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DIGEST ------ 

WRY THE REVIEW WAS MADE --e-e-------- 

GAO was asked to make this review because 
of numerous complaints Congressman Stokes 
had received regarding activities of the 
community Action Against Addiction procgnram. 

FENDINGS AND CQNC%USIQNS -- - 

Reaction to the program in GJ.eveland has 
been mixed m Some community representatives 
felt the program has had a favcPrak3l.e impact 
on the community; others said the progacam 
has not been very beneficial, The organi- 
zation has done little to measuire the prsg- 
ress of its clients, (See pw 49.) 

Tear $heet. Wpon remaval, the report 
cww date should be noted hereon. 



Gcograehical area served --w--1 -----I.-.I.-.------I- 

Target area of the program involves 4 of 
the 12 catchment areas in L’uyahoga County. 
Racial composition of these areas is 
46 percent white, 53 percent black, and 
1 percent other minorities. According to 
the 1970 census, 19 percent of the popula- 
tion of Cuyahoga County was black. 

During fiscal year 1974, contractors of the 
Cuyahoga- County Community Mental Health and 
Retardation Board provided 47 percent of 
its mental health services and 60 percent 
of- its drug services in these four catch- 
ment areas e (See p. 6.) 

No evidence of undue influence exercised by county-cammissroner-~~~~~~-~~-~~~~~-~~--- 
-- --------- 
Trustees-- 

----~u~-p;S~e’n;Eiiexr~t s 
-----.---.------------____I____ 

The county commissioner who serves on the 
organization’s Board of Trustees could exert 
undue influence in disbursing funds. How- 
ever, GAO found no evidence this was done. 

An April 30, 1974, report of an independent 
evaluation of the program disclosed some 
concern that not all satellite programs were 
represented on the board and that some 
trustees did not attend board meetings. 
Another independent evaluation report dated 
January 1975 indicated friction among board 
members, - - - 

- . . 
GAO believes problems involving conflicting 
interests, alleged -cliques; disruptive tac- 
tics, and poor attendance. have adversely 
affected.- the board’s operations. (See 
p. 10 ~ )” _. . - .__ - - - . 

Operations and management need improvement ------------WVa---.-------------w----.-w--- 

GAO noted the following operations problems. 

--Client medical and social history data was 
delayed in getting to treatment centers. 
(See p. 21.) 

--Required urinalyses were not always taken. 
(See p. 21.) 
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for assuring that program funds are 
efficiently and effectively used, GAO 
believes the decision to drop Black Unity 
House was proper. 

Expenditures charged to Federal grant u--v--p---_u__I-p 
overstated 

Payroll expenses charged by the organiza- 
tion to the Federal Government were over- 
stated by $47,000 during fiscal year 1974. 
(See p. 53.) 

Ineligible staff salaries 
Salaries in excess of maximum 

allowable 
Improper payments to staff (net) 
Erroneous charges relating to 

payroll deductions 

$40,216 

2,834 
3,199 

857 

$47,106 --- 

In addition, a substantial amount of vaca- 
tion and sick leave recorded on employees’ 
timecards had not been deducted from their 
leave records. Although the incorrect leave 
balances do not create an immediate improper 
expenditure, their current value is about 
$8,000 and could increase if the excess 
leave is either used or paid in a lump sum 
upon employee terminations. (See p* 57.) 

GAO’s findings were discussed with the or- 
ganization’s officials, and they agreed to 
make the necessary adjustments. 
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This report focuses on the folll.owing areas that wet-e 
specifically mentioned in Congressman Stokesn let%;er o 

--Responsibilities of the 648 Board D (See pm 3.) 

--Representation caf mincsrities on the 6$$ Board and its 
staff 0 (See pm 3.) 

--Influence exerked by a county commissioner on CAAA 
activities 0 (See pm 10.) 



--Impact of the CAAA program on the Cleveland community. 
(See p* 49.) 

--Expenditure of Federal funds. (See p. 53.) 

The report also discusses the circumstances relating to 
CAAA’s decision to exclude the Black Unity House (BUH) opera- 
tions from its fiscal year 1975 program. (See p. 34.) l3UH 
was a satellite center funded by CAAA in fiscal years 1973 
and 1974. 

