substance Abuse Testing Network
makes Maryland’s Drug-Free Workplace initiative
an affordable reality for Maryland’s small busi-
ness community. In past years, many small
businesses in the state did not engage in drug
testing because of its high cost. Through the
Substance Abuse Testing Network many of the
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barriers to starting a program have been elimi-
nated. Advice on policy development is already
available at no cost from the Drug-Free Workplace
Volunteer Consultant Network. With the estab-
lishment of this latest effort, sample policies,
program guides, and access to substance abuse
testing laboratories and MRO services are now
readily available at costs competitive to those
larger companies now have. Second, The Em-
ployee Assistance Service Network supports
businesses with education and training programs
and provides counseling and treatment assistance
to employees who are afflicted with substance
abuse problems. Professionals who are expert in
dealing with such issues are now available to
train and educate employers, supervisors, and
their workers to deal with substance abuse in the
workplace setting. In addition, this multi-faceted
approach to workplace substance abuse preven-
tion and control can help supervisors to intervene
with substance abusers earlier in the addiction
process and thus be more successful in eliminat-
ing abuse from the workplace. Companies that
utilize both of the above programs have substance
abuse efforts that are equal to those now em-
pioyed by most Fortune 500 companies nation-
wide. There is an annual fee of $50 for each
network membeiship.

Implementation

The Baltimore Coalition, in cooperation with the
Governor’s Drug and Alcohol Abuse Commission
Drug-Free Workplace Initiative, has established
both networks and has begun enrolling small
business members. With marketing assistance
from the Maryland Chamber, both organizations
quality assure the processes, provide program
initiation assistance, produce sample program
policies and program guides, and maintain
program administrative support. Individual
network members contract for services directly
with the service providers at the published net-
work rates and pay all bills directly. Additional
services may be rendered by the Commission as
the network expands and experience is gained.

"Building Futures" — Summer Youth
Apprenticeship Enhancement Program

A high level of substance use and abuse is preva-
lent among Maryland youth. According to the
1992 Maryland Adolescent Survey on drug use
conducted by the University of Maryland, 26
percent of 11th- and 12th-grade students reported
current substance use and 86 percent of seniors
have tried drugs. Overall, Maryland’s high
school juniors and seniors rank at the national
level of use for many drugs; however, some levels
of drug use range from 30 percent to 700 percent
above the national level. Figures and research
indicate the amount of drug use escalates as
grade level increases.

Parallel the above statistics with the numbers of
high school drop-outs which have plagued the
Maryland population and there is an even greater
compounding impact on substance use and abuse
percentages. Asa 1993 AS. Abell survey indi-
cated, there is a cumulative drop-out rate of 75
percent of students in the Baltimore City school
system.

There is an even more disturbing effect on our
young people when we couple the above prob-
lems with the major findings of a recent study
completed by the Construction Education Foun-
dation. This survey highlights the negative
perceptions and attifudes of young people about
potential employment opportunities in the con-
struction industry and the need for comprehen-
sive prevention programs, such as drug-free
workplaces and “Building Futures.”

Program and Services

In an effort to reverse these alarming statistics,
the Governor’s Drug and Alcohol Abuse
Commission’s Drug-Free Workplace Initiative’s
Employment Committee, in partnership with
Associated Builders and Contractors, Inc. (ABC)
Cumberland Valley Chapter, has created a sum-
mer youth apprenticeship enhancement project,
“Building Futures.” By creating “Building Fu-
tures,” the Partnership in Prevention will be able
to provide the Governor’s Drug and Alcohol
Abuse Commission with a comprehensive pro-
gram to evaluate the impact and importance of
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the introduction of a career development/job skill
component to programs for adolescents and to
determine if such a skill and the mastery of that
skill acts as a deterrent to adolescent substance
abuse.

One component of this program of particular note
is that each participant is provided the safety
equipment and fools that he/she will need to
accept a job and maintain gainful employment.

The ABC's "Building Futures" Construction
Education Foundation program is an accredited
carpentry apprenticeship course of progressive
study. "Building Futures" integrates academics,
worksite learning, and paid work experience for
15 eleventh and twelfth grade students at South
Hagerstown High School.

Implementation

Beginning on June 20, 1994 and ending on August
26, 1994, participants of “Building Futures” will
enter into this carpentry apprenticeship program.
The program runs for an average of seven hours
per day, five days per week. The students, in
addition to completing a first-year carpentry
apprenticeship, will be exposed to local business
leaders’ success stories on a weekly basis. These
guest speakers will be volunteers from the
Governor’s Drug and Alcohol Abuse
Commission’s Employment Committee as well as
other community representatives.

The project outcome and impact evaluation of this
summer program will be compiled und published
to assist Maryland’s substance abuse organiza-
tions and professionals in creating employment
programs for at-risk youth.

In addition to offering a first-year apprenticeship
transcript for participants, ABC’s “Building
Futures” program includes an extended post
secondary adult carpentry apprenticeship for
those participants who graduate from the “Build-
ing Futures” program who wish to continue their
job-skill training with a carpentry apprenticeship
and further preparation for the world of work.
We have created a Venn diagram to show the
interrelationship among these three problematic

areas: the needs of the construction industry;
adolescent substance abuse and high school drop-
out rates, and violence and alcohol and other
drugs in the workplace. Why comibine these
three challenges? President Clinton’s 1994 quote
answers this question. “We will bring business,
labor, and education leaders together to develop a
national apprenticeship style system that offers
non-college-bound students training in valuable
skills, with the promise of good jobs when they
graduate.”

Inter-Relatlonship of Goals & Objectives of
ABC's "Building Futures"

¢asing adole

Economic =y
welfareof MD ~~ Substanceuseand
businesses abuse and high school
and citizeng drop-out rates

eeds of the
construction
industry

and\other
drug'yse & abuse in
the woXgplace

Violence in the Workplace Seminar

Homicides and transportation accidents were the
leading causes of the 57 workplace fatalities in the
Baltimore Metropolitan Statistical Area during
1992. Thirty five percent of the work-related
fatalities in the metropolitan area were homicides
and 28 percent were due to transportation acci-
dents. Of the 14 work-related fatalities in Balti-
more City, 71 percent were homicides. Key points
of these data are:

* Ninety-one percent of those killed at work
in the metropolitan area were men, com-
pared with 86 percent in the City. All of
the fatalities among women were homicides.
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e Whites accounted for 77 percent and
blacks 19 percent of those fatally injured in
the metropolitan area — about the same as
in Baltimore County. Whites represented
50 percent and blacks 43 percent of the
City’s total fatalities. All of the deaths in
Anne Arundel, Carroll, and Howard
counties were among whites.

¢ Workers aged 25 - 54, the prime working
age group, experienced 74 percent of the
metropolitan fatalities in 1992.

e Four out of five workers killed on the job
in the metropolitan area worked for wages
and salaries; the rest were self-employed.

e Twenty-one percent of metropolitan
fatalities occurred in the transportation
and public utilities industry, 19 percent
were in manufacturing, and 18 percent in
construction.

The Program

Violent crimes in the workplace are rapidly
becoming the greatest threat to employee safet
Interestingly, from the data above, many of the
industries where fatalities were highest were also
those industries that have the highest prevalence
of drug abuse. Because of the many similarities
and connectivity between violence in the work-
place and drug-free workplace programs, the
Drug-Free Workplace Initiative is planning a
violence in the workplace seminar in the fall of
1994. This seminar is designed for Maryland’s
business community, human resource managers,
security personnel, and anyone responsible for
assuring a safe work environment for employees.

Information and topics in this seminar include:

» The Psychologist’s and Sociologist’s
Perspective of Violence in the Workplace

e How Employrrd Assistance Programs
Positively Impact Violence in the Workplace

e TheU.S. Postal Service Lesson Learned in
Dealing with Violence in the Workplace

s The EB.I's Role in Addressing Workplace
Violence

o Legal Issues Regarding Violence from the
Perspective of Criminal Law

e (Civil Liabilities and the Need to Provide a
Safe Workplace

AT WORKPLACES NATIONWIDE

Top ThFee Most Dangerous Workplaces

Grocery stores 160
Restaurant, bars 143
Taxicabs 86

Number of workers killed at each workplace, 1992

Most Victims Are Men Most Are Shot

Number of men and women who Number of victims who die
were killed at work, 1892 from gunshot, knife, other

Total: 1,004 wounds, 1992
Shot
s

] ] Stabbed
@en ¥ m%%
2
11

Source: Bureau of Labor Statistics report of October 1993

Baltimore Drug-Free Workpiace
Empowerment Zone

This project was created to support Baltimore
City’s empowerment zone project. The
Governor’s Drug and Alcohol Abuse Commission
will provide resources, education and policy
guidance for establishing a Drug-Free Workplace
Zone in support of Baltimore City’s Empower-
ment Zone Initiative. As part of the program, the
Commission will assist in scheduling three two-
hour seminars and provide qualified staff and
volunteer consultants to teach drug-free work-
place seminars to small businesses in the Empow-
erment Zone. Upon completion of the seminars,
businesses who attend the seminar will be posi-
tioned to establish Drug-Free Workplaces and
provided with certificates of completion.
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Program and Services

It is estimated that there are approximately 663
businesses in the zone. The program envisions
the use of volunteers such as Law Enforcement
Explorer Scouts (or other similar identifiable
groups) to assist in marketing the seminar pro-
gram by delivering drug-free workplace bro-
chures to businesses in the Empowerment Zone.
Two-hour seminars will be scheduled for up to
100 participants during morning, afternoon, and
after-work hours in each zone area to accommo-
date maximum participation. Each seminar will
cover the following information:

¢ Nature and Extent of Substance Abuse in
the Workplace: Why You Need a Drug-
Free Workplace and How to Achieve One

» Legal Considerations Relative to Drug-
Free Workplace Policies and Procedures

» Employee Assistance Programs and
Workplace Drug Testing: The Four W’s

Implementation

The Governor’s Drug and Alcohol Abuse Com-
mission will schedule and host the seminars in
conjunction with Baltimore City Community
College. Intellectual materials and instructors for
the seminar will be furnished by the Commission
from internal resources and the consultant net-
work. Seminar participants will be provided with
sample policies, information sheets, assessment
information, and access to the Maryland Small
Business Substance Abuse Testing and EAP
Networks. Upon completion of the seminar,
businesses will be issued a certificate of comple-
ticii of the seminar (Phase I). Upon implement-
ing the policy, a drug testing program, an Em-
ployee Assistance Service, and providing aware-
ness education to business employees, the Com-
mission will issue a Certified Drug-Free Work-
place Credential to the business (Phase II).

Operation Safe Shopper

The Governor’s Drug and Alcohol Abuse Com-
mission Drug-Free Workplace Initiative, in con-
junction with a statewide initiative of the

Governor’s Executive Advisory Council, Opera-
tion Safe Shopper (created to improve security
during the 1993 holiday shopping season), estab-
lished a project to make drug testing more avail-
able to small businesses during the holiday
season. As a one-time effort, the Commission
negotiated and coordinated special drug testing
prices with several local laboratories and made
them available to businesses for pre-employment
testing of temporary employees. The program
was introduced and explained at the Operation
Safe Shopper Conference in November 1993 and
made available to any businesses who had drug-
free workplace policies in place which are re-
quired by Maryland regulations.

This program will be repeatead again this year
throuy the Maryland Small Business Substance
Abuse Testing Network. In addition to accessing
lower costs, the over 150 conference participants
received a sample Drug-Free Workplace Policy
and Checklist, information on “Warning Signs
That May Warrant Testing,” instructions on “How
to Choose a Drug Testing Laboratory,” and copies
of the Maryland Drug Testing Statute regulating
workplace drug testing as well as a “How To”
manual on creatirig a drug-free workplace.

Volunieer Recoghnition Program

Every employer in Maryland can and should
establish a drug-free workplace. The business
community has the ability to send a strong mes-
sage to current and future employees: “If you
want to work in Maryland, you must be drug-
free, and if you need help, we will do our best to
see that you receive it.”

The Governor’s Drug and Alcohoil Abuse
Commission’s Drug-Free Workplace Initiative
relies on its Consultant Resource Network of
professional corporate volunteers to assist Mary-
land businesses in implementing Drug-Free
Workplace programs and policies.

On April 20, 1994, in honor of National Volunteer
week, the Governor’s Drug and Alcohol Abuse
Commission hosted a Volunteer Recognition
Ceremony at the Maryland Science Center. One
hundred volunteer experts were honored for their
pro bono services in the areas of needs assessment,
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supervisory training, access to treatment, legal
challenges of Drug-Free Workplace, drug testing,
policy development, and policy review.

These 100 volunteers donated over $500,000
worth of pro bono services to our Maryland
business community.

Red Ribbon Campaign — “Headlthy
Means Drug-Free in Maryland”

As in previous years, the Governor will be the
honorary chairperson of the 1994 Red Ribbon
Campaign. The Governor’s Drug and Alcohol
Abuse Commission’s Drug-Free Workplace
Coordinator is the coordinator of this year’s
campaign. The goal of this project is to promote
healthy drug-free lives by increasing public
awareness and help change attitudes toward
alcohol and other drug use by youth. Beginning
on October 23rd, Maryland will celebrate Red
Ribbon Week throughout the state.

This comprehensive national campaign is a
catalyst to mobilize communities into action by
establishing parent/community coalitions to
create a drug-free America. The coalition includes
all segments of the community: parents, youth,
schools, religious institutions, business, law
enforcement, government, service organizations,
media, medical, and concerned citizens.

Suggested Business Participation

* Purchase Red Ribbons and distribute to
your employees, customers, and schools,
efc.

» Display Red Ribbons and posters on the
interior and exterior of your building

+ Place a Red Ribbon message in your
advertisements and monthly statements

» Sponsor a Red Ribbon Week activity, i.e.,
fun run, bike-a-thon, etc.

* Promote Red Ribbon Week in newsletters,
on grocery bags, on marquees, on “FOR
SALE” signs, etc.

+ Advertise Red Ribbon special discounts or
sales for customers wearing a Red Ribbon

o Initiate drug education programs for
employees.

In addition to individual statewide school and
community celebrations, this year’s campaign
project will be to create a quilt of squares (one for
each county and Baltimore City) depicting each
jurisdiction’s winning rendition of what “Healthy
Means Drug-Free in Maryland” signifies the Red
Ribbon Campaign to its community members.
The finished quilt will be proudly displayed in
Annapolis.

The Governor’s Drug and Alcohol Abuse Com-
mission is proud to again provide Red Ribbon
stickers for all students kindergarten through
eighth grade.

National Drugs Don't Work Parinership

Protecting businesses from the harmful effects of
alcohol and other drugs is a simple task made
possible through the National Drugs Don’t Work
Partnership.

As members of this national effort, the
Governor’s Drug and Alcohol Abuse Commission
has assisted several states in developing initia-
tives such as ours. By sharing our experiences
with other coalitions, partnerships, chambers, and
trade associations, the Maryland Drug-Free
Workplace Initiative has significantly reduced
substance abuse in the workplace and simplified
the implementation of Drug-Free Workplace
policies and procedures.

"Working Partners" Resource Guide

In February 1994, the Drug-Free Workplace
Coordinator was invited to participate in a
roundtable hosted by Secretary of Labor, Robert
B. Reich. In support of the current
administration’s objective to encourage employ-
ers (including small business) to implement
Drug-Free Workplace programs, Secretary Reich
asked business owners, representatives from
various civic, trade, and service organizations,
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and state and local Drug-Free Workplace program
directors to join him to discuss the problems,
issues, and hurdles confronting small business in
trying to address the problem of workplace
substance abuse.

Representatives at this roundtable were given a
new resource guide compiled by the Department
of Labor (DOL), “Working Partners: Substance
Abuse in the Workplace.” The kit contains pro-
files of companies with successful substance
abuse programs, brochures, payroll stuffers,
resource information, and posters for use in the
workplace.

Services/Implementation

The information in this kit can help a company to
a more productive future by taking steps to raise
awareness of substance abuse in the workplace.
A sample kit has been forwarded to all chambers
of commerce in Maryland. Additional copies of
materials can be ordered through the National
Clearinghouse for Alcohol and Drug Information.
Most of these materials are available free of
charge. Call (800) 729-6686 and reference the
inventory numbers listed below to order more
copies,

Materials for Distribution Include:

Posters on Symptoms/Intervention — These
posters can be displayed on bulletin boards
throughout the workplace. They illustrate pos-
sible symptoms of substance abuse and offer
appropriate methods of intervention (Inventory
#AVD68).

Brochure on Symptoms/Intervention — This
brochure can be distributed to employees or used
as a payroll stuffer to help employees recognize
possible symptoms of substance abuse and
understand intervention (Inventory #PHD638).

Employee Helplines Flier — This flyer contains a
list of substance abuse helplines and hotlines for
employees and their families. It can be handed
out to employees or used as a payroll stuffer
(Inventory #PHD639).

Employer Resource List — This list provides -
employers with hotlines, free services, and re-
sources to consult when faced with a substance
abuse problem. It can be mailed or kept on file
(Inventory #MS469).

SAID Disk and Manual — Companies can
develop a workplace policy by going on-line with
SAID - DOL’s Substance Abuse Information
Database. SAID provides information on success-
ful programs, services, and policy options used
by other businesses to deal with workplace
substance abuse. It is available on disk free-of-
charge by calling (800) 775-SAID.

Industry-Specific Stories — These stories can be
reprinted in newsletters or trade publications.
The stories describe the experiences of companies
that have established successful substance abuse
programs.

Drugs Don’t Work Slicks — These five slicks are
part of the Partnership for a Drug-Free America,
Drugs Don’t Work Campaign. They are camera-
ready and can be included in publications and
enlarged to poster size.

international Drug-Free Workplace
Outreach

Japan

Substance abuse is a universal problem that
transcends all geographic boundaries. Many
health, safety, and public welfare problems facing
society can be traced, directly or indirectly, to the
problem of alcohol and other drug abuse.

The Governor’s Drug and Alcohol Abuse Com-
mission Coordinator and Executive Assistant for
Treatment were members of a women's delega-
tion of the Maryland /Kanagawa Sister State
Program that visited Japan last spring. The
Maryland Sister State Program has served as a
model for women’s exchange and partnerships.

The purpose of the trip was to explore the differ-
ences and similarities between American and
Japanese cultures on a variety of issues including
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substance abuse in the workplace, substance
abuse awareness education, prevention, and
freatment,

This delegation had the unique opportunity to
explore how substance abuse is perceived by the
Japanese people, what forms of substance abuse
prevention and treatment are available, how
addiction is defined, and what drug-free work-
place initiatives exist. As a result of this visit, an
ongoing communication has evolved between our
Japanese hosts and these Maryland visitors.