SCOPE OP REVIEW 

Our review was made primarily at CAAA headquarters, CAAA 
drug treatment facilities, and the Cuyahoga County 648 Board 
in Cleveland I Ohio I and at NIDA headquarters in Rockville, 
Maryland. We examined applicable legislation; NIDA, State, 
648 Board, and CAAA regulations or bylaws; and CAAA program 
policies, directives, reports; and other pertinent documents. 

We also discussed the CAAA program with personnel re- 
sponsible for its approval and administration and with others 
who had knowledge of CAAA activities. 

We reviewed the sources and disbursement of funds, 
including fiscal year 1974 oayroll operations. We also re- 
viewed program evaluations and other documentation necessary 
to respond to the Congressman’s request. 

We limited our evaluation of CA-AA progress to comparing 
actual patient loads with budgeted capacity. We did not 
attempt to measure program success in terms of progress made 
by clients receiving treatment because 

--NIDA had not established measurable triter ia for 
client progress, either while in treatment or after 
the treatment was terminated, 

--data for some clients was either incomplete or missing, 
and 

--followup data generally was not available on clients 
who left the program. 

Our review primarily concerned the programmatic and fi- 
nancial management activities of CAAA and did not include the 
discrimination charges brought by BUH against the 648 Board. 
These charges have been investigated by the Chicago Office 
for Civil Rights, Department of Health I Education, and Wel- 
fare. Its report is being processed. 
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The Cuyahoga Cc3unty 648 Board coordinates existing 
smen+kal health and darug programs and acts as a catalyst in de- 
weldpping new parcqirams, It is responsible fcx recommending 
approval or disapproval of requests fog State, countyr and 
cerrtain Federal funds, The 648 Boaard members are appointed 
to serve as the decisionmaking and policymaking CJEOU~~ and a 
staff is hiued to marmge the day-to-day operations m 

A charge of racial discrimination was made against the 
648 Board by BUH, The Office foe: Civil Rights has investi- 
gated this chauge and will KYF?~CIK~ on its validity, At the 
~Conyiressrvzan”s request, we have included information on the 
nraeiall composition of the boandl staff, and geographical 
areas served. 

BOARD APPOlNTMENTS AND l?AC’$IAL, COMPOS%THON -,-- 

Qhio blouse bill 648 requires that each board consist of 
nlo less than 9 membeP;s non: moire than 15. One-third of the 
members are appointed by the State Commissioner, Division of 
Nental Health I Deparb~ent cd Mental Health and MentaX Retar- 
dation fl and two-thiwds by elected county commissioners, In 
Cuyahoga Cotmty there are 12 members on the board, The law 
arequiares that 

--at least two members be p~acticiny physicians with one 
being either a psychiatrist or pediatrician, 

---at least one member: be a probate judge OK his desig- 
nee, and 

---all members reside in the county and be knowledgeab%e 
of and interested in the programs offened, 



One of the three elected Cuyahoga County commissioners 
told us that the commissioners do not have written criteria 
for selecting board members and rely on their experience to 
select people who best represent important community view- 
points 0 They consider the qualifications of individuals 
recommended by interested groupsr but the selection is made 
by joint agreement of the three commissioners, The elected 
commissioner we talked to believes minorities should be repre- 
sented on the board in a proportion simil.ar in some degree to 
their representation in the total county population. 

As of January 1975, 23 persons had served on the board! 
including four blacks who participated as follows: 

--The first was appointed in March 1968 and is still 
active. 

--The second was appointed in November 1970 and resigned 
in July 1972. 

--The third was appointed in April 1973 to fill a term 
due to expire in November 1974 and was reappointed to 
a new 4-year term in November 1974. 

--The fourth was appointed to a 4-year term beginning in 
April 1974. 

As of January 1975, 3 of the 11 board members were 
blacks. In addition, one position was unfilled. Appendix II 
shows the names of all who have served on the boardp their 
racer their qualifications, and the agency that appointed 
them. 

STAFF RESPONSIBILITIES AND COMPOSITION 

The 648 Board has positions for 26 employees., An exec- 
utive director manages the daily operations and is respon- 
sible for hiring staff. He considers all employees except 
secretaries and clerks to have decisionmaking responsibili- 
ties. Ten of the 17 employees he considers decisionmakers 
are either black, American Indian, or female. Appendix III 
shows the names of the 17 staff members, their race, and job 
qualifications. 