Chile

The Drug-Free Workplace Initiative was invited
by Mutual Security (The National Worker’s
Compensation Insui:ance Provider) to participate
in a Drugs in the Workplace Conference “Drogas,
Trabajo Y Mineria” in Santiago, Chile June 8th,
and 9th, 1994. Co-sponsored by La Deco Airlines
of Chile and the National Society of Mining, the
Drug-Free Workplace provided a representative to
coordinate and make two presentations covering
Maryland’s Drug-Free Workplace Initiative at the
Conference. The Chilean representative plans to
attend a similar conference in Maryland in the fall
of 1994 to continue this international outreach.
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The Naiure and Extent of Substance Abuse in the Workplace

A significant amount of substance use takes place
among the American work force, and some of this
use occurs at work. One-third of full-time work-
ers are smokers, about two-thirds report that they
consumed alcohol in the past month, and about
15 percent say they used illicit drugs during the
past year.

Since smaller companies will be the “engine of
growth” in the future, it is of vital importance for
them to implement substance abuse programs.

Unfortunately, small and medium-sized busi-
nesses are generally not aware of the nature and
extent of the problem or, they feel it is too large an
issue to tackle. Also, some do not recognize their
role in prevention and intervention strategies and
do not realize the negative effect substance abuse
may have on their bottom line.

The following data represents the challenges
facing the workplace and the importance of
Maryland’s Drug-Free Workplace Program Initia-
tive in meeting these challenges.

Extent of the Problem in the United States

¢ Six out of 10 Americans, age 18 to 25, have
tried illegal drugs at least once, and nearly
one-third of all Americans in this age
group have used illegal drugs within the
past year alone.

o Nearly 66 million Americans, age 12 and
older, have tried marijuana; 23 million use
it on a regular basis, at least 4 times a
month; 6.6 million use it at least once
weekly.

e Six million Americans use cocaine on a
regular basis.

e More than one million Americans have
used crack in the past year.

¢ Nearly 2 million Americans have used
heroin, and 500,000 are addicted to the
drug.

¢ Nearly 2 million teenagers currently use
illicit drugs. Approximately 600,000
youths, age 12 to 17, have used cocaine
within the last year.

o Sixty percent of the world’s production of
illegal drugs is consumed in the United
States.

Exient cf the Problem in the Workplace

e Approximately 76 percent of Americans
engaged in illicit drug use are employed.

e One-in-four employees nationwide, 18 to
35 years old, is estimated to have used
illicit substances in the past year.

¢ On any given day, 14 to 25 percent of all
employees, 18 to 40 years old, would test
positive for illicit drugs.

¢ An estimated one-in-four drug users sell
drugs to coworkers, friends, and neigh-
bors to support a drug habit.

e Drug abuse and related mental health
treatment cost the nation $60 billion in
1988; more than half was paid by employ-
ers through private health insurance cost.

s The annual cost of drug abuse to Ameri-
can business is currently estimated at $75
billion annually due to lower productivity,
higher health insurance and workers
compensation costs, absenteeism, theft,
vandalism, and turnover.

e Drug abuse costs American businesses
$640 for every one of the 117 million
workers in the United States.

e Both the employer and empioyee feel the
effect of substance abuse on health care
costs. Employers, on average, have spent
15 percent more on health care per year for
the last 12 years. Employees in turn
receive higher deductibles, more co-
payments, and less coverage.
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A Closer Look at Maryland Statistics

¢ In Maryland between 2 and 3 percent of
the population is in need of substance abuse
treatment.

o Last year 37,483 Marylanders used treat-
ment services. However, between 72,385
and 126,175 were in need of treatment
services.

e In 2nd QTR "92 Maryland’'s emergency
room mentions were over 2,000 for cocaine
and over 1,400 for heroin.

s In the metropolitan areas, Baltimore
ranked first for drug-related emergency
room episodes:

Per 100,000 population
cocaine 101.8 episodes
heroin 67.2 episodes

alcohol in combination 56.0 episodes

Baltimore ranked third for PCP and fourth
for marijuana.

s In Maryland, 20 percent of the workers
use 80 percent of the health care benefits.

e In Maryland, we spend $1.2 billion annu-
ally on substance abuse, about $11,000 per
substance abuser.

e Maryland medical labs reported 4.3 per-
cent positive for drugs of 138,123 speci-
mens of Maryland government and
private industry employees.

¢ Maryland small business is the employer
of choice of substance abusers because
they do not have drug-free workplace
policies, testing, or employee assistance
programs.

o In Maryland, 93 percent of the businesses
that perform drug testing report it is
working to cut costs in rehires, absentee-
ism, theft, and workers' compensation
claims.

The following information is the result of a 1992
study conducted by Johns Hopkins University of
11,789 adults. This epidemiological research was
conducted to determine the prevalence of sub-
stance abuse in Maryland as it - lates specifically
to various occupational trades and more generally
in the workplace as a whole.

Océupafion “Prevalence of Substance Abuse

Construction 32.0%
Other Const. Trades 22.3%

- Carpenters 23.1%
Auto Mechanics 20.6%
Stock Handlers 22.4%
Transportation 19.8%

- The prevalence of substance abuse is 8.4
percent across all occupations. ‘

s

Occupations with prevalénce rates above 12%:

Athletes Artists

Clerks , Farm Workers
Groundskeepers Precision Metal
Workers Retail Sales
Waiters/Waitresses Welders

" Writers

Good News About Drug-Free
Workplace Programs

e It is estimated that for every dollar an
employer invests in a drug-free workplace
program, $5 to $16 are saved in drug-
related cost.

o Pre-employment drug testing can cost
from $2 to $10 per drug per employee and
an EAP from $20 to $40. The total cost of a
drug-free workplace program would be
approximately $22 to $50 per employee.
The use of a drug-free workplace program
demonstrates cost effectiveness when
compared to work force drug abuse costs,
which are estimated at $640 per employee.

e Drug testing works as a deterrent to
further use among employees, as a detec-
tion device, and in helping employers
identify workers with drug problems and
getting those employees the help they need.

¢ The U.S. Postal Service saves $21,240 for
each applicant not hired because of pre-
employment drug screening.

110

Governor's Drug and Alcohol Abuse Commission Report



Drug-Free Workplace Initiative

Drugs in the Workplace Analysis
Before and After GDAAC Assistance

Average Decreases in Reporfed
Workplace Probiems affer Infervention

Excessive Lateness Down 50%
Excessive Absences/Early Dismissals Down 50%
# of Accidents Down 50%
# of Workers Compensation Claims ~ Down 50%
Reports of Incidence of Theft Down 60%
Physical Evidence of Abuse Down 70%
Costs of Substance Abuse

» LeeIacocca, Chairman and CEO of
Chrysler says employee health care costs
add an additional $600 to the price of each
car sold.

e A recent estimate of expenses and losses
related to substance abuse average 25
percent of the salary of each worker
affected.

o Alcoholism causes 500 million lost work-
days per year.

e The United Nations estimates that the
global problem of illegal drugs has be-
come a $500 billion-a-year industry.

Substance Users as Employees
EMPLOYED DRUG ABUSERS ARE....
e 5 times more likely to be late for work
e 16 times as likely to miss work |

o 3 times more likely to have absences of
eight days or more

¢ 3 times more likely to request early
dismissal or time off

¢ 4 fimes more likely to injure themselves
or another person in a work place accident

¢ b times more likely to be involved in an
accident off the job (which, in turn, affects
attendance and job performance)

o 5 times more likely to file a worker’s
compensation claim

e responsible for 40% of all industrial fatali-
ties

e likely to incur 300% higher medical cost
and benefits

e 33% less productive

e WHEN COMPARED TO THEIR
NON-ABUSING COUNTERPARTS

Alcohol and Drug Users Have Problems Working, 1991
Full-Time Employees with Problems
BHeary Aeshof user

Uissed Work D :

Io:{'engovor Rcurrent rug User
(Past 12 Wonths) : Brast User

High or Drunk

At Wark (Past

12 Monlhs)

Wissed Work Duay
llo Hiness/njury

(Past 30 Days)
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o 0 g S
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Workplace Prevention Activities

Since its inception in 1990, the Maryland Drug-Free Workplace Initiative has provided the
following services to the Maryland business community.

Cumulative
as of June 30, 1994

Consultant Resource Network

Number of volunteers Q3
Number of times volunteers utilized 167

g On-Site Te@h:ﬁicdl Assistance to Companies |

Number of companies 341
Number of employees reached 26,435

Number of counties covered 23 & Baltimore City

Seminars and Conferences

Number of conferences held 31

Number of companies reached 3,489
Number of counties covered 17 & Baltimore City
Presentations fo Professional Gro,dps i AT s
Number of presentations made 21
Number of persons reached 1,203
Traiinings | g
Number of frainings held 59
Number of persons trained 794
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The Bottom Line

76% OF SUBSTANCE ABUSERS ARE EMPLOYED

This chart is based upon national statistics and a study done by the National
Institute on Drug Abuse and Arizona State University. Your company’s
situation may vary, but this guide will help you to approximate the cost of
substance abuse to your company.

The estimate is only a minimum and does not take into account theft of
company property to pay for drug habits, nor the costs of damages to com-
pany property due to the carelessness of impaired employees. It does not
consider loss of customer good will, nor the lowered employee morale that
can occur from substance abuse in the company.

A. Number of full-time employees S
B. Total annual wage and benefit cost

C. Average wage & benefit cost per employee:
(B divided by A) ——

D.  Number of employees impaired by substance abuse:
(take 10% of A)

E. Atbest, an employee operates at only 75% of the
expected norm; therefore calculate the lost
productivity: (D times C times 25%)

F. In addition, 20% of health insurance benefits are
paid to cover substance abuse related claims, so
calculate the increased health insurance cost
(20% of total annual claim)

G. With a Drug-Free Workplace Program your company
can receive a 5% Workers’ Compensation discount:
(put in 5% of your premium)

Lack of a Drug-Free Program can cost your company an
annual minimum of: (E plus F plus G)

Can your company afford this cost or loss to the bottom line?
Don’t become the employer of last resort for the substance abuser! Implement a
program to create and maintain a substance free workplace!
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’s amazing how Dave’s car broke down
for the fifth straight Monday.

: Dave doesn't really have a car problem. He has a drug problem.
And if he works for you, it’s your problem. Drug users have
almost double the normal absentee rate, which you certainly
can't afford.

So call 1-800-464-4006 for a free guide on how to set up a drug- |
free workplace. It’s surprisingly easy. And a lot cheaper than _ |
Dave’s car problem. |

GOVERNOR'S 3

Tansi=DRUG & 1-800-464-4006

ALCOHOL ABUSE

CORAISSION PARTNERSHIP FOR A DRUG-FREE MARYLAND

PARTNERSHIP FOR A DRUG-FREE AMERICA




Drug-Free Workplace Initiative

Workplace Survey on Subsiance Abuse Prevention Programs

Overview

During the annual meeting of the Baltimore
Coalition Against Substance Abuse on October 21,
1993, an objective was created under the Econom-
ics and Workplace Task Force (which our Drug-
Free Work Place Coordinator chairs) to survey
Baltimore City’s major and mid-size employers
regarding their substance abuse programs. The
survey was completed and mailed to 63 compa-
nies on November 15, 1993, and 15 companies (23
percent) responded to the survey, one of which
failed to complete the form. The purpose of the
survey was to establish baseline measurements
on the number of companies with a drug-free
workplace policy, the number of companies with
Employee Assistance Programs, and the number
of companies who had initiated drug testing
programs. In addition, queries were made about
the companies” substance abuse educatior and
training programs, their health insurance benefits
for substance abuse treatment, policy regarding
drug testing, and their desires to mentor small
businesses considering implementing a work-
place substance abuse program. The results of
this survey follow with accompanying graphs.

Analysis

Demographics

Of the 14 companies who favorably responded to
the survey, four were very large (5,000 employees
or more), eight had between 1,000 and 5,000
employees and two were between 50 and 200
employees in size. Five of the companies were in
service-related industries, three each represenied
the financial and health care industries, two v ':re
engaged in manufacturing, and one represented
an industry not included on the survey.

In response to queries concerning knowledge
of/or working with the Governor’s Drug and
Alcohol Abuse Commission or Baltimore Coali-
tion, four of the companies had contacted the
Commission and five had contacted or heard
about the Baltimore Coalition. Seven of the
responding companies indicated that they were
willing to assist in mentoring smaller businesses
who were attempting to implement similar programs.

Policy

All 14 of the responding companies indicated that
they had a substance abuse policy. One company
indicated that they were planning to change their
policy in the next 12 months. The most prevalent
reasons for implementing substance abuse poli-
cies were for preventive (10) and safety (9) rea-
sons. Employees were made aware of the policy
most frequently through the employee handbook
or seminars and meetings with orientation sessions
being utilized by nine of the responding employers.

Substance Abuse Awareness Education
and Supervisor Training

The most prevalent means for educating employ-
ees about substance abuse was through brochures
(10 companies) and through holding seminars
and meetings (10 companies). The types of
education materials desired by most of the com-
panies who responded to the query was addi-
tional brochures that could be passed out to
employees. The most desired forms of supervisor
topics were “How to intervene when a person is
identified?” and “How substance abuse affects job
performance?” “Identification of the symptoms
of substance abuse” was also desired as a topic
that companies would like to see incorporated in
supervisory training.

Insurance and Other Benefits

Nearly all (85%) of the companies responded that
they provided insurance benefits for substance
abuse treatment to their employees, and all 14
companies allowed sick leave time off for treat-
ment. Thirteen of the companies also extended
these insurance benefits to their dependents.
Although thirteen of the responding companies
offer some form of EAP to their employees only
seven indicated that they must use the EAP
services if the employee has a substance abuse
problem. Interestingly, only three of the compa-
nies reported that they would like to know more
about how EAP’s might help their employees.

Governor's Drug and Alcohol Abuse Commission Report

115




Drug-Free Workplace Initiative

Drug Testing Substance Abuse Awareness Education

Twelve of the fourteen companies indicated that
they test employees or applicants for substance 12-
abuse. The most prevalent types of testing
conducted by these companies were “Reason-
able Cause” (12 companies) and “Pre-employ-
ment” (10 companies). Only three of the com-
panies responding fo the survey indicated that
they conducted random testing and most of
these were in response to DOT guidelines for
designated employees. Only one company
indicated that employees were discharged as a

No. Employers

consequence of a positive urinalysis test. The Forms of Substance Abuse Education
most frequent answer to this query indicated that -

n 5 ¥4INO
companies (8) usually placed the employee intoa .

substance abuse program of some type as a conse-
quence of testing positive.

Reasons For Enacting Policy Substance Abuse Education Desires

No. Employars

No. Employers

7
6"
547

............................................................

...................................................

3 Cn Site seminars Brochures A/V Materials

Preven
Reasons Types of Educational Material

Hyes PNo B Yes ANo

How Employees Were Made Aware of Policy Desired Training Subjects For Supervisor

No. Employers No. Employers

Notification Methods Supervisor Training Subjects

EYes BNo W Highest Priority BAMedium Pricrity BiLowest Priority
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Insurance Benefits

No. Employers

Types of Benefits

B Yes BNo

EAP. Services Provided

No. Employers

Offer Must Use
EAP Queries

l Byes BNo I

Employer Drug Testing

No. Employers

Types of Testing

i B Yes PiNo I

Consequences of a Positive Drug Test

No, Employers

14 —
12 -

Consequences

BYes ZNo

Demographics
No. of Employees

No. Employers

Number of Employces

Survey Participants Type Industry

Service
5
Manufacturing
2
RN
et - Other
RS = 1
& : —
Financial )

Health Care
3

14 Respondents of 63 gurveyed
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The last thi
anaddictnee
from you is

understanding.

One of the first prin-
ciples of modern
management is
understanding. With
all the feelings of
tolerance and agree-
ment and working
together that the
word implies. A
manager is supposed
to care about the
employee’s needs.

It won't work with
drugs.

You've got to offer
the hard choice: Get
well or get out.

Your toughness
may be an addict’s
only hope. Because
the threat of losing a
job sometimes gets
drug users into treat-
ment. That’s when
you can be under-
standing—after the
treatment has begun.

If you don’t have
a program in your
company, please call
410-321-3521.
That’s the number
for Maryland’s Drug-
Free Workplace
Initiative, This
group of Employee
Assistance and busi-
ness experts have
helped hundreds of
managers and CEQ’s
develop safe, pro-
ductive workplaces
and to establish pro-
grams that get
employees help.

They won'’t tell
you what to do, but
they can outline all
of the options. Then
you can do the first
thing an addict needs
from you.

GOVERNOR'S
St DRUG &
ALCOHOL ABUSE
COMMISSION

Partnership for a Drug-Free America Partnership for a Drug-Free Maryland
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No parent wants to believe his kid is strong and you need advice, call 1-800-
using drugs. A good way to know ifhe is,is  662-HELP or contacta local drug abuse

to know your kid. If he displays some of agency. People there are trained to spot

the symptoms above, talk to himn. Askhim  drug problems, and can recommend a

about the symptoms. He may not be on treatment program if it's needed.

drugs. He may simply be So study this drug test.

ill, or going through a 14 For the good of your

toughgemogtional sgmge. VEQR s child, it’s one exam you
But if the signs are B D must not fail.

I_CHOL ABUSE Parmership For A Drug-Fres America
COMMISSION BBt
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Counly Oufreach

In the spring of 1989, Governor William Donald
Schaefer held the first statewide summit on
substance abuse at the University of Maryland at
College Park. The participants included all local
stakeholders who had any involvement in ad-
dressing the issue of substance abuse. The pur-
pose of this “Statewide Call to Action” was to
enlist the support of these individuals and to
strategize effective ways to address this problem
locally and statewide. The results that flowed
from this became the foundation for Maryland’s
comprehensive strategy.

Following the summit, the representatives from-
each jurisdiction returned to their regions, deter-
mined to make a difference. Just as each jurisdic-
tion within the state is unique, so was each of
their plans. Through the past several years, the
Commission has had the opportunity to share in
the implementation and modifications of those
plans and, most importantly, has been able to
chronicle their significant efforts and achievements.

The Local Response — A Model Effort

The Maryland Drug and Alcohol Abuse Control Plan,
like the Commission’s membership, has continu-
ally reflected the input from all Maryland locali-
ties. The vehicles for acquiring this information
were numerous Commission visits, public hear-
ings, training, technical assistance projects, pro-
gram visits, recognition events, public awareness
activities, and the broad statewide membership of
the Commission. The Commission’s presence at
the local level also helped state policy makers
learn and recognize the unique needs, problems,
and resources in all the regions, counties, and
municipalities of Maryland.

It has been crucial to note the differences in each
jurisdiction’s approach to the problem. Each area
has exercised the flexibility to select their strate-
gies and resources to prevent and control drug
and alcohol abuse. What emerges from these
diverse local communities is a variety of program-
matic responses, yet a common observation that
success is reached when people work together.

Cooperation between disciplines, coordination
between agencies, collaboration between public
and private entities, and the engagement of broad
segments of the community is achieved once
people define and accept a role to play.

In this final report for Governor William Donald
Schaefer’s administration, the Commission has
chosen to highlight the efforts of these dedicated
public and private citizens, and their communi-
ties. It would not be possible to share every
single innovative action or program nor name
every individual that has been involved in this
effort. However, the attempt in this section is an
examination of Maryland’s local response, illus-
trating the need for leadership, vision, collabora-
tion, commitment, and innovation. What
emerges from this examination is a model of the
ideal approach.