A primary duty of the staff is to evaluate applications 
for funds and recommend to the board which requests should 
be approved. In evaluating funding requests! the staff con- 
siders such factors as 



--the need for thez pnrogramr 

--the merits of the application, and 

--the quality of services to be povided. 

After the staff makes its recommendations and the board acts 
on the requests, the requests are forwarded to the State 
and/oa: Fedearal agency for final approval. 

The 648 Board holds a very influential position because 
of its app.~oval function on requests folc financial assistance. 
The State and Federal. agencies are not required to acczgt the 
board's recommendations but generally they do. Even if NBDA 
agreed to fund CWAA contrary to a board recommendation, it is 
doubtful CAAA could operate because of the matching furd re- 
quirement o FOK example p in fiscaL yeae: 1974, the Federal 
matching fund requirement for payroll amounted to $136,QQOo 
Other csperating expenses not covered by the Fedeacal garant 
amounted to $QM,QQQ. It is unlikely CAAW could have Gabtained 
these amounts without board assistance, 

Another responsibi%ity of the staff is ix monftoe pnrlcp- 
grams being funded, The staff makes prog~ammatie and fiwaw- 
trial reviews, usually by examining reports submitted by con- 
tKaCtOKS. In addition p board staff and CA.&& met pe~iodieally 
to discuss program activities, because GAAA was having prcsb- 
lems in reaching its client quotas. 

During fiscal Yeats 1973 and 1974, the 648 Board dis- 
bursed about $2,8 million and $4.7 mi%lican, respectively, fan: 
administering and caperating mental hea%th and drug prccpgnams, 
Federal funds paid ko CAAA ale noQ included because GAAA me- 
eeived its funds dincectly from MDA, (See po 17 fOK F@derak 
funds received by CAAA.) A bmreakdown of board expenditures 
by source of funds and purpose of disbursement foll.ows. 



Purpose --- 

Fund source -ace--.--' ----- 
County Total -- -- -- 

Fiscal 1973: year 
Mental health and mental 

retardation programs $1,492,360 $ 83,515 $1,575,875 
Drug programs 713,371 156,471 a/869,842 
Other programs 112,525 5,691 118,216 
Board operating expenses 148,473 59,012 207,485 

Total $2,466,722 $304,689 $2,771,418 

Fiscal 1974: year 
Mental health and mental 

retardation programs $2,681,249 $212,972 $2,894,221 
Drug programs 1,030,722 157,936 a/1,188,658 
Other programs 262,292 - 262,292 
Board operating expenses 239,773 94,246 334,019 

Total $4,214,036 $465,154 $4,679,190 

a/ The board's annual reports for fiscal years 1973 and 1974 
showed that, of these amounts, $630,995 and $631,745, re- 
spectively, were distributed to CAAA. 

The "other" category includes some Federal funds awarded 
to the State and subsequently provided to the 648 Board. 
These Federal funds give recipients greater flexibility in 
using funds made available for broad areas like mental 
health. 

AREAS SERVED AND POPULATION MIX 

Cuyahoga County includes the City of Cleveland and a 
number of suburbs. The 1970 census shows the population and 
racial composition of Cuyahoga County and Cleveland as fol- 
lows. 

Race -- -Giiity 
Population 

Percent City Percent - 

White 1,383,749 80.4 458,084 61.0 

Black 328,419 19.1 287,841 38.3 

Other 9,132 .5 4,978 -- -- .7 

Total 1,721,300 100.0 750,903 100.0 
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The 648 Boa~d~s g~ogram policies, adopted October 1968, 
state that the board is committed to providing services ueLe- 
vane to the needs of the peopl.e and, further, that the board 
is interested in reaching neglected and forgotten groups-- 
children, families, older persons, multiple-handicapped, in- 
digent r minorities, public wardsa and others hawing problems 
indicating a need for mental. health and retardation services. 
The program policies emphasize that services should be pro- 
vided on the basis of need--not ability to pay. 