Leadership

Leadership has taken many forms in each juris-
diction. There are the more traditional leaders
such as those in the executive and legislative
ranks, be it county executive or mayor, state or
local legislator, or county commissioner. In
southern Maryland, a senator has made sub-
stance abuse one of his priorities. In Montgomery
County, a county councilwoman has been instru-
mental in “Drawing the Line” on attitudes and
policies related to underage drinking.

Certain counties have demonstrated their com-
mitment by establishing offices of substance
abuse within the Executive or County
Commissioner's office. Baltimore County’s Office
of Substance Abuse has been in existence for 13
years, through three administrations. Howard
County, Calvert County, and St. Mary’s County
have established similar offices.

Leaders have come from other branches of gov-
ernment, such as law enforcement, health, educa-
tion, and the judiciary. In Washington County, a
judge leads the county-wide effort. The State’s
Attorney in Dorchester County directs their
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citizens’ alliance with support from the fraternal
organizations: Veterans of Foreign Wars, Elks,
Moose, and American Legion. A school principal
continues to head up the Worcester County
Citizens’ Task Force. Allegany’s Health Officer,
Drug-Free Schools Coordinator, and Prevention
Coordinator — “the three Janes” — share the lead
in that County’s efforts.

In other areas of the state, citizens have risen to
leadership roles in their communities. In Queen
Anne’s County, a female member of the clergy
guides the County Drug and Alcohol Abuse
Commission. The efforts of the Cecil County
Citizens Against Drugs are steered by a retired
veterinarian. Lawyers involved in the Baltimore
Bar Association spearhead the Baltimore Coalition
Against Substance Abuse.

Inclusion

Leadership plays a prominent role in mobilizing
and directing local efforts. But successful leader-
ship is only possible when the leader has broadly
based support from the community. The leaders
of Maryland that have been successful in their
efforts against substance abuse have included a
wide representation of government agencies and
community organizations.

Traditionally, education, health, and law enforce-
ment agencies have been seen as those primarily
responsible for substance abuse prevention,
freatment, and control. However, as the knowl-
edge of substance abuse issues has grown, so has
the list of stakeholders, and the inclusion of other
disciplines that can be effective allies. These
organizations, who at first glance appear to have
little to do with the issues of substance abuse, are
viewed in a new light.

Jurisdictions have taken a closer look at the
different professionals and institutions in their
areas that can make an impact on substance
abuse. In the counties of Wicomico, Caroline,
Queen Anne’s, and St. Mary’s, Recreation and
Parks, with a strong substance abuse prevention
theme, has focused on developing and marketing
alternative activities for youth. The local colleges
that house the substance abuse resource centers

such as Salisbury State, Frostburg, and Charles
County Community College, are active partici-
pants in the local task forces and commissions.
Cecil County Community College is an example
of one of 17 institutions of higher education that
offers courses to educate future addiction counse-
lors. Carroll County Community College has
assumed the responsibility to prepare teachers to
instruct students on substance abuse prevention
curricula. Other community colleges in Baltimore
and Howard counties have strong Drug-Free
Workplace Initiatives. Harford Community
College has recently pioneered an initiative
centered on violence in the workplace. In many
areas of the state, such as Baltimore City and
Carroll, Charles, and Washington counties, reli-
gious organizations play an instrumental role in
educating their congregations on issues related to
substance abuse.

In Montgomery County, Baltimore County, St.
Mary’s County, Howard County, Prince George’s
County, Talbot County, and Baltimore City, the
judiciary has seen the positive effects of bringing
youth into the courtroom to witness the legal
consequences of involvement with illegal sub-
stances. The result of including the Housing
Authority in the Talbot County Health
Department’s prevention efforts has been the
creation of a “Safe House” in St. Michael’s. This
Safe House offers an after-school refuge for
children living in the housing units.

Representatives of state agencies such as the
Department of Social Services and the Depart-
ment of Juvenile Services have realized that they
can be an important resource on the local level in
Washington County and Queen Anne’s County.
In the rural Counties of Somerset and Garrett, the
Department of Natural Resources assists in local
law enforcement efforts.

The private business community has not been
neglected as a resource. Whether it is the involve-
ment of a local bank president, as in Calvert
County leading the Alliance, or organizations
such as Pepsi in Wicomico County, a rental man-
agement company in Anne Arundel and Prince
George’s County, a hospital in Allegany County,
the private treatment programs on the Eastern
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Shore, or a restaurant in Ocean City, each has
found that they are valuable to their communities
and offer great assistance.

Collaboration

By including a variety of agencies and organiza-
tions in the efforts to prevent and control sub-
stance abuse, many collaborative efforts have
developed. In 16 counties, sheriffs, police chiefs,
state police, and states attorney’s have joined to
form task forces. Local schools have reached out
to their health departments and law enforcement
agencies for assistance. Just as DARE officers
have been instrumental in educating students
about substance abuse, school personnel involved
in the Maryland Student Assistance Program will
say that they would not be able to help youth
with substance abuse problems without the
involvement of the adolescent addictions counse-
lor from the health department.

The health departments have also collaborated
with correctional agencies to bring substance
abuse treatment into jails and other local deten-
tion facilities. The theory is, if treatment is offered
to addicts at a turning point, such as being incar-
cerated, they may admit to themselves that they
have an addiction and will be motivated to take
treatment seriously. This same philosophy is
behind the State Police Early Assessment and
Referral program (SPEAR). In this program,
youths arrested for substance abuse offenses are
immediately linked to addictions counselors. The
program takes advantage of crisis situations in an
attempt to confront these youths with the reality
of their substance abuse problems.

The Maryland National Guard has had a pivotal
role, joining with the state and local police in the
state’s marijuana eradication program. In addi-
tion, the Guard and the Department of Natural
Resources (DNR) have been recruited to assist in
substance abuse prevention. DNR, joining with
the schools, has identified personnel interested in
working with youth to implement substance
education programs such as “Take the Drug-Free
Trail” and “Scales and Tails.” Both instructional
programs educate youth by drawing analogies
between protecting the environment and taking
good care of their bodies. “Hooked on Fishing” is

another program spearheaded by DNR. This
annual event, which relies upon the support of
local prevention offices and offices of recreation
and parks, emphasizes family and other drug-free
activities. The Maryland National Guard spon-
sors “My Life My Choice.” Youth at risk for
substance abuse are involved in a 16-week pro-
gram that leads parents and youth to the realiza-
tion that there are solutions to their problems that
don’t involve drugs.

Commitment

The problem of substance abuse is not new. Just
ask the individuals in each jurisdiction that have
labored against the problem for so many years.
Their struggles have not been in vain, however,
because with every step they have gained knowl-
edge. This knowledge has led them to revise
their strategies, create new programs, expand
successful programs, and try new ideas. The
jurisdictions that have experienced success in
preventing and controlling substance abuse are
those where individuals have remained commit-
ted and persistent.

The Worcester County Alcohol and Other Drugs
Task Force has been in existence for 11 years. The
Wicomico County Sheriff, the Salisbury Chief of
Police, and the Board of Education’s Drug-Free
Schools Coordinator have been planning ways to
address the problem of substance abuse since the
1970s. The county prevention coordinators have
remained committed despite long years of limited
funding. And they have continued to inspire the
people in their community. At the Washington
County Summit in January of 1994, the same key
individuals from 1989 were still involved. They
have not lost their determination to make a
difference.

In many jurisdictions there is a core group, such
as in Baltimore County, Prince George’s County,
Garret County, Charles County, and Allegany
County. In some jurisdictions, it is an individual,
such as the Chief of Police in Easton, a Sheriff in
Somerset, or a minister in Queen Anne’s County,
the Director of Maryland’s Veterans Commission
in Garrett County, a State’s Attorney in Carroll
County, or a judge in Baltimore City. They have
not lost their determination to make a difference.
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Innovation

Every agency and every citizen who has been
touched by the substance abuse problem in
Maryland has searched for solutions to the prob-
lem. What has made this search so difficult is that
there is no map or guide; there are only clues.
These clues have led committed individuals to
combine their creative problem-solving skills with
their knowledge of the substance abuse problem.
This combination has resulted in many innovative
ideas, strategies, and programs.

Clue Number One: If a substance abuse problem
can be identified early, it is more likely to be
treated successfully. The question is, how can
youth with substance abuse problems or youth at
risk for potential problems be identified early?
Washington County’s answer to this question was
to implement a student assistance program. They
were the first county to employ this early inter-
vention model. Following their lead, the Mary-
land State Department of Education began train-
ing other school systems to replicate the model
statewide. In Prince George’s County with the
support of the Kiwanas Club, an after-school
program was formed for elementary children who
are at great risk for substance abuse.

Clue Number Two: Drug education has to be
more comprehensive than merely training
students to identify various drugs. Counties
have looked at ways to provide effective drug and
alcohol abuse education by bringing experiential
curricula into the classroom. Although every
county school system has DARE, Baltimore
County led the state in implementing this pro-
gram. A Montgomery County circuit court judge
was the first to bring students from the classroom
into the courtroom to witness drug offenders
experience legal consequences for their actions.

Clue Number Three: The key to drug education
is presenting information in new and innovative
ways that make people listen to the message.
Educators and community leaders have struggled
with this. Queen Anne’s County succeeded when
it opened the first Haunted Crack House. The
Crack House, a dramatic enactment of a “Drug
Abusers Odyssey,” takes the audience from the

drug transaction through the criminal justice
system and concludes in a fatal drug overdose.
The thousands of people who attended the event
felt the impact of the experience. Charles County
sponsored the first student video contest. It
challenged youth in the southern region to create
their own TV public service messages. Baltimore
and Anne Arundel counties have the cable sta-
tions that air prevention messages presented by
their county substance abuse office.

Many high school seniors anticipate the spring
tradition of going to Ocean City. Parents dread
the sleepless hours worrying whether or not they
will receive a phone call letting them know that
their child has not been wise about drug and
alcohol choices. Worcester County responded to
this concern and got the attention of parents and
youth by developing the “Play it Safe” campaign,
consisting of a pamphlet recommending drug-
free activities and places to go for help in Ocean
City.

Clue number four: Many individuals must “hit
bottom” before they will realize that they have a
substance abuse problem. The difficulty for
treatment professionals has been finding a way to
be in the right place at the right time. The Wash-
ington County Health Department has developed
a program which takes advantage of a critical
point in the justice system that allows for success-
ful interventions to take place. The Jail Substance
Abuse Program (JSAP), located in the Washington
County Detention Center, provides a 30-day
intensive drug treatment program for inmates.
Through a study done in 1991, it was found that
JSAP participants were three times less likely to
be re-incarcerated than other offenders who had
not received treatment. The outcome data they
collect on inmates who have been through the
program attests to the effectiveness of the program.

For years, the Wicomico County Sheriff and the
Salisbury Chief of Police have united to address
the needs of their communities. They were the
first in the state to join with state and local police
to form a task force. As insightful law enforcement
officers, they knew that there must be a way to
address demand reduction while working on
supply reduction efforts. They found a way by
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adopting the Phoenix Project developed in Mara
Copa County Arizona. This project combines
media awareness with stiff sanctions and drug
treatment alternatives to address the casual drug
users. They also initiated the Tenants, Owners,
and Police Strike Force. These individuals work
together cooperatively to improve the quality of
life in targeted neighborhoods.

Prince George’s was the first county to aggres-
sively address the problems of the drug-involved
offender. Through their arrestee-drug-testing
program, their DWI facility, their Day Reporting
Center, and the Awakening drug treatment
program, the county’s Department of Correction
has developed ways to effectively treat offenders
while holding them accountable for their offenses.

Clue Number Five: Children of substance abus-
ing parents are at high risk for developing
substance abuse problems. The Calvert County
Alliance realized that if youth could be reached
through drug education programs in the schools,
then parents should be reached through the
workplace. Under the leadership of the Alliance,
Calvert County took the lead in implementing
Drug-Free Workplace initiatives.

Clue Number Six: If communities are to be
successful in addressing the drug problem in
their neighborhoods, they must work together.
The proof of this statement lies in the success of
the community partnerships that have formed in
Annapolis, Cecil, Montgomery, and Talbot coun-
ties and in Baltimore City. Individuals in these
groups have forged many collaborative initiatives
and seen their communities benefit from the fruits
of their labor.

Clue Number Seven: The last clue is actually a
fact. Economic reality means limited dollars are
available to support the current efforts under
way in the state, and even fewer dollars are
available for new programs. Professionals and
citizens have had to look at creative ways to
provide themselves with the resources necessary
to support their substance abuse initiatives. St.
Mary’s County has employed VISTA volunteers
to help organize crime and drug-ridden commu-
nities. These volunteers have become a vital

component of their efforts. In Dorchester County,
the initiatives sponsored by Dorchester Citizens
Against Substance Abuse have thrived as a result
of the benevolent donations of their fraternal
organizations. In Baltimore City, members of the
city administration and health department com-
bined their efforts in writing a grant proposal to
enhance the City’s substance abuse treatment
services. This translated in to an additional $15
million for the City, over a three year period.

The Model — The Vision

Several jurisdictions have been able to bring all
the key elements together in a model approach.
They have a strong leader that inspires and
guides a core group of dedicated individuals.
These individuals represent the primary agencies
responsible for substance abuse prevention,
treatment, and control. But the core group also
includes other public agencies, community orga-
nizations, and private enterprise. All of these
individuals, and the organizations they represent,
work cooperatively. “Turf issues” do not stand in
the way of collaboration. Out of their combined
talents have come innovative and pioneering
initiatives. The results of their work will not be
appreciated fully until years from now. But their
successes show glimpses of a community that is
not oppressed by substance abuse and a vision of
a community that is safer, healthier, and a tribute
to those who have labored to make life better for
generations to come.
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Children have a very special
relationship with Grandma and
Grandpa. That's why grandparents
can be such powerful allies in
helping keep your kid off drugs.

Grandparents are cool.
Relaxed. They're not on the firing
line every day. Some days a kid
hates his folks. He never hates his
grandparents. Grandparents ask
direct, point-blank, embarrassing
questions you're too nervous to ask:

“Who’s the girl?”

“How come you're doing
pootly in history?”

“Why are your eyes always
red?”

“Did you go to the doctor?
What did he say?”

The same kid who cons his
parents is ashamed to lie to
Grandpa. Without betraying their
trust, a loving, understanding
grandparent can discuss the dan-
ger of drugs openly with the child
he adores. And should.

e The average age of first-time

drug use among teens is 13.
Some kids start at 9.

* 1 out of 6 American kids
between 9 and 12 is approached
to try illegal drugs. 34% of the
time it’s a friend. 29% of the time,
it’s a kid their own age.

e Jllegal drugs are a direct link to
increased violence in many com-
munities, to AIDS, to birth defects,
drug-related crime, homelessness.

As a grandparent, you hold a
special place in the hearts and
minds of your grandchildren.
Share your knowledge, your love,
your faith in them. Use your power
as an influencer to steer your
grandchildren away from drugs.

If you don’t have the words,
we do. We'll send you more infor-
mation on how to talk to your kids
about drugs. Just ask for your free
copy of “A Parent’s Guide to
Prevention.” Call 1-800-624-0100.

Grandma, Grandpa. Talk to
your grandkids. You don't realize
the power you have to save them.

Partnership for a Drug-Free Maryland

A project of the Partnership for a Drug-Free America and the Governor’s Drug and Alcohol Abuse Commission.
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Partnerships in Prevention
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Boys and girls used to use straws to sip sodas at the drug store.

Now they cut the straws in half and use them to snort drugs
deep into their nostrils.

Times have changed. Our children need our help.

We need to talk with our children. And talk. And talk. This way,
we'll learn what they think about drugs, What they know about

them, What they don't know.
Then, once we understand their perspec-
tive, we'll be in a better position to offer our

GOVE

RMNOR'S
DRUG &

own, Then we'll be able to tatk about the dangers of various drugs.
And about what our children can do to avoid them.

It takes courage to talk to them like this. And to do it effectively;
it takes hormework—like reading articles, attending meetings and
talking to other parents. Otherwise, our children won't see us as
informed sources. And they’ll get their answers elsewhere,

As a parent, you can get answers to
your own questions by contacting your local
agency ondrug abuse.

ALCOHOL ABUSE
COMMISSION

PARTNERSHIP FOR A DRUG-FREE AMERICA

PARTNERSHIP FOR A DRUG-FREE MARYLAND
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Partnerships in Prevenfion and Drug Conirol

The elements that make up the model approach
to preventing and controlling substance abuse on
the local level are also the components that the
Governor’s Drug and Alcohol Abuse Commission
has fostered at the state level. Leadership has
been tapped at state agencies. A broad spectrum
of public and private sector organizations and
individuals have been included in the process. All
of these entities have worked in a spirit of collabora-
tion. The people involved have been personally
and professionally committed to the issue. These
efforts have created innovative partnerships.
What follows is a brief description of the 33
parinerships that have been developed during the
five years since the Governor’s Drug and Alcohol
Abuse Commission was established.

Baltimore City Drug Litigation Court is a joint
screening and litigation of drug cases project
between prosecution, defense, and court officials
from District Court to the Circuit Court of Baltimore.
¢ Baltimore City State's Attorney’s Office

¢ State Public Defender's Office

e District Court of Maryland (Baltimore)

¢ Circuit Court of Baltimore

¢ City Bar Association - “Russell Committee”
e Supported by Commission funding

Baltimore City Drug Treatment Court is a pro-
posed comprehensive assessment, referral, and
treatment initiative for criminal justice offenders.

» 17 state and local participating agencies,
including nine Commission Member agencies
and Commission staff, as well as the Bar
Association “Russell Committee”

The Combined County Criminal Investigation
Unit (C30) is a state and local task force to address
major crimes and violence in Allegany County.

¢ Maryland State Police

e Maryland National Guard

o Cumberland Police Department
» Allegany County Sheriff's Office

e Frostburg Police Department
¢ Allegany County State’s Attorney's Office
e Supported by Commission funding

The Center of Excellence is a Commission di-
rected higher education initiative to provide
substance abuse education and training for health
professionals.

» Johns Hopkins Hospital

¢ University of Maryland at Baltimore

¢ Coppin State College

e Morgan State University

e Alcohol and Drug Abuse Administration (OETAS)
¢ Supported by Commission Funding

The Community Drug and Alcohol Prevention
Initiative provides substance abuse prevention
activities developed statewide for community
based organizations.

e Alcohol and Drug Abuse Administration
e Local health departments

o Community organizations in all Maryland
subdivisions

¢ Supported by Commission funding

The Doctor/Lawyer Partnership Against Drugs
involves doctor and lawyer teams who educate
middle school students statewide about the legal
and medical consequences of drug and alcohol
abuse and dealing drugs.

e Maryland State Bar Association

¢ Medical and Chirurgical Faculty of Maryland
e Department of Education

e Governor’s Executive Advisory Council

¢ Local bar associations

e Local school systems

e Local Med-Chi Chapters

e Supported by Commission funding

Governor's Drug and Alcohol Abuse Commission Report

129



Partnerships in Prevention and Drug Control

Drug Abuse Resistance Education (DARE) is a
statewide drug resistance education program for
Maryland public school students.