The board divided Cuyahoga County into i2 catchment 
areas as shown on page 8, Populations in the catchment 
areas range from 95,000 to 200,000. During fiscal year 1994, 
648 Board contractors provided 49 percent of its mental 
health services and 60 percent of its dlrug services in foup: 
catchment areas--Vr VI, VII, and XI. These catchment areas, 
the CA&A target area, represent one-third of the total 
county population m The following table shows the population 
and racial. breakdown of these catchment ageas, as reported 
in the 1990 census, 

Catchment area 

v TKemont 131,969 128,738 1,829 1,402 
WI Inner city 3b29,335 34,686 93,592 1,059 

WI1 Collinwood, East 
Cleveland 193,895 68,049 104,946 1,100 

x.1 Southeast Cleve- 
land, Miles 
&3KVaKd 110,139 34,811 104,598 930 

Total 595,338 266,284 304,965 4,289 

Percent of 
tOti lOOmO 46.3 53.0 009 
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CHAPTER 3 

CAAA--ORGANIZATION AND FUNDING 

The CAAA umbrella-agency concept arose in December 1970 
because community groups and leaders felt a need to unify the 
drug treatment approach. Neighborhood drug programs felt 
they were having problems acquiring funds from the 648 Board 
and therefore formed a group they thought would be too large 
fort the board to ignore. They presented their approach to 
the board and received approval, 

The 648 Board formed a council to bring together a 
cross-section of the community and develop the plan to or- 
ganize CAAA. In January 1971, CAAA was incorporated in Ohio 
as a nonprofit corporation, The new organization met with 
State and Federal mentalehealth consultants in mid-January 
and planning continued informally into March, when a Board 
of Trustees was elected. A trustee told us that the members 
SeleCt@d --city and county officials, clergy, lawyers, and 
lloca:!. businessmen-- represented a wide variety of viewpoints, 
on March 20 f 1971, the CAAA board elected officers, 

During the development phase (July 1971 to January 1972) 
of CWAAp private foundations provided operating funds. The 
648 Board provided the operating funds from January to July 
1972. The first Federal grant was received flcom the National 
Institute of Mental Health, Department of Health, Education, 
and Welfare, for the fiscal year beginning July 1972. 

CAAA OBJECTIVES AND EXPECTATIONS 

The objective of CAAA is to serve primarily hard-core 
heroin addicts; however# it also serves persons with other 
drug abuse problems. CAAA expects to alleviate the drug 
problem through: 

--Educating the community about the hazards of drug 
abuse, 

--Designing treatment modalities to help-addicts 
overcome physical dependence on heroin and other 
drugs. 

--Providing individual and group counseling and 
vocational guidance sessions tailored to the needs 
of the individual addicts. 



--Preparing the ex-addict, through job placement 
and/or training and followup support services, to re- 
enter society as a well-adjusted and productive in- 
dividual. 

CAAA'S TARGET AREA BASED ON 
NEED FOR TREATMENT SERVICES 

CAAA's first request for Federal funds stated that it 
selected 4 of Cuyahoga County's 12 catchment areas 
(V, VII VII, and XI) as its target area, as shown on page 
11. The area includes approximately 71 percent of the popu- 
lation of the cities of Cleveland and East Cleveland. Al- 
though the intensity of need varies within this areap it 
approximates the "'urban poverty third" of Cuyahoga County. 
CAAA believed that, by combining four catchment areas with 
similar problems into a single target area, it would be able 
to provide more efficient services. 

BOARD OF TRUSTEES--DECISIONMAKERS 

The bylaws of CAAA state that the Board of Trustees 
is the decisionmaking body responsible for maintaining 
quality service. The board is composed of 25 members--6 
ex officio trustees and 19 elected trustees, The ex of- 
ficio trustees are persons holding 
or their designees: 

the following positions, 
(1) Chief Judge of Common Pleas Court of 

Cuyahoga County, (2) President of Cleveland's City Council, 
(3) Mayor of Cleveland, 
County Hospitals, 

(4) Director of Medicine of Cuyahoga 
(5) Director of Cleveland's Public Health 

and Welfare Department, 
County Commissioners. 

and (6) President of Cuyahoga 

There are four types of elected trustees. 

--Six are elected to 3-year terms by representatives 
of CAAA satellite centers or other operating units. 

--Four are elected to represent the four catchment 
areas served by CAAA. They are elected to 2-year 
terms by their catchment area councils or task 
forces. 

--Four are elected to represent the youth of the four 
catchment areas. These trustees must be between 16 
and 20 years of age at the time of their election, 
They are elected by youth assemblies held in their 
respective catchment areas. 
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LOCATIONS OF CABA FACILITIES REVIEWED BY GAO 

0 

CAAA CENTRAL OFFICE 
5209 ELlCLlO AVEPiUE 
SPANlSH.AUERICAN DRUG PREVENTION CENTER 
1861 WEST 25th STREET 
YETROPOLITAW GENERAL HOSPITAL 
DRUG ADDICTION REHABILITATIOW TREATYENS 

PROGRAM 
3395 SCRAAlTOPI ROAD 
BLACKS AGAINST DRUGS 
11605 ST. CLAIR AVENUE 
HOUGH AGAliaST DRUGS 
6-m HOUGH AVENUE 
CENTRAL AGAIWST DRUGS 
7110 CEDAR AVENUE 
DIG-IT REFERRAL CEMTER 
991 EAST 105th STREET 
BLACK UMITY HOUSE 
ASSTIMENCE DETOXIFICATION 8 COUWSELING CENTER 
11137 HAYDEN AVENUE 
COLLIWWOOD EAST COUNSELIPIG CENTER (BUM 
NORTHEAST YMCA COUWSELING CENTER 
775 EAST 152nd STREET 
EAST CLEVELAND YMCA COUPdSELlPdG CENTER (BUN 
1831 LEE ROAD 
FRIENDLY IMN DRUG TREATMENT CENTER 
2382 UQaWlpd ROAD 
HUMANIST FELLOWSHIP DRUG TREATMENT CENTER 
8001 EUCLID AVEQaUE 

LOCAT 10% OF OTHER CAAA FACILIVIES 

@ UT. PLEASANT COMMUNITY COUNSELING CENTER 
11707 KIMSMAN AVEfdUE 

@ ACTIVITY GROWTH CENTER 
6516 WOODLAND AVENUE 

@ YEDICATIOH CLlRllC NO. 2 
3162 EAST 93rd STREET 

@ lIdpI HOUSE 
1809 EAST 89th STREET 

@ SOUTHEAST AREA ACTION COYMTTEE AGAINST 
DRUG ABUSE 

11915 CORLETT AVENUE 
3944 LEE ROAD 

DATEFUWDED 
*DATE CLOSED 

JULY 1972 
Be 

JULY 1972 
‘JAWUARY 1975 

JULY 1972 
-- 

JULY 1972 
“JANUAXY 1975 

JULY 1972 
*MAY 1974 

JULY 1972 
-- 

JULY 1972 
-- 

JULY 1972 
‘JUWE 1974 

JULY 1972 
*OCTOBER 1973 

NOVEMBER 1973 
*JUNE 1974 

JULY 1972 
‘JANUARY 1975 

JULY 1972 
‘JANUARY 1975 

JUME 1974 

DECEMBER 1974 
-- 

SEPTEUBER 1974 
-- 

MARCH 1973 
‘DECEMBER 1973 

JULY 1972 
*DECEMBER 1973 



--Five are elected from the general public by the other 
trustees to serve a-year terms, One of these trust- 
ees must be a member of the clergy, and one must be a 
previous narcotic addict. 

The board has three types of meetings: (1) annual meet- 
ings held on the third Wednesday of Januaryl (2) regular 
meetings scheduled by the executive committee--at least eight 
in a calendar yearl and (3) special meetings called by the 
president or vice president or any seven trustees. 

The board cannot make decisions for CAAA unless a 
majority of trustees is present. It can, however, authorize 
the executive committee to act in its behalf. 

EXECUTIVE COMMITTEE AND OTHER COMMITTEES 

The board elects a president, two vice presidents, a 
secretary, and a treasurer. These officers plus two addi- 
tional members comprise on its executive committee. The 
executive committee acts for the trustees between board 
meetings, and actions taken within its authority are con- 
sidered acts of the board. 

In addition to the executive committee, there are 
committees that establish employment qualifications, plan 
programs, and make evaluations. They meet with staff mem- 
bers and make recommendations to the board. 