¢ Maryland State Police

e All Maryland school systems

e Local enforcement agencies

¢ Supported by Commission funding

Drug-Free Trails is a Drug Abuse Resistance
Education program for inner-city youth at Mary-
land parks.

e Department of Natural Resources
e Baltimore City Schools
e Supported by Commission funding

The Governor's Drug and Alcochol Abuse Youth
Commission is a joint education and Commission
project to develop student leaders and provide
youth input into the statewide plan.

* Department of Education

e Alllocal school systems
¢ Governor’s Drug and Alcohol Abuse Commission

The Governor's Drug-Free Workplace Program is
a public/private sector partnership supported by
volunteers to assist small businesses in develop-
ing drug-free workplace programs.

e Governor’s Drug and Alcohol Abuse Commission
» Governor’s Executive Advisory Council

» Department of Employment and Economic
Deveiopment (SBDC)

¢ 70 private sector volunteer consultants
e Loaned Executive - BG&E

e Local community colleges

e Maryland Chamber of Commerce

Governor's High-Risk Youth Initiative consists
of 25 direct service prevention projects directed to
high-risk youth involving:

¢ 17 local health departments

e 11 local school systems

¢ 8 non-profit service organizaticns

¢ 2 county executive offices

¢ 2 Head Start Programs

¢ 2 housing agencies

¢ 1 community action agency

s 1 community Hispanic coalition
o 1college

e 1 recreation department

e 1 community task force

The Highway Administration Anti-Underage
Drinking Initiative supports state and local
awareness and enforcement of underage drinking
laws.

¢ Department of Transportation

Alcohol and Drug Abuse Administration

Local health departments

©

Local enforcement agencies

Marijuana Eradication is a joint state and local
marijuana seizure and prosecution project.

e Maryland National Guard

o Maryland State Police

e Local law enforcement and prosecution agencies

The Maryland Judiciary — "Live Your Dreams,
Don't Use Drugs" Program is a classroom to
courtroom reality-based education program
utilizing judges and addicted offenders teaching-
middle-school students the legal and criminal
justices consequences of using and dealing drugs.
e Montgomery County

¢ Baltimore County

e 5t Mary’s County

¢ Prince George’s County

e Howard County

¢ Baltimore City

e Supported by Commission funding

The Maryland Project is a joint state and local
community policing and community mobilization
demonstration project in Edgewood.

¢ Maryland State Police

¢ Harford County Sheriff's Office
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¢ Harford County Department of Community
Services

» 12 participating Harford County agencies
o University of Maryland at College Park
e Supported by Commission funding

Maryland Student Assistance Program is a school
based identification, referral, and treatment program.

¢ Department of Education

e Alcohol and Drug Abuse Administration

¢ Masonic Charities of Maryland

o All local school systems

¢ All local health departments

» Initially supported by Commission funding

Media Partnerships are multi-agency drug and
alcohol awareness campaigns involving print,
radio, and T.V.

o Department of Transportation “Drive fo Survive,
Drinking & Driving,” .02 PSAs
¢ Department of Public Safety “Violence” PSAs

e Black Student Alliance Anti-Drug PSAs for
African American Community

e Baltimore County Judiciary “Live Your Dreams”
Classroom to Courtroom program

¢ Commission “Partnership for Drug Free
Maryland” PSAs

¢ Commission “Inner City Campaign” PSAs
e Commission “Underage Drinking Campaign
PSAs

¢  Commission “Be a Star Student Video Contest”
PSAs

14

Medicine Check is a statewide prescription and
over-the-counter medicines review program for all
pharmaceutical drug users, particularly the elderly.

¢ Giant Food
¢ Governor’s Drug and Alcohol Abuse Commission

Medication Management for the Elderly is a
multi-agency training and information project to
address medication misuse among the elderly.

e Office of Aging

¢ Alcohol and Drug Abuse Administration

o University of Maryland School of Pharmacy
o Local offices of aging

o Local hospitals

o Local health departments

o Initially supported by Commission funding

My Life, My Choice is a military operated mentor
program for juvenile services and school-age youth.

¢ Maryland National Guard

¢ Department of [uvenile Services
Baltimore City and County Schools
Supported by Commission funding

]

Operation Night Ride is a joint enforcement and
education project to build youth/enforcement
relationships and to allow youth to observe drunk
driving enforcement efforts.

¢ Maryland State Police
¢ Department of Education
¢ Local school systems

Options: Pre-Trial Diversion Project is a compan-
ion initiative to Drug Litigation and Treatment
Court involving assessment, referral, and sentenc-
ing options which will direct offenders into
community services and treatment.

¢ Division of Parole and Probation

¢ Baltimore City Detention Center

e Pre-trial Services Division (DPS)

o Baltimore City State’s Attorney’s Office

e Office of the Public Defender

o Baltimore City Circuit Court and District
Cour{ Judiciary

e Alcohol and Drug Abuse Administration

¢ Supported by Commission funding

The Peer Educator Project enables college students
to be peer educator/leaders in local high schools.

¢ Department of Transportation
¢ 6 higher education institutions
e Department of Education

¢ 6 local school systems
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Primary Care Physician Substance Abuse Educa-
tion Program is a statewide substance abuse
education prograrn for practicing physicians to
assist in screening, counseling, and referring
substance abuse patients.

¢ Medical and Chirurgical Faculty of Maryland
e Baltimore Substance Abuse Systems, Inc.

o Supported by Commission funding

State Police Early Assessment and Referral
Program (SPEAR) is a joint enforcement and
health project to treat juveniles with drug problems.

e Alcohol and Drug Abuse Administration
¢ Maryland State Police

e Department of Juvenile Services

e Washington County Health Department

The State Agency Drug-Free Workplace Initia-
tive is a drug-free workplace policy initiative
developed for all state agencies and applicable to
state grantees, loans, and cortracts.

¢ Department of Personnel

e Department of Licensing and Regulations

e Department of General Services

¢ Governor’s Drug and Alcohol Abuse Commission
e All other state agencies

State Office of Strategic Drug Enforcement
Coordination (SOSDEC) is a state, local, and
federal enforcement and criminal justice policy
development and coordinating group, located
functionally within the Maryland State Police
Bureau of Drug Enforcement.

¢ Maryland State Police
e 32 participating agencies
e Supported by Commission funding

Statewide Epidemological Work Group is an on-
going state and local effort that collects and
analyzes drug data, conducts specific studies and
surveys on drug and alcohol abuse, and informs
policymakers, legislators and the general public.

e Center for Substance Abuse Research (UMCP)

o 20 participating federal, state, and local agencies
o Supported by Commission funding

The Substance Abuse and Child Abuse Project is
a multi-agency initiative, led by the Department

of Human Resources to assist families in address-
ing substance abuse and its link with child abuse.

e Department of Human Resources

¢ Alcohol and Drug Abuse Administration

e  Governor’s Office of Children, Youth, and Families
e Department of Juvenile Services

¢ Department of Education

e Division of Parole and Probation

e Department of Health and Mental Hygiene

o Local health, child welfare and probation agencies
e Supported by Commission funding

The Summer Youth Recreation and Job Training
Initiatve targets summer activities for juvenile
services clients.

¢ Department of Juvenile Services
¢ 7 community-based organizations

o Supported by Commission and Juvenile
Justice Advisory Council funding

Task Forces are joint state/local enforcement and
prosecution teams.

» 14 county-based task forces (local sheriffs,
chiefs, and state’s attorneys)

e Maryland State Police

e Maryland National Guard

s Department of Natural Resources

¢ Supported by Commission funding

The Underage Drinking Prevention Coalition is
a statewide community and government network
directed ;i {he awareness and prevention of
underage drinking and enforcement of underage
drinking laws. Funding supplied by:

e Department of Transportation
e Maryland State Police
e Governor’s Drug and Alcohol Abuse Commission
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The Women's Detention Center Treatment
Initiative is a Baltimore City Detention Center
project targeting females in need of treatment.

e Baltimore City Detention Center

» Alcohol and Drug Abuse Administration
* Baltimore City Health Department

¢ Baltimore Substance Abuse Systems, Inc.
e Episcopal Social Ministry

¢ Johns Hopkins Women’s Program

¢ Baltimore Acupuncture Treatment

¢ Supported by Commission funding

e Supported by Commission funding — The
Commission has also funded similar pro-
grams in Prince George's, Dorchester,
Frederick, Montgomery, Worcester, and Queen
Anne's Counties
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Never forgive
an addict.

That’s
somebody
else’s job.

Forgiveness calls
for higher powers;
you're just the
boss. Your job is
to help. And to
do it in the here
and now.

And that's
tough. Because
you'll have to tell
a decent person
to get well or get
out. You'll have
to deliver an
ultimatum to
someone who’s
already in trouble.

That’s what it
takes. No one has
ever sweet-talked
an addict into
treatment.

Once you've
done the tough
part, there’s help

“to go the next step.

410-321-3521
is the number to
call for Mary-
land’s Drug-Free
Workplace Initia-
tive. Call week-
days from 8:00
a.m. to 5:00 p.m.
They have the
professionals who
can help your
company set up
drug education,
employee assist-
ance, and treat-
ment referral
programs.

GOVERNOR'S
el DRUG &
ALCOHOLABUSE
COMMISSION

Partnership for a Drug-Free America Partnership for a Drug-Free Moryland




Grants
Program



There will be a quiz later.

Growing Up Drug Freeis a parent's guide to prevention.
Call 1-800-624-0100 for your free copy. It doesn’t have ail the answers,
but it can help with some of the questions.

e RNOR’'S

- Thac=DRUG &

Partnership for a Drug-Free Maryland Toxs=0rie
Proud to be a Member of the Partnership for a Drug-Free America. COMMISSION
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Grants Program

The Comunission administers three grant programs
that support Maryland’s drug control strategies.
Two are federally funded and one is state funded.
The Edward Byrne Memorial State and Local Law
Enforcement Assistance Formula Grant Program
(Byrne Memorial Program) is a federal block
grant program for funding state and local drug
control projects. The Maryland Drug and Alcohol
Grants Program Fund (Community Crime Pre-
vention Program) is the state grant program
aimed at community groups and organizations to
provide “seed money” in order fo initiate commu-
nity-based programs dealing with crime prevention
and drug and alcohol abuse. The Commission also
administers the Governor’s portion of federal
funds available under the Drug-Free Schools and
Communities Act of 1986. These grants fund a
number of community-based programs focused
on high-risk youth.

Strategies Supported by Grants
Programs

The state, with the support of the federal govern-
ment, must sustain the momentum of its anti-drug
efforts. A number of strategies reported in
Maryland’s Drug and Alcohol Abuse Control Plan
have been developed for using the federal and
state grant funds administered by the Commission.
These strategies include:

» Bringing law enforcement together with
other criminal justice agencies, as well as
prevention, tfreatment, and education
services so that collaborative approaches
can be developed focusing on demand
reduction through prevention and treatment

» Empowering communities and neighbor-
hoods to implement their own programs
for crime prevention, and drug and alcohol
abuse prevention

¢ Advocating that resources be focused on
prevention programs aimed at high-risk
youth

e Making police operations more efficient by
improving and expanding the use of
management and criminal intelligence
information systems

e Providing law enforcement officers and
prosecutors with resources to innovatively
disrupt drug trafficking and immobilize
criminals

e Furnishing judicial officers with the kind
and quality of information needed to
make the most appropriate pretrial release
and sentencing decisions

Byrme Memorial Program Activities

For the formula grant program, the Commission
selects grant recipients on the basis of recommen-
dations made by state and local specialists who
participate on a par:el representing Maryland’s
diverse criminal justice community. Grant recipi-
ents are required by the federal program to
provide a 25 percent cash match of the total grant
project’s cost. For some jurisdictions beset by
restricted budgets, this match could prohibit them
from applying for these federal funds and thus
lose potential funding for initiatives that deal
with local drug problems. However, by working
together with these jurisdictions and using all
available resources, the Commission has been
able to fund these needed programs so that
identified problem areas are addressed. The
Commission has received approval from the
Bureau of Justice Assistance (BJA) for an excep-
tion to the match provided on a project-by-project
basis. The exception permits the match to be
calculated on a statewide basis. In addition,
where appropriate, the Commission has sought
from chief executives of local jurisdictions, autho-
rization to accept as local programs grant funded
projects operated by the state which provides the
matching funds, but whose services are solely for
the benefit of the local jurisdiction. This authori-
zation maximizes the use of the federal and
matching funds.
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In order to make as much grant funding as
possible available for drug control efforts, the
Commission has maintained a five percent use
rate of the grant funds for administration. With
the administration portion of the grant funds, the
Commission has implemented the required
system enhancements to Maryland’s Criminal
Justice Information System (CJIS) and established
the information linkages with the Immigration
and Naturalization Service (INS). Furthermore,
the Commission has funded a number of research
and information initiatives deemed vital to deter-
mining the extent of the drug and alcohol abuse
problem in Maryland and for developing appro-
priate and effective programs to deal with it.

Federal Grant Funded Initiatives
Implementing Maryland’s Strategy

Drug Abuse Research, Information, and Statistics

Using funds available through the Byrne Memo-
rial Program, the Commission has funded the
Center for Substance Abuse Research (CESAR),
located at the University of Maryland in College
Park, Maryland since 1990. CESAR performs as
an information center so that accurate and valid
data about statewide drug use can be collected
and relayed to state and local government,
policymakers, service providers, and other re-
searchers throughout the state.

Improving the Operational Effectiveness of Law
Enforcement

In 1987, drug investigation at the state level was
vested primarily in the Narcotics Division of the
Maryland State Police (MSP); however, various
drug-control responsibilities were scattered
elsewhere in the agency and no single MSP
authority was delegated to coordinate these
responsibilities.

Interagency Coordination — In 1989, the Gover-
nor proclaimed drug law enforcement Maryland’s
top law enforcement priority and designated the
MSP as the lead agency for coordinating the
statewide drug law enforcement effort. To fulfill
this responsibility and in support of the
Commission’s strategy, the MSP applied for in

1991 and received from the Commission formula
grant funding to establish the Bureau of Drug
Enforcement. This initial grant was refunded for
two additional years and subsequently for FY
1994 the Bureau operations were funded with
state general funds in the MSP’s budget. The
total amount for the three years of formula fund-
ing was $8,010,323.

Through the formula grant funding of the Bureau,
three operating divisions were created within the
Bureau: drug enforcement, support services, and
the State Office of Strategic Drug Enforcement
Coordination (SOSDEC). SOSDEC is a notewor-
thy innovation that would have only been possible
with the formula grant funding.

SOSDEC is staffed by policy and management
experts from every state level law enforcement
agency, relevant state level criminal justice and
regulatory agencies, and from the various associa-
tions that represent Maryland’s prosecutors,
police, and sheriffs. SOSDEC was designed to
assist the Bureau of Drug Enforcement in devel-
oping drug control policies, strategies, and plans
that had the endorsement of Maryland's large and
varied criminal justice community.

Criminal Intelligence and Analysis — One of
law enforcement’s most serious shortcomings in
1987 pertained to drug-related intelligence and its
analysis. Very few agencies had staff that could
develop and analyze criminal intelligence infor-
mation. MSPF, with a statewide drug law enforce-
ment mandate, had only one drug analyst who
was often totally occupied simply in providing
operational support for a single investigation.
Statewide, there is an increasing appreciation of
the need for intelligence, both for case making
and for strategic planning.

Using formula grant funds from the Commission,
the MSP organized the Criminal Intelligence
Division. The Division currently has nine full-
time analysts and a number of programs de-
signed to support the intelligence needs of
Maryland’s large and varied drug control com-
munity. The high quality of the work product of
this Division has been noted over the past two
years. Three MSP analysts received national
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awards for their intelligence products — one in
1992 and two in 1993, and one of these analysts
also had excerpts from his work product quoted
in the Congressional Record — Senate, dated
October 19, 1993. Grant funds were provided for
three years through June 30, 1993, when this
Division was funded in the MSP’s FY 1994 state
budget.

In addition, other local jurisdictions received
formula grant funds to upgrade their criminal
intelligence capabilities including Baltimore and
Montgomery counties. Baltimore County’s
program is a unique collaboration of the county
police department and the county’s Office of
Substance Abuse Services. The formula funds
provided a computerized system (equipment and
programming) for correlating data on drug
trafficking patterns, arrests, and treatment re-
quirements. The correlation produces a picture,
or “map” identifying trends and needs. This
information is then used to develop a county
strategy for applying both limited police and
treatment resources.

Programs That Target Domestic Sources of
Controlled and Dangerous Substances

Through initiatives supported with formula grant
funds as well as federal discretionary funds, the
number of state agencies, conducting aggressive
drug control programs has significantly increased
since 1987.

Marijuana Eradication Program with Maryland
National Guard — In 1989, through a Discretion-
ary Grant awarded by BJA to the MSP, arrange-
ments were made for the U.S. Drug Enforcement
Administration to provide training for Maryland
National Guard pilots to recognize and identify
fields of cultivated marijuana and then to notify
law enforcement officials of the locations. As of
December 31, 1993, 8,653 plants have been eradi-
cated and 99.5 pounds of bulk marijuana seized.
In addition to the eradicated plants and bulk
seizures, 180 arrests have resulted from the
subsequent investigations with 73 weapons and
$2,840,968 in assets seized as a result of the
eradication efforts.

Other Cooperative Initiatives with State
Agencies — In 1990, through a formula grant
from the Commission, the Natural Resources
Police (}yRP) and the State Forest and Park
Service (SFPS) Rangers each dedicated three
sworn officer positions to the drug control effort.
The NRP and the SFPS are focusing primarily on
Maryland’s waterways and park lands, and their
officers are being supported as appropriate by all
law enforcement personnel in the two services.
The NRP also assists the various drug
enforcement task forces throughout the state by
providing support for large scale arrests and
investigations having a connection with the
state’s waterways. These statewide activities are
being closely coordinated with the MSP.

Moulti-Jurisdictional Task Forces

The Commission does not use formula grant funds
to fund task forces. Rather, multi-jurisdictional
task forces across the state are formed under the
supervision of the MSP’s Bureau of Drug Enforce-
ment. However, formula grant funds, upon
application and approval, are provided to indi-
vidual jurisdictions participating on task forces to
ensure their participation. For example, grants
have been provided for law enforcement officers
assigned to a task force or for the salary of full-
time officers. Grants have also funded local
prosecutors assigned task force cases. Otherwise
task forces operate with resources provided by
the participating jurisdictions. This type of
approach has been successful in Maryland with
encouraging the formation of task forces.

State Task Forces — In 1987, the Wicomico
County Narcotic Task Force became operational.
It is Maryland’s first formally established task
force comprising state/county/municipal law
enforcement officers and a prosecutor from the
State’s Attorney’s staff. Using this very success-
ful task force as a model, others followed:
Garrett, Allegany, Frederick, Carroll, Harford,
Cecil, Kent, Dorchester, Talbot, Somerset, and
Worcester counties. A unique state, county,
municipal bi-county task force covers Queen
Anne’s and Caroline counties, and a similar one,
the College Park Metropolitan Area Task Force,
covers Prince George’s County.
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In addition to its formal participation within 14
county, or bi-county or metropolitan county task
forces, MSP has letters of understanding govern-
ing its operational involvement with the Washing-
ton County Task Force, the University of Mary-
land Police Department at College Park, and the
Laurel City Police Department. There are also
letters of understanding between the MSP and
state agencies such as the Department of Natural
Resources Police and the Maryland National
Guard.

A tri-county Southern Maryland Task Force,
independent of the statewide effort, is also active.
It is operated by deputies from the sheriff’s
departments of Charles, St. Mary’s, and

Calvert counties.

In addition to the above task forces, cooperation
is also fostered using the multi-jurisdictional task
force model to focus on specific areas of drug
activity. One of these cooperative efforts is the
Organized Crime/Narcotics Trafficking Program.

Organized Crime/Narcotics Trafficking Pro-
gram — The MSP Bureau of Drug Enforcement
was awarded a Discretionary Grant by BJA
through the Organized Crime Narcotics Traffick-
ing Program (OCN). Maryland’s program was
one of only twelve such programs funded nation-
wide. The initial grant of $152,892 was awarded
in FY 1991, continuing at $100,000 in FY 1992 and
$64,000 in FY 1993.

The federal funds are utilized exclusively to fund
multi-agency drug trafficking investigations in
which the traffickers use violence as a means of
furthering their drug activities. All case appro-
priations and expenditures must be unanimously
approved by a control group representing five
local, state, and federal criminal justice agencies.
Those agencies are the Maryland State Police,
Baltimore Police Department, Baltimore City
State’s Attorney's Office, U.S. Drug Enforcement
Agency (DEA), and the Federal Bureau of Investi-
gation (FBI).

The discretionary grant has thus far funded 22
separate investigations, 18 of which have utilized
oral intercept technology (wiretap). In excess of

200 participants in major drug trafficking
violence-prone organizations and $1,000,000 in
investigative funds are appropriated to reimburse
law enforcement agencies participating in these
investigations in the following areas; purchase of
information, purchase of evidence, purchase of
services, and personnel overtime.

licit Sales of Controlled Substance Pharmaceuticals

In 1987, the state drug-control strategy addressed
a serious problem involving illicit “street” sales of
controlled substance pharmaceuticals. Only two
police departments, Anne Arundel County and
Montgomery County, had staff that were specially
trained to investigate and develop cases involving
the diversion from legitimate to illegitimate
channels of such drugs. Using formula grant
funds from the Commission, in 1990 MSP estab-
lished a unit within its Drug Enforcement Divi-
sion to investigate pharmaceutical diversion
exclusively. Investigators assigned to this unit
work closely with inspectors from the Depart-
ment of Health and Mental Hygiene, Division of
Drug Control. Howard County Police, Baltimore
County Police, Laurel City Police, Prince George's
County Police, and the Scuthern Maryland Task
Force have also trained and assigned staff to work
on this problem. All of these departments share
information and work closely with one another
on diversion cases and all have enjoyed unusual
success in developing prosecutable cases.

Demand Reduction Programs by Law Enforcement

Law enforcement has traditionally championed
efforts to reduce the illicit supply of controlled
substances. Using law enforcement to reduce the
public’s demand for drugs, however, is a fairly
recent phenomenon. The Commission has en-
couraged participation of law enforcement in
demand reduction efforts as part of the overall
strategy to take a holistic approach to deal with
drug and alcohol abuse, especially among youth.
These law enforcement initiated demand reduc-
tion/prevention programs are described below.

Drug Abuse Resistance Education (DARE) -—— In
1987, only Baltimore County had uniformed
officers assigned to the public schools to conduct
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the DARE program. Using formula grant funds
to foster the development of DARE within local
jurisdictions, statewide training of DARE officers
and an MSP DARE unit were initiated.

In addition, several local initiatives have been
funded with formula grants for school- and
community-based drug and violence reduction
programs at the high school level.

“My Life/My Choice” — The Maryland National
Guard has developed a unique demand reduc-
tion/prevention program for the high-risk youth
of Baltimore City and Baltimore County. “My
Life/My Choice” is a grant funded, collaborative
program between a number of state and local
agencies; the Maryland National Guard, the
Department of Juvenile Services, and the Balti-
more City and Baltimore County public school
systems. The primary aim of the grant program
is the prevention of drug and alcohol abuse
among high-risk youth.

Improving the Operational Effectiveness of the
Court Process

Crime Laboratories — A significant problem that
affected drug-related prosecutions in 1987 was the
difficulty encountered in obtaining timely
analysis of drug evidence. The six major police
crime laboratories (Anne Arundel County,
Baltimore City, Baltimore County, Montgomery
County, Prince George’s County, and Maryland
State Police) all experienced serious backlogs in
drug analyses. Formula grants were provided by
the Commission to the MSP, Baltimore City, and
Baltimore County for purchasing enhanced
testing equipment and other laboratory support.
These enhancements had a dramatic effect. For
example, at its peak, the Maryland State Police
Crime Laboratory Division backlog involved
approximately 1,700 samples. By October 1993,
however, the Division’s backlog was 387 samples.
This reduction, in part, reflects a continuum of
upgrades and enhancements supported by the
federal funds in Maryland’s various crime
laboratories.

Drug Prosecution and Defense — In Maryland,
crimes involving drugs are prosecuted by local
state’s attorneys and by federal prosecutors. In

addition, eligible defendants are provided repre-
sentation by the State Public Defender, who has
offices in the various jurisdictions of the state.
Saltimore City, in particular, is heavily impacted
by drug cases. For example, during calendar year
1992, felony narcotics defendants at the Circuit
Court level constituted 54 percent of all felony
defendants. In six years there was an increase of
72 percent in felony narcotics defendants. In
essence the City’s court system, as well as the
state’s attorney and public defender's office were
overwhelmed in processing these cases. From
1990 and continuing to the present, the Commis-
sion awarded two complementary formula grants
to Baltimore City to help alleviate this problem.

One formula grant, entitled the Narcotics Consoli-
dation and Overall Reorganization Program
(NARCORP) was awarded to the Baltimore City
State’s Attorney's Office. This program has had a
significant impact on the processing of drug
defendants. Time-to-trial has been lowered.
increased efficiency has been obtained, defendant-
per-prosecutor ratios have improved and all
narcotics cases at the Circuit Court level have
been consolidated under one unit for prosecution,
thus allowing centralized policies to be evenly
and fairly promulgated and administered.

A complementary formula grant also went to the
City’s Public Defender’s Office to create a special-
ized drug defense division. The eight-attorney
unit tries felony drug cases before the Circuit
Courts specially dedicated to drug adjudications.
Through specialized vertical representation,
extensive training, and paralegal training, supe-
rior and efficient client representation has been
achieved. Furthermore, through prompt initia-
tion of this representation, careful case monitor-
ing of case-length intervals, and close interaction
with potential sources of alternative dispositions,
Circuit Court delays and jail overcrowding have
been avoided.

It should be noted that while the Public Defender’s
Office is a state agency, the Mayor of Baltimore
City designated this as a local project eligible for
the local pass-through formula grant funds
because this unit is so vital to the City’s Courts
which are locally funded. The state agency
provided the matching funds indicating a
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collaborative approach to solving the problem
noted above. It should also be noted that a
similar formula grant was awarded by the
Commission to the Public Defender’s Office in
Prince George’s County. This formula grant was
also accepted by the County Executive as a local
project and eligible for the local pass-through
grant funds.

Pretrial Release — In Maryland, jail populations
have dramatically increased because of more
aggressive and sophisticated law enforcement
techniques. The severe overcrowding of jails
causes many legal and social problems. Efforts
have been directed toward trying to reduce the
incarcerated pretrial population while maintaining
the public safety and the integrity of the court
processes. The management of this problem
population historically falls within the jurisdiction
of the various state pretrial release programs. In
Baltimore City, location of the largest pretrial
population, the state operates both the supervi-
sion program for pretrial releasees and the local
detention center for pretrial detainees. Several
grant projects funded during the past year focus
on Baltimore City’s pretrial release population.

The Acupuncture Program for Female Offenders
is a 28-day drug treatment program for eligible
female detainees in the women’s detention sec-
tion of the Baltimore City Detention Center. The
program provides drug screening and clinical
assessment for identified drug-dependent female
detainees utilizing individual addictions assess-
ments and evaluations, urinalysis, acupuncture,
and group anc ‘ndividual counseling. The project
works with a v. riety of agencies to provide
education on child rearing, AIDS, survival skill
practices, adult children of alcoholics, dealing
with anger, etc. it is anticipated the project will
treat approximately 705 women during its first
year of operation.

Drug Court — In December 1990, a Committee of
the Baltimore City Bar Association (called the
Russell Committee after the chair, George L.
Russell, Jr. Esquire) concluded in a report that 85
{0 90 percent of all felony prosecutions in the City
were drug or drug driven. However, despite the
obvious link between drugs, crime, and recidi-
vism, no substance abuse programs existed in the

city or state detention facilities. In response, the
Baltimore City Community Coalition Against
Substance (Coalition) was formed in 1992 com-
prising more than 50 organizations including law
firms, business, courts, public safety, corrections,
community leaders, and human services agencies.
The Coalition, chaired by two members of the
City’s Bar Association, recognizing the serious
problems that drug abuse presents to the criminal
justice system, created the Drug Court Advisory
Board to promote joint cooperation of the courts,
prosecution, probation, substance abuse treat-
ment providers, health and mental health provid-
ers, and human services agencies. The Board,
with the Commission’s participation, developed a
treatment-based “drug court,” responsible for
enhancing the delivery of criminal justice and
substance abuse treatment services to those non-
violent offenders arrested and charged with
committing drug-involved crimes in Baltimore
City.

As a result of the development effort by the
Coalition, the Commission awarded formula
grants to the Maryland Department of Public
Safety and Correctional Services totaling
$2,300,000 including state matching funds to
initiate a “Drug Court” program in Baltimore
City. One grant is to be implemented by the
Department’s Division of Pretrial Detention and
Services, which provides pretrial detention and
services to arrestees from Baltimore City, and the
other grant will be implemented by the agency’s
Division of Parole and Probation.

The formula grants will specifically support an
intensive diversion program for pretrial males in
Baltimore City who have a history of substance
abuse and who meet the eligibility criteria for the
program. The first year goal is 600 participants:
300 in the residential treatment program and 300
in the Day Reporting Center (outpatient) program.

Corrections Options — As outlined above, the
pretrial program is a diversion from the detention
program. However, if the offender adjusts favor-
ably (abides by pretrial conditions, abstains from
drugs, and progresses in treatment), at sentencing
the offender becomes a candidate for continued
community placement (i.e., probation and eligible
for diversion from incarceration) because of his
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positive adjustment. However, a Discretionary
Grant awarded by BJA, entitled Corrections
Options, provides graduated sanctions and
graduated treatment for offenders who do not
abide by the pretrial program or who are not
eligible and, as a result, are placed in the state’s
correctional institutions. This program, operated
by the Department of Public Safety and Correc-
tional Services also provides addiction treatment
in varying levels of intensity in conjunction with
additional services such as educational and job
readiness skills.

Evaluation and Monitoring of the Federal
Grant Projects

Process Audits and Monitoring

As part of the application completed for request-
ing formula grant funds, the applicant must
indicate project goals and objectives, as well as
provide a monitoring and evaluation plan. This is
used by the Commission’s grant monitors whose
specific responsibility is te oversee the operational
implementation of the various projects approved
for funding through the formula grant program.

Monitoring includes reviewing the quarterly
narrative reports submitted by each subgrantee
and on-site visits to ensure grant activity is
consistent with the intended purpose of the grant.
The monitors also establish Performance Indica-
tors for each grant, based on the stated objectives
noted in the grant application. These Perfor-
mance Indicators are statistical measures demon-
strating how well the grant is achieving its objec-
tives and are forwarded with the quarterly report.

One grant program received an in-depth audit of
overtime expenditures and another grant pro-
gram (a pharmaceutical diversion/drug profiteer-
ing program) involved lengthy site visits and
discussion with project personnel relative to
continued funding or modification of the program.
Telephone contacts are routine with all grant
programs. In addition, large grant programs,
such &s the MSP reorganization program and the
Department of Natural Resources” (DNR) De-
mand Reduction/Eradication program, were
visited on a regular basis.

Evaluation Technical Assistance

During the past year, using the administrative
federal funds available to the Commission, the
University of Maryland, Institute of Criminal
Justice and Criminology has been contracted to
perform program evaluations of the Commission’s
grant programs. The Institute will also provide
technical assistance to subgrantees and provide
an evaluation conference for grant recipients.

It is intended that this evaluation technical assis-
tance will assist subgrantees in preparing their
evaluation plans, generate feedback during the
implementation phase of the evaluation, and aid
subgrantees in strengthening their evaluation
efforts on the basis of the feedback.

Grant Specific Evaluations and Studies

The Commission has provided funds for evalua-
tion of projects which may demonstrate ways to
improve the supervision, treatment, or processing
of drug offenders in the criminal justice system.
In these cases, funds are used to hire evaluators to
establish evaluation procedures, including data
collection procedures, and prepare an evaluation
report on the project’s impact. There are several
grants in this category.

One evaluation provided with formula funds
assessed the impact of an intensive supervision
parole and probation program in Baltimore City.
Data from the study of the persons on parole in
this program suggest that results from drug tests
are good indicators of eventual outcomes. The
study looked at different ways in which the
results from ongoing drug tests might relate to
future misconduct (arrest, absconding, and
technical violations). One of the strongest rela-
tionships emerges with persons who test positive
on their first or second drug test while under
supervision. Among this group, 35 percent are
eventually arrested for a new crime, 23 percent
abscond, and 33 percent are cited for technical
violations. Thus over 91 percent of parolees who
tested positive for drugs on their first or second
test eventually failed parole. Copies of the complete
study will be available by the end of the year.
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Following up on the above study results, the
Commission provided a grant in 1993 to Prince
George’s County focused on their pretrial popula-
tion to quantifiably evaluate whether imposing a
serious sanction (reincarceration) for the first drug
positive test would reduce the potential criminal
activity and at the same time reduce the drug use
rate during pretrial status. Since this study was
recently funded, results are not yet available.

Also funded during the past year is an evaluation
of the “My Life/My Choice” program described
previously. This evaluation of the Maryland

- National Guard project will report on the effects
of this multi-intervention model for adolescents of
delinquent behavior.

Governor’s Portion of the Drug-Free
Schools and Communities Act

The Commission also administers the Governor’s
portion of the federal funds available to the states
under the Drug-Free Schools and Communities
Act of 1986. The Commission has directed this
portion of the DFSCA funds for the development
of an effective statewide network of grassroots
prevention activities. These activities include
those dealing with providing the most effective
possible prevention interventions to high-risk

youth. As a result, a number of model programs .

have been developed throughout the state which
address a range of individual, family, and com-
munity risk and protective factors. These pro-
grams are being evaluated in order to learn more
about which prevention activities work; with
what group; and under what circumstances. We
have motivated a wide variety of community
groups, agencies, religious institutions, and
health, education and huinan services providers
to become involved in community-based preven-
tion efforts.

Furthermore, the Commission has used the
DFSCA money and the Byrne Memorial block
grant program in a collaborative manner when
implementing community policing initiatives in
local jurisdictions. The Commission has funded
community policing projects with the Byrne
Memorial formula grant funds to support law

enforcement efforts and, in the same community,
the Commission funded projects with the DFSCA
funds aimed at high-risk youth so as to bea
coordinated extension of the community policing
effort.

Maryland Drug and Alcohol Abuse
Grants Program Fund

The Maryland Drug and Alcohol Abuse Grants
Program Fund is a state grant program created by
Article 27, Section 297C during the 1992 General
Assembly and signed into law by the Governor
effective July 1, 1992. At the time the legislation
was passed, there were no funds available in the
FY 1993 state budget in order to implement the
program.

In the Commission’s FY 1994 budget, $102,000
was provided for the program and during the
fiscal year a process was undertaken to award
grants. Priority was given to awarding grants to
community groups in support of crime preven-
tion programs in their neighborhoods.

Since the total amount of funds was only
$102,000, applicants were advised to limit their
grant requests to non-personnel driven items
such as printing or copying costs, purchase of
support equipment stich as base-station radios or
hand-held radios, or crime prevention training
programs. The intention of this guidance was
twofold: 1) provide “seed money” to implement
community crime prevention programs, and 2)
provide as many community groups as possible
with grant funds. Furthermore, each community
group applying for these funds was required to
coordinate their project with their local police
departraent so that local law enforcement would
be aware of and support the community effort.

While the amount of funding in this state grant
program was small, the Commission funded a
number of community inijtiatives that presented
unique ways of dealing with crime prevention
and drug and alcohol abuse. For example, the
program funded a project in one local jurisdiction
for the community organization to plant shrubbery
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and plants that would prevent the use of a vacant
lot in that community from being used by drug
traffickers. Other grant funds were used to
support the purchase of athletic equipment to
reestablish a community recreation program for
high-risk youth. Another community project
provided funds to purchase material to board-up
and seal vacant houses in the neighborhood so
that they could not be used for drug trafficking.
These and other projects funded through this
state grant program were all in support of com-
munities to undertake their own initiatives to deal
with drugs, crime, and violence.

Summary

As a result of the Commission’s direction in the
administration of its grants programs, nearly all
state departments and agencies have developed
appropriate drug abuse prevention or control
missions. In addition, the Commission continues
to meet the formidable challenges posed by
substance abuse and drug-related violence in the
community by encouraging those communities to
implement prevention, education, violence, and
crime prevention initiatives. Through these
projects and initiatives, which are designed to
make more effective and efficient the use of
limited state and federal resources, the
Commisson is reducing the impact of substance
abuse on Marylanders.
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Governor’s Youth Drug and Alcohol Abuse Commission

Historical Perspective

In May 1989, a number of middle and high school
youth made outstanding presentations at the first
Statewide Summit on Drug and Alcohol Abuse.
As a result of these impressive presentations,
Governor William Donald Schaefer decided to
sponsor the Maryland Youth Summit, which was
held on October 3, 1989, Over 500 adolescents
participating in the Youth Summit made
recommenrdations to the Governor, other state
and local elected officials, local school
superintendents, the Secretary of Health and
Mental Hygiene, the Secretary of Public Safety
and Correctional Services, and the State
Superintendent of Schools. The youth
recommended that they have a larger and more
active role in solving the problems of alcohol,
tobacco, and other drugs.

In response to the youth’s recommendations, a
suggestion was made to establish a youth com-
mission that would work with the adult commis-
sion. The primary focus of the newly formed
youth commission would be to create a platform
for the youth to share their concerns and ideas
about teenage substar:ce abuse. The Governor
liked the idea and signed an Executive Order
creating the Governor’s Youth Drug and Alcohol
Abuse Commission on May 3, 1990.

To establish the Youth Commission, local school
superintendents were asked to identify a repre-
sentative from the eleventh or twelfth grade and
an alternate from the tenth or eleventh grade.
The alternate would substitute when the repre-
sentative was unable to attend meetings and
would also become the representative in the
following year. This allowed for a continuous
membership of adolescents who were familiar
with the workings of the Commission. At
present, representatives and alternates are identi-
fied in the same fashion. Today, however, alter-
nates serve alongside the representatives as active
members of the Commission. After one year,
alternates become the representatives and con-
tinue for one more year.

The first year of the Youth Commission was filled
with ups and downs as the cosrdinator worked
with various school systems’ schedules and a
wide variet, of concerns. By the second year,
things had settled down and each of the regional
groups identified at least one specific issue to
focus on. The issues included:

o Increasing parent/peer awareness of
alcohol, tobacco and other drug problems;

e Re-energizing peers to continue substance
abuse prevention efforts;

¢  DPetitioning county commissioners to leave
lights on in the park areas and to provide
money for structured outdoor activities; and

¢ Creating alternative recreational activities.

At present, Youth Commissioners meet six times
a year, including two times with the adult Com-
missioners. In addition to writing this section of
the Maryland Drug and Alcohol Abuse Control Plan,
Youth Commissioners have presented workshops
at both national and statewide alcohol, tobacco,
and other drug prevention conferences. Various
Youth Commissioners are involved in planning
activities at the state level and work with a variety of
agencies and organizations in their own communities.

Although the members have changed during its
four-year existence, the Youth Commission
continues to provide youth's perspectives and
ideas for helping to prevent alcohol, tobacco, and
other drug abuse. The Youth Commissioners are
still eager to make an impact on their peers and
on the adult leaders who in turn will impact the youth.
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1994 Recommendations

Now in its fourth year, the Youth Commission continues to explore Maryland’s major substance abuse-
related issues from a youth perspective.

The Governor’s Youth Drug and Alcohol Abuse Commissioners have prioritized their 1994 Recommenda-
tions in four areas that they believe are most relevant to Maryland’s youth:

¢  Alcohol, tobacco, and other drug education;
e  Adolescent self esteem;

o  Alternative activities for youth; and

e Law enforcement.

Within these focus areas, the Youth Commission has supported several existing Maryland Drug and Alcohol
Abuse Control Plan recommendations and has developed a number of new recommendations.

Alcohol, Tobacco, and Other Drug Education

The Youth Commission supports the following Maryland Drug and Alcohol Abuse Control Plan recom-
mendations related to alcohol, tobacco, and other drug (ATOD) education:

Recommendation: Formulaie a collaborative evaluation for seven major components of the
Maryland State Department of Education’s comprehensive Drug-Free Schools Strategy: 1) K-12
curriculum, 2) student alcohol, tobacco and other drug policy, 3) peer leadership, 4) student
assistance, 5) parent involvement, 6) school nurses, and 7) the middle grades’ tobacco preven-
tionfeducation initiative. Continue to evaluate each component of the Drug-Free Schools
strategy and develop a statewide standardized evaluation instrument for each component.

Recommendation: Increase parent awareness of the serious nature and consequences of
underage drinking; existing laws pertaining to underage drinking; and how they can get assis-
tance for their efforts to prevent underage drinking.

Additionally, the Youth Commissioners make the following new recommendations related to alcohol,
tobacco, and other drug education:

Recommendation: A. Develop an in-depth parent alcohol, tobacco, and other drug (ATOD)
education program.

Action Step: 1. Develop a program that will educate parents about the specifics of
alcoholism and addiction; the disease model concept, the symptoms of a
substance abuser, and the causes of substance abuse.

Implementation: Create a team comprised of representatives from the Maryland State
Department of Education (MSDE), the Maryland Alcohol and Drug
Abuse Administration (ADAA), the Maryland Infants and Toddlers
Program, youth, and non-profit parenting organizations (i.e., Parent
Action) who will review and assess existing parenting programs for drug
education content and make recommendations of model programs. Local
school systems, members of student assistance teams, and local prevention
coordinators will be encouraged to implement these model programs.
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Action Step:

Implementation:

2. Publicize the parent drug-education program to all parents, with particu-
lar emphasis on those parents whose children have been identified as
having an ATOD abuse problem and/or are in danger of suspension due

to ATOD use, and encourage parents to attend these programs.

A joint letter from the Youth Commission, the Governor’s Drug and
Alcohol Abuse Commission, the Alcohol and Drug Abuse Administra-

tion, and the Maryland State Department of Education will be sent to ail

local student assistance teams, principals, and Juvenile Services person-
nel. It will strongly encourage them to provide drug education programs

to parents, specifically to those parents whose children have been identi-
fied as having an ATOD abuse problem.

Adolescent Self-Esteem

The Youth Commissioners made the following new recommendations related to adolescent self-esteem:

Recommendation:

Action Step:

Implementation:

Action Step:

Implementation:

Action Step:

Implementation:

A. Support the Maryland State Department of Education’s Comprehensive

Drug-Free Schools Strategy, and emphasize self-esteem as part of the
curriculum and prevention/intervention programs.

. Form alliances between schools, community organizations, and govern-

ment agencies to effectively address the issue of self-esteemn and its
impact on ATOD abuse by children and adolescents. These alliances will
assist in the development of curriculum, prevention, and intervention
programs that directly address self-esteem.

A team consisting of youth and representatives from the Maryland State
Department of Education (MSDE), the Governor’s Drug and Alcohol
Abuse Commission (GDAAC), and the Alcohol and Drug Abuse Admin-
istration (ADAA) will review and assess existing programs and make
recommendations of model programs. Local Drug-Free Schools project
directors and prevention coordinators will take the lead role in forming
local alliances to determine which curricula will be most effective for
their jurisdictions.

. Provide ATOD prevention and treatment services that recognize the

importance of and strengthen the self-esteem of users and their families.

Aletter from MSDE, GDAAC, and ADAA will be sent to addictions
counselors, support group facilitators, and guidance counselors strongly
encouraging them to incorporate self-esteem education in their delivery
of services.

. Provide opportunities for those adolescents who have been identified as

ATOD offenders to participate in meaningful community service activi-
ties that enhance their self-esteem.

Representatives from the Youth Commission, MSDE, GDAAC, ADAA,
and the Department of Juvenile Services will develop a list of meaningful
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Action Step:

Implementation:

community service activities. This list will be sent along with a joint
letter from the aforementioned group to local juvenile services personnel
judicial systems, prevention coordinators, and volunteer coordinators
strongly encouraging them to collaborate in providing meaningful
community service experiences to ATOD offenders.

Promote a variety of meaningful community service activities and volun-
teer opportunities for all youth to enhance their self-esteem.

Opportunities would be coordinated through a joint effort involving
guidance counselors, prevention coordinators, county partnerships,
private business, and volunteer coordinators. A joint letter from the
Youth Commission, MSDE, GDAAC, and ADAA will be sent to these
groups listing various meaningful community service activities and
encouraging their collaboration.

Alternative Activities for Youth

The Youth Commission supports the following Maryland Drug and Alcohol Abuse Control Plan recom-
mendations related to alternative activities:

Recommendation: Continue to support community prevention services, activities, and
programs that are consistent with the Commission’s public health approach to substance abuse
prevention. This approach prioritizes prevention activities that are targeted to known adolescent
substance abuse risk and resiliency factors; involve multiple segments of the community; and
include a sound evaluation plan.

Recommendation: Support community recreation centers, and develop additional alterna-
tive activities for youth in their communities.

The Youth Commissioners recommend the addition of the following action steps related to this recom-

mendation:

Action Step:

Implementation:

Action Step:

1. Offer a wide variety of underage alternative activities throughout the

year including, but not limited to, biweekly underage youth clubs, block
parties, Prom Promise, post prom activities, Project Graduation, and
various school sponsored events — i.e., pudding wrestling, donkey
basketball, drama presentations.

A team consisting of youth, the Maryland Underage Drinking Preven-
tion Coalition, MSDE, and ADAA will take the leadership role in provid-
ing suggestions, implementing activities, and assisting local groups. A
school-community approach would be most effective to ensure that
alternative activities are available all year. School staff, PTA, student
government, peer leadership groups, student organizations, local busi-
nesses, community organizations, and prevention coordinators would be
involved in this effort.

2. Involve youth in every phase of planning for alternative activities.
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Implementation: Adolescents will be brought into the early planning phases and remain
part of the planning by the various school-community groups involved
in the development and implementation of the activities. The Youth
Commission should oversee this process.

Low Enforcement

The Youth Commission supports the following Maryland Drug and Alcohol Abuse Control Plan recom-
mendation, related to law enforcement:

Recommendation: Adopt the community-oriented policing philosophy and a framework to
support it throughout the state.

The Youth Commission supports the following existing Control Plan recommendations with the
additions indicated by underlines:

Recommendation: An interagency planning group, including youth, should be established
in every county and Baltimore City to ensure all existing services and resources are used to their
fullest potential in the prevention of violence and substance abuse. The state should take a
leadership role in providing training in interdisciplinary planning.

Recommendation: Improve lines of communication and sharing of information among law
enforcement agencies, the Department of Juvenile Services, the Division of Parole and Probation,

and youth.

In addition, the Youth Commission adds the following law enforcement recommendations:

Recommendation: A. Develop and implement consistent interpretations, enforcement poli-
cies, and judicial decisions related to underage drinking laws among
law enforcement and judicial systems around the state.

Action Step: 1. Review and document existing underage drinking laws to ensure clarity
of interpretation.
Implementation: The Maryland Underage Drinking Prevention Coalition will develop ant

distribute a booklet on underage drinking laws in Maryland.

Action Step: 2. Provide school, community, and law enforcement presentations to edu-
cate participants about underage drinking laws and the legal and non-
legal consequences of underage drinking.

Implementation: Youth and the Maryland Underage Drinking Prevention Coalition will
take a leadership role in developing educational strategies and incorpo-
rating underage drinking laws and consequences into their community
education presentations, materials, media campaigns, etc.

Action Step: 3. Monitor enforcement and sentencing practices of the law enforcement
and judicial systems regarding underage drinking laws.
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Implementation:

Recommendation: B.

Action Step: 1,

Action Step: 2.

Implementation:

Action Step: 3.

Implementation:

The Maryland Underage Drinking Prevention Coalition and youth will
take a leadership role in identifying and recommending local monitoring
strategies.

Increase law enforcement officers’ community interaction and involve-
ment,

Support the involvement of law enforcement officers in community
activities that illustrate and increase mutual respect between law enforce-
ment officials and the community.

Support and encourage law enforcement officers to become more in-
volved in community service activities in order to continuously improve
relationships between officers and the community.

Support existing community-oriented policing advisory committees, and
encourage those local jurisdictions that don’t already have these advisory
commiittees to create them. The Youth Commission will send a letter to
the community-oriented policing advisory committees supporting their
efforts.

Encourage the inclusion of youth on Community-Oriented Policing
Advisory Committees.

A joint letter from the Youth Commission, the Governor’s Drug and
Alcohol Abuse Commission, and the State Office of Strategic Drug
Enforcement Coordination will be sent to all community-oriented polic-
ing advisory committees suggesting and strongly encouraging the
inclusion of youth on their committees.

154

Governor's Drug and Alcohol Abuse Commission Report



Acknowiedgments



Acknowledgments

The Governor's Drug and Alcohoi Abuse Commission Staff

Floyd O. Pond
Executive Director
Kimberly Adamski Renee Markle
Public Relations Assistant Administrative Aide

Eilen Gibson-Adler
Director of Communications

Capt. Leo A. Cangianelli
EAP{Testing Coordinator

Larry H. Dawson
Executive Assistant for Prevention

Diana Evans
Grants-Fiscal Clerk

Donald Farabaugh
Grants Specialist

Donna Fleck
Secretary

Judith Green
Drug-Free Workplace Coordinator

Gwenda Harrison
Special Assistant for Prevention

Bonnie Holmes
Underage Drinking Prevention Coordinator

Gregory J. Leyko
Deputy Director for Admistration

Carol A. Mackowiak
Grants and Fiscal Administrator

Mary K. McElhinny
Addiction Training Center Program Coordinator

Melody Ann McEntee
Executive Assistant for Treatment

Linda Salzman
Touth Commission Coordinator

Linda Schiffer
Special Assistant

Beverly Steimel
Administrative Assistant

Lawrence J. Strickler
Executive Assistant for Law Enforcement

Diane Stulman
Manager, Marketing and Media Communications

Heidi Tomsho
Secretary

Toni Trunda
Secretary

Perscilla Wall
Secretary

Editorial Staff

Kimberly Adamski
Governor's Drug and Alcohol Abuse Commisison

Ellen Gibson-Adler
Governor’s Drug and Alcohol Abuse Commission

John Bacon
Maryland State Police, Bureau of Drug Enforcement

Valerie Hicks
Maryland State Police, Bureau of Drug Enforcement

Renee Markle
Governor’s Drug and Alcohol Abuse Commission

Lawrence J. Strickler
Governor's Drug and Alcohol Abuse Commisison

156

Governor's Drug and Alcohol Abuse Commission Report



Acknowledgments

Acknowledgments

Since Governor William Donald Schaefer signed the Executive Order creating the Drug and Alcohol
Abuse Commission in February 1989, hundreds of individuals have been involved in helping to
develop the comprehensive and coordinated strategy necessary to reduce illegal drug and alcohol
abuse throughout the state. Our appointed commissioners have come from a wide variety of back-
grounds. Others are involved in work within different state agencies and many are volunteers from
the private sector. All have the same common goal: the reduction of substance abuse throughout

Maryland.

These people have served on task forces, committees and subcommittees. Many have given a great

deal of their time to the effort.

What follows is, to the best of the Commission's ability, a listing of those who, since 1989, have given
of their time and expertise. Titles and places of employmient may have changed, task forces have
given way to standing committees, some committees have been merged with others. While our job is
far from over, significant gains have been made. But to all who have participated, the Commission

says, "thanks."

Joseph Abate
Office of the Chief Medical Examiner

Reverend Jesse E. Abbott
Commissioner 1992
Prevention Committee

The Honorable Rosalie S. Abrams, Secretary
Office on Aging

Wendy Ackerman
Drug-Free Workplace Initiative

Bonnie Adams
University of Maryland
Center for Substance Abuse Research

Kimberly Adamski
Governor's Drug and Alcohol Abuse Commission

Lt. Colonel James Adkins
Maryland Army National Guard
State Office of Strategic Drug Enforcement Coordination

The Aegis
Baltimore, Maryland

Dr. Shaila R. Aery

Secretary of Higher Education
Commissioner 1989-1994
Prevention Committee
Education Committee

William Allen
Caroline County Health Department

Sheriff James V. Aluisi

Prince George’s County Sheriff's Office

State Office of Strategic Drug Enforcement Coordination
Crime Control Committee

Barbara Y. Alunans
Governor’s Drug and Alcohol Abuse Commission

Dr. Zili Amsel
Division of Epidemiology and Prevention Research
National Institute of Drug Abuse

Carolyn Anderson
Department of General Services
Central Graphics

State of Maryland

Captain Michael Andrew

Baltimore Police Department

Drug Enforcement Section

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

Thomas C. Andrew

Maryland Association of County Health Officers
Anne Arundel County Health Department
Commissioner 1992-1994

Health Committee

Governor's Drug and Alcoho! Abuse Commission Report

157



Acknowledgments

Carol Anglin

University of Maryland at College Park

Center for Substance Abuse Research

Health Committee

State Office of Strategic Drug Enforcement Coordination

Mary Annis
Montgomery County
Clinical Issues Task Force

Detective Sergeant Gary Aschenbach
Maryland State Police
Drug-Free Workplace Initiative

Bruce Ash
Federal Bureau of Investigation
Crime Control Committee

Frank S. Astroth
Drug-Free Workplace Initiative

The Honorable Tyras S. Athey
Maryland House of Delegates
Crime Control Committee

Dr. Donald Atkinson
Division of Parole and Probation
Law Enforcement Committee

Aldene Ault
Infant-at-Risk Program
Montgomery County Health Department

Catherine Austin
Department of Personnel
Prevention Committee
Education Committee

Jefferey P. Ayres, P.C.
Venable, Baetjer and Howard
Drug-Free Workplace Initiative

Melissa Back-Tamburo
Employee Assistance Service, Inc.
Drug-Free Workplace Initiative

John Bacon

Maryland State Police

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

Lieutenant Robert Bailey
Prince George's County Police Department
State Office of Strategic Drug Enforcement Coordination

Dr. C. Marlo Baird

Baltimore City

Data Collection, Outcome Measurement,
Program Evaluation Task Force

Alan Baker
Department of Health and Mental Hygiene
Treatment Committee

Connie Baker, Esq.
Venable, Baet,er and Howard

Mr. and Mrs. Brian Ball
Texas

The Baltimore Jewish Times
Baltimore, Maryland

The Baltimore Sun
Baltimore, Maryland

Sister Nancy J. Barshick
Mission Helpers of the Sacred Heart

David W. Bartlett
Drugs Don’t Work Here, Poster Artist
Drug-Free Workplace Initiative

Lynn Battaglia, Esq.
Office of the Attorney General
Law Enforcement Committee

Donna Becker
Mothers Against Drunk Driving

Pam Beer
Washington Regional Alcohol Program

Chief Corneilius J. Behan

Baltimore County Police Department

Drugs in the Workplace Advisory Committee
Drug-Free Workplace Initiative

Julius A. Bennett
Queen Anne’s County Health Department
Prevention Committee

Roger Bennett
Frederick County Substance Abuse Services

5. Woods Bennett, Esq.
Drug-Free Workplace Initiative

158

Governor's Drug and Alcohol Abuse Commission Report



Acknowledgments

Charles L. Benton, Secretary
Department of Budget and Fiscal Planning
Comm:issioner 1992

Arnold D. Berkeley, Esq.
Commissioner 1992

Jennifer Berkman
Salisbury State University

Charles E. Berry
Department of Budget and Fiscal Planning
Prevention Committee

Bob Bickel
Drug Enforcement Administration

Richard Bickerton
Drug-Free Workplace Initiative

Walter Biscoe
St. Mary’s County Office of Community Services

Gorham Black
Department of Juvenile Services

Peter D. Blauvelt
Prince George’s County School Board
Crime Control Committee

The Honorable Clarence W. Blount
Maryland Senate

Commissioner 1992-1994

Education Committee

Barbara Bluestone

New Beginnings at Hidden Brook

Data Collection, Outcome Measurement,
Program Evaluation Task Force

Stephen Bocian

Governor’s Office of Justice Administration
Commissioner 1992-1994

Health Committee

Crime Control Committee

Treatment Cosnmittse

Dr. Warren Bolasko
University of Maryland Baltimore County
Prevention Committee

James Piper Bond

Living Classrooms Foundation
Employment Committee
Drug-Free Workplace Initiative

Paul Bonner
New Beginnings
Service Delivery System Task Force

Robert Bonsib, Esq.
Crime Control Committee

Naomi C. Booker
Department of Public Safety and Correctional Services
Law Enforcement Committee

Lieutenant C. Thomas Bowers

Maryland State Police

State Office of Strategic Drug Enforcement Coordination
Law Enforcement Committee

Crime Control Committee

Nancy Bowles
Calvert County
Service Delivzry System Task Force

Peggy Bradley
Montgomery County
Training and Personnel Regulations Task Force

Sharon Bradley
St. Mary’s County
Clinical Issues Task Force

The Honorable John Bradskey
Garrett County

Selma Brady

Maryland State Police

State Office of Strategic Drug Enforcement Coordination
Crime Control Committee

Mary S. Brandenburg
Governor’s Drug and Alcohol Abuse Commission

Colonel George Braxton
Department of Juvenile Services
Law Enforcement Committee

Torn Brennan

Oakview Treatment Center

Data Collection, Outcome Measurement,
Program Evaluation Task Force

Mary-Claire Brett
Harford County
Training and Personnel Regulations Task Force

Governor's Drug and Alcohol Abuse Commission Report



Acknowledgments

Wayne Brewster-McCarthy
Department of Human Resources
Prevention Committee

Health Committee

Dario Broceolino, Esq.

Office of the Attorney General

Office of Drug Prosecution

Law Enforcement Committee

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

Fran Brolle
Hudson Center
Training and Personnel Regulations Task Force

The Honorable Thomas L. Bromwell
Maryland Senate
Drug-Free Workplace Initiative

Carol Brown

Cynthia Brown
St. Mary’s County

Henry Brown
Washington County Health Department
Training and Personnel Regulations Task Force

James Brown

Caroline County

Data Colleciion, Outcome Measurement,
Program Evaluation Task Force

Joyce Brown
Howard County Office of Substance Abuse Impact
Drug-Free Workplace Initiative

L. Tracy Brown
Mayor's Coordinating Council on Criminal Justice
Crime Control Committee

Dr. Torrey C. Brown, Secretary
Department of Natural Resources
Commissioner 1989-93
Educatic.t Committee

Law Enforcement Committee

Bev Browning
Drug-Free Workplace Initiative

Jack Buffington
Alcohol and Drug Abuse Administration
Crime Control Committee

Robert D. Bulkeley
The Gilman Scheol
Education Committee

H. Stafford (Skip) Bullen
Department of Transportation
Prevention Committee

Crime Control Committee

Reba Bullock
Maryland State Department of Education
Prevention Committee

Larry Burgan

Chief of School Police
Baitimore City Public Schools
Crime Control Committee

Cable TV Montgomery
Rockville, Maryland

Ursula Cain-Jordan
Department of Human Resources

Lawrence S. Callahan
Archdiocese of Baltimore
Education Committee

William R. Caltrider Jr.
Commissioner 1992-1994
Federal Realty Company
Health Committee
Employment Committee
Drug-Free Workplace Initiative

Rodney Calver
Prevention Committee

The Cambridge Banner
Cambridge, Maryland

John Camou

Department of Public Safety and Correctional Services
Pretrial Release Services Division

Crime Control Committee

Law Enforcement Committee

James Kennard Camper
Talbot County Community Partnership
Prevention Committee

Captain Leo A. Cangianelli
Governor’s Drug and Alcohol Abuse Commission
Drug-Free Workplace Initiative

160

Governor's Drug and Alcohol Abuse Commission Report



Acknowledgments

The Capital
Annapolis, Maryland

Dr. Yale Caplan
Drug-Free Workplace Initiative

Gale Rasin Caplin
Attorney General's Office
Law Enforcement Committee

Sanford R. Cardin
Jerusalem Foundation
Health Committee

Lt. Colonel Thomas H. Carr

Maryland State Police

Commissioner 1992-1994

Law Enforcement Committee

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

Carroll County Times
Westminster, Maryland

Dr. Benjamin S. Carson
Pediatric Neurosurgery
The Johns Hopkins Hospital
Commissioner 1992-1993
Prevention Committee

rrank A. Carven III
Legal Counsel to Lieutenant Governor Melvin A. Steinberg

Jay Carver
Pretrial Services, Washington DC

Robert Cassidy
Allegany County
Clinical Issues Task Force

The Catholic Review
Baltimore, Maryland

Catonsville Community College CTV 20
Catonsville, Maryland

The Cecil Whig
Elkton, Maryland

Ann C. Chambers
Indian Creek School
Education Committee

Peggy Chaplin
Ober, Kaler, Grimes and Shriver
Drug-Free Workplace Initiative

Wilbur E. Chapman
Chairperson, Mothers Against Drunk Driving
Health Committee

Peter Charuhas
Frederick County Health Department
Clinical Issues Task Force

TFC Gary Chatfield
DARE Coordinatior

Maryland State Police
Education Committee

Chesapeake Publishing Corporation
Easton, Maryland

The Honorable Lemuel D. Chester, II
County Commissioner
Dorchester County

Zelda Childs
Baltimore City Health Department
Training and Personnel Regulations Task Force

Craig Chretien

Drug Enforcement Administration

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

Richard Cioni
Allegany County
Service Delivery System Task Force

The Honorable Joseph A. Ciotola (Ret.)
Judge, Baltimore City Court

Commission Chair 1994

Drug-Free Workplace Initiative

Roy L. Clagg
Drug Enforcement Administration
State Office of Strategic Drug Enforcement Coordination

Sergeant Wayne Cleveland
Pharmaceutical Unit
Montgomery County Police Department

Peter C. Cobb
Governor’s Office
Executive Department
Commissioner 1992-1993

Governor's Drug and Alcohol Abuse Commission Report

161



Acknowledgments

Mr. Robin Cockey
Drug-Free Workplace Initiative

June Cohen

Juvenile Justice Advisory Council
Prevention Committee

Education Committee

Belinda Cole
Darlington Elementary School
Crime Control Committee

W. Miles Cole

Maryland Chamber of Commerce
Employment Committee
Drug-Free Workplace Initiative

Valerie Coles
The Door, Inc.
Employment Committee

Ellen Colldera
AIDS Administration
Department of Health and Mental Hygiene

Katherine Collier

Johns Hopkins Medical Service Corporation
Commissioner 1992-1993

Health Committee

Chief John J. Collins
University of Maryland at Baltimore
Drug-Free Workplace Initiative

Tom Collins
Department of Personnel
Health Committee

Carolyn Colvin, Secretary
Department of Human Services
Commissioner 1989-1994
Health Committee

Treatment Committee

ComCast Cablevision
Baltimore, Maryland

ComCast of Howard County
Ellicott City, Maryland

Sheriff Robert Comes
Harford County Sheriff's Office
State Office of Stratgic Drug Enforcement Coordination

Eugenia Conolly

Alcohol and Drug Abuse Administration
Prevention Committee

Education Committee

Chief Archie H. Cook

Laurel Police Department

State Office of Strategic Drug Enforcement Ceordination
Crime Control Committee

Clarence Cook

Retired DEA Official

CEOQO, Cook International
Drug-Free Workplace Initiative

Major John F. Cook

Maryland State Police

State Office of Strategic Drug Enforcement Coordination
Law Enforcement Committee

Crime Control Committee

Nelson Cooney
Drug-Free Workplace Initiative

Christopher Costello
Maryland Chamber of Commerce
Drug-Free Workplace Initiative

Richard Craig

X-Cell

Baltimore County
Clinical Issues Task Force

Donna E Crocker

Office of the County Executive
Prince George’s County
Prevention Committee
Commissioner 1992-1993

Huntley Cross
Anne Arundel County

Jay Cross
Garrett County Health Department

Dr. Harold L. Crossley
University of Maryland Dental School

The Honorable Elijah E. Cummings
Maryland House of Delegates
Commissioner 1992-1994

Prevention Committee

162

Governor's Drug and Alcohol Abuse Commission Report



Acknowledgments ‘

The Honorable Gerald Curran
Maryland House of Delegates
Drug-Free Workplace Initiative

The Cumberland Times-News
Cumberland, Maryland

The Honorable J. Joseph Curran, Jr.
Attorney General

Commissioner 1989-1994

Health Committee

Law Enforcement Committee

Lila L. Curry

Morgan State University

Alcohol and Other Drugs Resource Center
Education Committee

Leonard Dahl

Father Martin Ashley

Harford County

Training and Personnel Regulations Task Force

The Daily Times/Warfield's Business Record
Baltimore, Maryland

Major Kirk Daugherty

Wicomico County Sheriff's Department
Criminal Justice Committee

Law Enforcement Committee

Larry Davis
Edgewood Management Corporation

Jane Dawson
Allegany County Public Schoels

Larry Dawson
Governor’s Drug and Alcohol Abuse Commission
Prevention Committee

Laurie Dawson
Harford County Public Schools

Joseph G. Deegan

Baltimore Gas and Electric Company (Re.ired)
Drugs in the Workplace Advisory Commitee
Drug-Free Workplace Initiative

Craig Dempsey
Choice Program

Major E. Earl Dennis

Maryland State Police

Law Enforcement Committee

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

The Honorable George D. Denny Jr.
Mayor, Town of Brentwood

Diane DeVaney
DeVaney and Associates, Inc.
Drug-Free Workplace Initiative

DeVilbiss Printing
Baltimore, Maryland

Dr. Jo DeWeese
Baltimore Substance Abuse Systems, Inc.
Health Committee

Joseph Dick
St. Mary's County Office of Community Service

Chief Robert Dick
Cumberland Police Department
State Office of Strategic Drug Enforcement Coordination

Ellen Dize
Drug-Free Workplace Initiative

Dennis Donaldson
Governor’s Office
Crime Control Committee

Hal Donofrio
Richardson, Myers and Donofrio
Drug-Free Workplace Initiative

James Doolan
Drug-Free Workplace Initiative

The Honorable Lawrence A. Dorsey, Jr.

Frederick County State’s Attorney

Criminal Justice Committee

State Office of Strategic Drug Enforcement Coordination
Crime Control Committe

R. Bernadine Douglas
University of Maryland at College Park
Center for Substance Abuse Research

Governor's Drug and Alcohol Abuse Commission Report

163



Acknowledgments

Susan Doyle

Shoemaker House

Carroll County

Data Collection, Outcome Measurement,
Program Evaluation Task Force

Ira S. DuBey
The National Center for Forensic Science
Drug-Free Workplace Initiative

Susan Dudley
New Beginnings at Hiddenbrook
Drug-Free Workplace Initiative

Dundalk Community College CTV 6
Dundalk, Maryland

James Dunmeyer
Department of Natural Resources
Law Enforcement Committee

Chief Arthur T. Dunn
Conrail Police Department
Drug-Free Workplace Initiative

Chief Coulbourn Dykes
Salisbury Police Department
State Office of Strategic Drug Enforcement Coordination

Jim Ebsen
Medtox Laboratories, Inc.

Tina Ecker
Junction, Inc.

Ann Edwards

DEED Apprenticeship Program
Employment Committee
Drug-Free Workplace Initiative

Dr. Kathleen Edwards
AIDS Administration
Health Committee

Reverend Joseph Ehrmann
The Door, Inc.

Employment Committee
Drug-Free Workplace Initiative

Lenny Elenowitz
Drug-Free Workplace Initiative

John Ellsworth
Drug-Free Workplace Initiative

Carol England
Cecil County
Service Delivery System Task Force

Ethel Engrum
Prince George's County Public Schools

David Ennis
Oakview Treatment Center
Clinical Issues Task Force

Arnold Eppel

Baltimore County Office of Substance Abuse

Data Collection, Outcome Measurement,
Program Evaluation Task Force

Chief J.D. Ervin
Maryland Municipal League

Essex Community College CTV
Baltimore, Maryland

Al Evans
Charles County Health Department

Andrea Evans
Sinai Hospital, Baltimore City
Clinical Issues Task Force

Diana Evans -
Governor’s Drug and Alcohol Abuse Commission

J. Randall Evans
CSX Transportation
Employment Committee

Sheriff M. Van Evans
Garrett County Sheriff’s Department
State Office of Strategic Drug Enforcement Coordination

The Honorable Gail Ewing
Montgomery County Council

The Express Newspapers

Dr. Charlestine Fairley
Anne Arundel County Drug and Alcohol Prevention
Program

Donald Farabaugh

Governor’s Drug and Alcohol Abuse Commission
Law Enforcement Committee

Crime Control Committee

164

Governor's Drug and Alcohol Abuse Commission Report



Acknowledgments

Dr. Lorraine Fergenson
Division of Epidemiology and Prevention Research
National Institute on Drug Abuse

Robert L. Ferguson
Thiebolt, Ryan, Martin and Ferguson, P.A.
Drug-Free Workplace Initiative

Susan Fernandez
Department of Human Resources
Prevention Committee

Shirley Fey
Charles County Training and Personnel Regulations
Task Force

Barry Fink
Washington Field Division
Drug Enforcement Administration

Gayle Fink :
Maryland Higher Education Commission
Education Committee

A. Tony Fisher

Crime Control Committee

Data Collection, Outcome Measurement,
Program Evaluation Task Force

Sussie Fisher

Dr. Jane A. Fiscus
Health Officer
Allegany County

LaMont Flanagan, Commissioner
Baltimore Division of Pretrigl Detention and Services

Donna Fleck
Governor’s Drug and Alcohol Abuse Commission

Mary Ann Fleetwood
Department of Health and Mental Hygiene
Treatment Committee

Flite Three Studios
Baltimore, Maryland

David Fontaine

Baltimore Area Labor Management Committee
Drugs in the Workplace Advisory Committee
Drug-Free Workplace Initiative

Heather Ford
Department of Juvenile Services
Treatment Committee

Hilda E. Ford, Secretary
Department of Personnel
Commissioner 1989-1993
Prevention Committee
Education Committee
Health Committee

Beth Fordney
Howard County Health Department

Avraham Forman
Alcohol, Drug Abuse, and Mental Health Administration

Jerome J. Frank
Business Risks International
Drug-Free Workplace Initiative

Frederick Cablevision
Frederick, Maryland

Monte Fried, Esq.
Wright, Constable and Skeen
Drug-Free Workplace Initiative

Richard Friedman
Juvenile Justice Advisory Council
Prevention Committee

Jay Fries, Esq.
Kruchko and Fries
Drug-Free Workplace Initiative

Neil Gallagher
Towson State University

Maria Gamble
Drug-Free Workplace Initiative

Chief Michael D. Gambrill

Baltimore County Police Department

Commissioner 1992-1994

Law Enforcement Committee

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

Jeff Gary
The Johns Hopkins Hospital
Clinical Issues Task Force

Governor's Drug and Alcohol Abuse Commission Report

165



Acknowledgments

Paul Gentile

Health Resources Planning Commission
Department of Health and Mental Hygiene
Treatment Committee

Health Committee

Captain Steven E Geppi
Maryland State Police
Crime Control Committee

Howard Gersh

State’s Attorney’s Office for Baltimore City

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

Richard P. Gervasoni
Chief Chemist
Montgomery County Department of Police

Joel Gheesling
Drug-Free Workplace Initiative

Dominick Giangrasso
Director of Security

Joseph A. Banks Clothiers
Drug-Free Workplace Initiative

Carol Giannini
Metropolitan Washington Council of Governments

Nicholas Giannaris
Sheraton Inn
Commissioner 1992
Employment Committee

Ellen Gibson-Adler

Governor’s Drug and Alcohol Abuse Commission
Prevention Committee

Education Committee

State Office of Strategic Drug Enforcement Ceordination

Bobby R. Gillham

Federal Bureau of Investigation

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

Dr. Lynne Gilli
Drug-Free Workplace Initiative

Michael Gimbel
Baltimore County Substance Abuse Office
Drug-Free Workplace Initiative

Barbara Gimperling
Parents and Children Together (PACT)
Prevention Committee

Della Glenn
Anne Arundel County Drug and Alcohol Abuse
Prevention Program

Steve Goldklang
Alcohol and Drug Abuse Administration
Health Committee

Howard D. Goidman, Jr.
Goldman Associaies

Bonnie Goldschmidi
Orchard Hill Treatment Center
Health Committee

Stuart Yael Gordon
Maryland Chamber of Commerce

Dr. Denise C. Gottfredson

University of Maryland at College Park
Institute of Criminal Justice and Criminology
Prevention Committee

Drug -Free Workplace Initiative

Governor’s Advisory Council on AIDS
Governor’s Executive Advisory Council
Governor’s Office of Children, Youth and Families
Governor’s Office of Justice Administration
Govemor’s Youth Drug and Alcohol Abuse Commission

Nanette Graham
University of Maryland at College Park
Center for Substance Abuse Research

Dr. Nancy Grasmick

State Superintendent,

Maryland Department of Education

Special Secretary for Children, Youth, and Families
Commissioner 1990-1994

Education Committee

Dr. Muriel Gray
Drug-Free Workplace Initiative

Patricia Gray
Calvert County
Service Delivery System Task Force

166

Governor's Drug and Alcohol Abuse Commission Report



Acknowledgments \

Thomas Gray
University of Maryland at College Park
Center for Substance Abuse Research

Harold C. Green
Drug-Free Workplace Initiative

Judith Green

Governor’s Drug and Alcohol Abuse Commission
Drugs Dont’t Work National Partnership
Drug-Free Workplace Initiative

Employment Committee

William A. Green, Jr.
The Gilman School

Henry Greenwald

Greenwald Industrial Products, Inc.
Commissioner 1992

Employment Committee

Debra Griffith

University of Maryland at College Park
Center for Substance Abuse Research
Drug-Free Workplace Initiative

Mary Lou Griffiths

Maryland State Police

State Office of Strategic Drug Enforcement Coordination
Crime Control Committee

Ronnie Ann Grimshaw
Governor’s Drug and Alcohol Abuse Commission
Prevention Committee

Edmund Grundmayer
Prince George’s County
Clinical Issues Task Force

Jack Grunewald
The Meadows
Service Delivery System Task Force

Lt. Colonel Larry Guderjohn
Maryland Army National Guard
State Office of Strategic Drug Enforcement Coordination

The Hagerstown Herald-Mail
Hagerstown, Maryland

Susan M. Hahn, LCSW, CEAP
National Center for Human Development
Drug-Free Workplace Initiative

Major Neal Hairston

Housing Authority of Baltimore City
Division of Security and Police Services
Crime Control Committee

Al Hall
Prince George’s County Department of Corrections
Crime Control Committee

Donald Hall
Kent County Prevention Program
Prevention Committee

Steve J. Hammar
Drug-Free Workplace Initiative

Gina Hammen
Drug-Free Workplace Initiative

Karen Hammond
Cecil County Substance Abuse Program

Major Joseph Hancock
Montgomery County Police Department
State Office of Strategic Drug Enforcement Coordination

The Hancock News
Hancock, Maryland

Mary Ann Hanley
Drug-Free Workplace Initiative

Sheriff Carl Harbaugh
Frederick County Sheriff's Department
Crime Control Committee

John Hargrave
Drug-Free Workplace Initiative

Art Harrig

Allegany County

Data Collection, Outcome Measurement, Program
Evaluation Task Force

Ann Harriman
Frederick County

Andrea Hazrris
Washington County Health Department
Prevention Committee

Dee Harris
St. Mary’s County
Clinical Issues Task Force

Governor's Drug and Alcohol Abuse Commission Report

167

!



Acknowledgments

Stephen E. Harris, Esq.
State Public Defender
Commissioner 1992-1993
Crime Control Commission

Bruce S. Harrison, Esq.
Shawe and Rosenthal
Drug-Free Workplace Initiative

Gwenda Harrison :
Governor’s Drug and Alcohol Abuse Commission
Prevention Committee

Larry Harvey

Marcie House
St. Mary’s County
Clinical Issues Task Force

Christine Hary
Drug-Free Workplace Initiative

Kris Hathaway

Baltimore Recovery Unit

Data Collection, Outcome Measurement, Program
Evaluation Task Force

John Hayden
Chemical People of Charles County

The Honorable Susanne Hayman
Kent County State’s Attorney
Crime Control Committee

Chief Edward Hechmer
Maryland Toll Facilities Police Department
State Office of Strategic Drug Enforcement Coordination

Dr. John S. Heck (Ret.)

Baltimore County Board of Education
Education Committee

Prevention Committee

The Honorable George Helinski
Judge, District Court of Maryland
Health Committee

Russell Henke

Marylond State Department of Education
Prevention Committee

Education Committee

Carolyn Henneman

Office of the Attorney General

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

J. Sue Henry

Harford County Drug/Alcohol Impact Program
Commissioner 1992-1994

Prevention Committee

James Henschen
Towson State University
Prevention Committee

Kalman “Buzzy” Hettleman
Baltimore Mentoring Institute

Elizabeth Marie Hewlett
Commissioner 1989-1994
Law Enforcement Committee
Education Committee

Valerie Hicks

Maryland State Police

State Offfice of Strategic Drug Enforcement Coordination
Crime Control Committee

A. Sterling Hill

Morgan State University

Alcohol and Other Drugs Resource Center
Education Committee

Lieutenant Ronald W. Hinkel

Maryland State Police

State Office of Strategic Drug Enforcement Coordination
Law Enforcement Committee

Crime Control Committee

Dr. Steven Hirsch
Medical and Chirurgical Society of Maryland
Health Committee

Captain Douglas Holland
Prince George's County Police

Bonnie Holmes
Governor’s Drug ::d Alcohol Abuse Commission
Prevention Committee

Karen Holmes
Baltimore City Partnership for Drug-Free Neighborhoods
Prevention Committee

168

Governor's Drug and Alcohol Abuse Commission Report



Acknowledgments

Elizabeth Homer, Assistant Secretary
Department of Transportation
Prevention Committee

Donald Hopkins
Maryland Police and Correctional Training Commission
Crime Control Committee

Howard County Cable
Ellicott City, Maryland

Jerome Houfek
Drug-Free Workplace Initiative

Margaret Hsu
University of Maryland at College Park
Center for Substance Abuse Research

Ruth Hudicek

Chrysalis House

Anne Arundel County

Service Delivery System Task Force

James B. Huff, CPA
Drugs in the Workplace Advisory Committee
Drug-Free Workplace Initiative

Terry Hugenin
Washington County
Service Delivery System Task Force

Rita Hughes

University of Maryland at College Park

Center for Substance Abuse Research

State Office of Strategic Drug Enforcement Coordination

Reverend Philip Hundley
Drug-Free Workplace Initiative

William A. Hunt
Stat Mobile Testing
Drug-Free Workplace Initiative

George Hurd
Alcohol and Drug Abuse Administration

Donald P. Hutchinson
Maryland Chamber of Commerce

Lakshmi Iyengar
Department of Juvenile Services

Hope Jacobs
Carroll County
Training and Personnel Regulations Task Force

Detective Sergeant William Jacobs
Maryland State Police
Law Enforcement Committee

J.E. “Bud” Jay

Maryland Department of Transportation
Office of Traffic and Safety

Education Committee

Prevention Committee

Colleen Jenkins
Drug-Free Workplace Initiative

Sergeant Wayne Jirsa
Pharmaceutical Unit
Maryland State Police

The Johns Hopkins University
Center for Communication Programs

Jones Intercable
Waldorf, Maryland

Ben Jones

Department of Juvenile Services
Prevention Committee
Education Committee
Treatment Committee

Frances Jones
Alcohol arnd Drug Abuse Administration

Kevin Jordan
Citizens Planning and Housing Association

Juvenile Justice Advisory Council

Vickie Kaneko
Alcohol and Drug Abuse Administration

Dr. Bernard Kapiloff
Commissioner 1993-1994

Dr. Eugene M. Karol
Commissioner 1992-1993

Calvert County Board of Education
Education Committee

Governor's Drug and Alcohol Abuse Commission Report

169



Acknowledgments

Bill Kaufmann
Drug-Free Workplace Initiative

Joe Kelch
Drug-Free Workplace Initiative

The Honorable Francis X. Kelly
Maryland Senate

Commissioner 1989-1990

Health Committee

Treatment Committee

C. Wayne Kempske
Alcohol and Drug Abuse Administration
Crime Control Committee

Jeffrey C. Kercheval
Western Maryland Crime Laboratory

Barbara Kergaard
Kent County Public School

Robin Kimbrough
Drug-Free Workplace Initiative

Captain Robert D. Kirk

Maryland State Police

State Office of Strategic Drug Enforcement Commission
Crime Control Committee

Roland Knapp
Division of Parole and Probation
Crime Control Committee

Major Harry J. Koffenberger, Jr.
Baltimore Police Department
Crime Control Committee

Carol Koffinke
St. Mary's County
Clinical Issues Tusk Force

George Kolarik
Prince George's County
Service Delivery System Task Force

James J. Kozlowski
Governor’s Drug and Alcohol Abuse Commission

Edward Kramer
Drug-Free Workplace Initintive

Michael Krohn
Maryland State Police
State Office of Strategic Drug Enforcement Coordination

Chief Kenneth Krouse
University of Maryland Police Department
State Office of Strategic Drug Enforcement Coordination

John G. Kruchko
Drug-Free Workplace Initiative

Kip Kunsman
Baltimore City Community College
Drug-Free Workplace Initiative

Donna Kurrle
Queen Anne's County Health Department

Patricia Lancelotta
Oakview Joint Venture
Commissioner 1992-1993
Health Committee

Charlotte Lane
Man Alive Research, Inc.
Service Delivery System Task Force

Richard Lane
Man Alive Research, Inc.
Health Committee

F. Michael Langley
Westinghouse Electronics Corporation
Drug-Free Workplace Initiative

Gail Lankford
Somerset County Health Department

Eleanor Lauderdale
Commissioner 1992-1993
Crine Control Committee

Thomas Laue
Maryland State Police
Crime Control Committee

Chief Dick LeBrell
Westinghouse Electronics Corporation
Drug-Free Workplace Initiative

Joe Lemmon
The JSL Consulting Group
Drug-Free Workplace Initiative

170

Governor's Drug and Alcohol Abuse Commission Report



Acknowledgments

Min Leon
Maryland State Department of Education

Trina Leonard
Office of Montgomery County Councilmember Gail Ewing
Maryland Underage Drinking Prevention Coalition

Henry Lesansky
Department of Public Safety and Correctional Services
Law Enforcement Committee

Sandra Simpson LeSound
Breakthrough

Michael A. Lettre
Office of Planning
Employment Committee

Paul E. Leuba

Department of Public Safety and Correctional Services
Crime Control Committee

Law Enforcement Committee

Captain Tom Levering

Baltimore County Police Department

Drugs in the Workplace Advisory Committee
Drug-Free Workplace Initiative

Joann Levy

Governor’s Drug and Alcohol Abuse Commission
Drug-Free Workplace Initiative

Employment Committee

John Lewis
Baltimore City Health Department

Greg Leyko
Governor’s Drug and Alcohol Abuse Commission

O. James Lighthizer
Secretary of Transportation
Commissioner 1991-1994

Diane Ligon
Prince George's County Health Department

Dr. John R. Lion
Crime Control Committee

Dr. Marc Lipton
Commissioner 1992-1993

Dr. Robert W. Lissitz
Department of Educational Measurement and Statistics
University of Maryland at College Park

Joan Liversidge
Montgomery County Department of Family Resources

Dr. Colin Loftin
University of Maryland at College Park

David London
Commissioner 1992-1994
Prevention Committee

Shawn London
Prevention Committee

The Honorable Kenneth M. Long, Jr.
Drug-Free Workplace Initiative

Michael Long
Department of Economic and Employment Development
Drug-Free Workplace Initiative

Dr. Raymond Lorion

University of Maryland at College Park
Department of Pyschology

Prevention Committee

Rebecca Loukides
Caroline County
Clinical Issues Task Force

Nancy Lowe-Conner
East Baltimore Drug Abuse
Service Delivery System Task Force

Paula Lowry
Talbot County Health Department

Judy Lundmark
Calvert Alliance Against Substance Abuse

Paul M. Lusky, Esq.
Kruchko and Fries
Drug-Free Workplace Initiative

Brian Lynch

Calvert County

Data Collection, Outcome Measurement, Program
Evaluation Task Force

Tom Lyons
Federal Bureau of Investigation
State Office of Strategic Drug Enforcement Coordination

Dr. Doris MacKenzie
University of Maryland at College Park

Governor's Drug and Alcohol Abuse Commission Report

171



Acknowledgments

Carol A. Mackowiak
Governor’s Drug and Alcohol Abuse Commission

David MacLeod
Worcester County
Training and Personnel Regulations Task Force

Marge Magruder
High Risk Infant Program
Montgomery County Health Department

Alice Mahoney
Department of Public Safety and Correctional Services
Law Enforcement Committee

Denese Maker
Department of Human Resources
Prevention Committee

Dr. Nancy Malkiel
Princeton University

Timothy Malloy
Alcohol and Drug Abuse Administration
Education Committee

Dr. Leroy Marilove
Cecil County

Kent W. Manson
Montgomery County Pretrial Release Center
Crime Control Committee

MARC Train Service

Renee Markle
Governor’s Drug and Alcohol Abuse Commission

Ricka Keeney Markowitz
Maryland State Department of Education
Education Committee

Kai R. Martensen
Institute for Law and Justice
State Office of Strategic Drug Enforcement Coordination

William H. Martin, Jr.
Montgomery County Pretrial Services Center
Crime Control Committee

Maryland Forum

Maryland Pennysavers
Hanover, Maryland

Maryland Public Television
Baltimore and Salisbury, Maryland

Maryland Times-Press/Beachcomber
Ocean City, Maryland

G. C. Edward Masood
Commissioner 1989-1994
Montgomery County Public Schools
Education Committee

Treatment Committee

Sergeant Joseph A. Mattingly
Montgomery County Public Schools

Jan Desper Maybin
Department of Health and Mental Hygiene
Crime Control Committee

Carmen Mayfield
KCM Computer Consulting
Employment Committee

Mayor’s Office of Cable Communications
Baltimore, Maryland

Laura McCall

Addict Referral and Counseling Center

Data Collection, Outcome Measurement, Program
Evaluation Task Force

Bernard McCann
Drug-Free Workplace Initiative

James McCauley
Drug-Free Workplace Initiative

Corporal Scott McCauley
Maryland State Police
State Office of Strategic Drug Enforcement Coordination

Dr. Mary McCaull
The Johns Hopkins Hospital
Health Committee

Maureen McClary

Commission on AIDS
Prevention Committee
Education Committee

Lieutenant John McEntee, Jr.

Baltimore Police Department

State Office of Strategic Drug Enforcement Coordination
Drug-Free Workplace Initiative

172

Governor's Drug and Alcohol Abuse Commission Report



Acknowledgments

Melody McEntee

Governor’s Drug and Alcohol Abuse Commission
Prevention Committee

Health Committee

Patrick McGee

Division of Parole and Probation
Health Committee

Treatment Committee

Crime Control Commitiee

Meg Mclntyre
Alcohol and Drug Abuse Administration

Robert W. McKeever
Administrative Office of the Courts
Crime Control Committee

Philip McKenna
Drug-Free Workplace Initiative

Captain Robert McKenna
Montgomery County Police Department
State Office of Strategic Drug Enforcement Coordination

LaVerne L. McWhite
Commissioner 1989-1992
Health Committee
Treatment Committee

Captain Forrest E. Meeks

Maryland State Police

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

William Megary
Federal Bureau of Investigation
State Office of Strategic Drug Enforcement Coordination

Guy Merritt
Maryland State Police
Crime Control Committee

Lisa Lynn Mervis, Esq.
Commissioner 1992-1993
Benter and Mervis, PA.
Employment Committee
Drug-Free Workplace Initiative

Charles Messmer

Washington County Health Department
Jail Substance Abuse Program

Crime Control Committee

Metrovision
Landover, Maryland

Marshall M. Meyer

Commissioner 1992-1994

Governor’s Executive Advisory Council
Law Enforcement Committee

Crime Control Committee

Drug-Free Workplace Initiative

Step Mika
Cecil County Public Schools
Education Committee

Polk Miles
Worcester County Health Department

Jane Miller
Allegany County Health Department

Chief David Mitchell
Prince George’s County Police Department
State Office of Strategic Drug Enforcement Coordination

The Honorable Kenneth Montague, Jr.
Maryland House of Delegates
Crime Control Committee

Vi Moore
Drug Enforcement Administration

Lu Morrissey
Maryland State Department of Education

Dick Motsay
Drug-Free Workplace Initiative

The Honorable Daniel W. Moylan
Judge, Circuit Court of Washington County
Crime Control Committee

Ralf Multhopp
Housing Authority of Baltimore City
Crime Control Committee

Clare Mundell
University of Maryland at College Park
Center for Substance Abuse Research

Alfred Murphy
Department of Juvenile Services
Prevention Comunitiee

Gavernor's Drug and Alcohol Abuse Commission Report

173



Acknowledgments

Alice H. Murray
Council of Community Health Directors
Health Committee

The Honorable Ethel A. Murray
Maryland House of Delegates
Commissioner 1989-1992
Prevention Commiittee

Education Committee

Dr. George Musgrove
Department of Transportation
Prevention Committee
Education Committee

Detective Sergeant Michael Muth
Maryland State Police
State Office of Strategic Drug Enforcement Commission

Sue Myers

Haven House

Data Collection, Outcome Measurement,
Program Evaluation Task Force

Louis Nardi
U.S. Immigration Service
State Office of Strategic Drug Enforcement Coordination

Trooper First Class Rick Nash
Maryland State Police
Education Committee

Colonel Arthur J. Nattans

Maryland Army National Guard

State Office of Strategic Drug Enforcement Coordination
Crime Control Committee

Law Enforcement Committee

The Honorable Robert R. Neall
County Executive, Anne Arundel County
Commission Chair 1989

Sheriff Hunter Nelms
Wicomico County Sheriff’s Department
Law Enforcement Committee

Joseph Newman
Department of Juvenile Services
Crime Control Committee

Elizabeth L. Nilson
Special Assistant to the Attorney General
Law Enforcement Committee

Noble Steed
Baltimore, Maryland

Doug Nohe
Drug-Free Workplace Initiative

Major John Norbeck

Maryland State Forest and Park Service

Criminal Justice Committee

Law Enforcement Committee

State Office of Strategic Drug Enforcement Coordination

Nancy Nowak

Governor’s Office of Justice Administration
Commissioner 1992-1993

Law Enforcement Committee

Crime Control Committee

State Office of Strategic Drug Enforcement Coordination

NUAD Inc., Channel 10
Leonardtown, Maryland

Dr. David M. Nurco
Friends Medical Science Research Center, Inc.
Crime Control Committee

Dr. Gary W. Nyman
Commissioner 1992-1994
Health Committee

The Honorable Sandra O’Connor
Former Judge

State’s Attorney for Baltimore County
Commiissioner 1992-1994

Crime Control Committee

James R. O’Hair

Westinghouse Electronics Corporation
Employment Committee

Drug-Free Workplace Initiative

Thomas J. Obert
Association of Builders and Contractors, Inc.
Employment Committee

Katharine M. Oliver

Marcel Newsome Maryland State Department of Education

The Door, Inc. Employment Commiittee

Employment Committee Drug-Free Workplace Initiative

174 Governor’s Drug and Alcohol Abuse Commission Report



Acknowledgments

Jerald J. Oppel, Esq.
Over, Kaler, Grimes and Shriver
Drug-Free Workplace Initiative

David E. Ordunia
David Ordunia’s Investigative Consultant Service
Drug-Free Workplace Initiative

Marla Oros
The Enterprise Foundation

Leo W. Ottey, Jr.

Maryland State Police

State Office of Strategic Drug Enforcement Commission
Crime Control Committee

Dr. Stephen Padussis
Health Committee

Dr. Richard Palmer
Drug-Free Workplace Initiative

Eric Paltell, Esq.
Piper and Marbury
Drug-Free Workplace Initiative

Reverend Lovell Patham
Commissioner 1992-1993
Prevention Committee

Parc-Ads

Steve Pasierb
Governor’s Drug and Alcohol Abuse Commission
Partnership for a Drug-Free America

Patuxent Publishing
Columbia, Maryland

John Peckyno
Drug-Free Workplace Initiative

James W. Peiffer, CID
Division of Business Development
Drugs in the Workplace Advisory Committee

Penn Advertising of Baltimore
Baltimore, Maryland

Sheriff Norman Pepersack
Maryland Sheriff's Association

Chief Robert Perry
Hyattsville Police Department

Janet Pfeffer
Talbot Partnership for Alcohol and Other
Drug Abuse Prevention

Jeanne Phelan, Esq.
Whiteford, Taylor and Preston
Drug-Free Workplace Initiative

Ruth Phillips

Governor’s Drug and Alcohol Abuse Commission
State Office of Strategic Drug Enforcement Coordination
Health Committee

Prevention Committee

Treatment Committee

Crime Control Committee

Ed Pigo

Health Resources Planning Commission
Health Committee

Treatment Committee

Betty Pittman
Alcohol and Drug Abuse Admnistration

Karen Poe
Public Information Officer
Baltimore City Schools

Rosalind Polston
Douglas Senior High School
Prevention Committee

Floyd O. Pond
Governor's Drug and Alcohol Abuse Commission

The Honorable D. Bruce Poole
Maryland House of Delegates
Commissioner 1989-1993

Law Enforcement Committee
Crime Control Committee

Chief Lemuel E. Porter, Jr., (Ret.)
Aberdeen Police Department

Law Enforcement Committee
Criminal Justice Committee

Robert Porter
LLS. Customs Service

Carol Porto
Prince George’s County
Training and Personnel Regulations Task Force

Governor’s Drug and Alcahol Abuse Commission Report

175



Acknowledgments

Jack L. Powell
Prevention Committee

Edward Prager
Worcester County Public Schools

Prestige Cablevision
Westminster, Maryland

Beverly S. Preston
Maryland Alliance for Drug-Free Youth

The Honorable John Prevas

Judge, Circuit Court of Baltimore City
Commissioner 1992-1994

Law Enforcement Committee

Crime Control Committee

Michele Prumo

Maryland State Department of Education
Prevention Committee

Education Committee

Nancy Pugh
Drug-Free Workplace Initiative

Marty Pusey
Worcester County Family Support Center

Debra Rabinowitz
Anne Arundel County Health Department
Prevention Committee

Vince Radosta
U.S. Customs Service
State Office of Strategic Drug Enforcement Coordination

Dr. Ro