CAAA BOARD PROBLEMS 

Congressman Stokes asked for our opinion on whether the 
elected county commissioner serving on the CAAA Board of 
Trustees could exert undue influence in the disbursement 
of Federal funds. We also inquired into relationships 
of board members to CAAA satellite centers and other Cleve- 
land area drug programs and into board activities generally. 

Influence of the county commissioner 
on CAAA activities 

CAAA's bylaws require that one member of the Board of 
Trustees be the President of the Cuyahoga County Commis- 
sioners or his designee, One of the three elected commis- 
sioners was so designated. This commissioner has been very 
active as a trustee. He attended at least 33 of 43 board 
meetings from May 1971 through September 1974 and served 
in various capacities. During the period of our review, 
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he was the board's treasurer and previously had served as its 
pnresident and vice president. 

The duties of county commissioners do not require direct 
involvement in dk-ug treatment programs, However I the commis- 
sioners can influence the 0peKations of these programs because 
they malce county funds availabPe through the 648 Board. In 
addition, they appoint two-thirds of the board that is respon- 
sible for recommending approval or disapproval. of requests for 
Federal, State, and county funds. Therefore B the commissioners 
are able to exert pressure through funding decisions or board 
appointments. %t is important to note, howeverp that this 
power comes from the elected position of county commissioner 
and exists whether a commissioner is a CAAA trustee OK not, 

Although the commissioner who occupied a position on the 
CAAW board couLd have exerted undue influence in the disburse- 
ment of fundslr we found no evidence to show that he did, 

We talked to the CWAA PKoject DirectoK, the CAAW staff, 
and seveKal trustees concerning the commissioneros partici- 
pation on the board, The comments we received were generally 
complimentary. PKesented below are some of these comments, 

Project Director-- The commissioner cannot become an ad- 
because county funds are used fog match- 

ing purposes only. 

Assistant Project Director --The commissioner is good fog 
the board. People are less likely to accuse CAAA of 
misappropriating funds if they know that a person of his 
stature and credibility is treasurer. 

Controller --The commissioner is a conscientious tress- 
UKeK. Me examines ialL documents supporting expendi- 
tures befoKe he signs checks. 

Board trustee --The commissioneK was a steadying in- 
fluence on the boaKd in spite of vesrbal insults made to 
him and his family by BUH's Executive Director, 

Txtfluence of other trustees on 
program operations 

The bylaws setting up membership on CAAA*s board per- 
mit individuals directly associated with CAAA atelPite 
centers or otheK Clevelband aarea drug progKams to serve as 
trcustees, For example: 



--An ex'officio trustee representing the director 
of the Cuyahoga County hospitals is on the staff of 
Cleveland Metropolitan General Hospital, a CAAA 
affiliate. He is also on the board of the Hough 
Norwood Family Health Care Center. This center's 
drug program came under the CAAA umbrella in March 
1975. 

--An ex officio member representing the City of 
Cleveland Department of Community Mental Health is 
also the director of program operations for the 
Cleveland Drug Abuse Program. 

--The mayor's representative is an employee of the 
agency that funds the city's drug program. 

--The president of the CAAA board during part of 
1974 was employed by the Hough Norwood Family Health 
Care Center as director of the Department of Community 
Mental Health and Drug Addiction. The center's drug 
component is in this department. 

--Several other members were either CAAA satellite cen- 
ter directors or served on boards having control over 
the satellite centers. 

We believe trustees who are involved with satellite cen- 
ters or other drug programs in the city could affect the ob- 
jectivity of the board and its relationship with the CAAA 
staff. These problems are highlighted in the findings of 
two consulting firms that evaluated CAAA operations-- 
Addiction Consultation and Evaluation, P. C. (ACE), and 
Touche Ross & Co .--under contracts administered by NIDA. 

Presented below are some of the findings in an April 
30, 1974, report on the technical assistance evaluation 
made by ACE and the action taken by CAAA to improve its 
operations. 

Finding --Not all satellite programs are 
represented on the board. Conse- 
quently, 'board actions could favor 
those programs that were represented. 

--Some trustees did not attend board 
meetings. 
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Recommendation --Add cLauses to the board's bylaws 
defining participation of trustees 
having direct or indirect involvement 
with satellite programs, 

--Penalize poor participation by trust- 
ees. 

CAAW action --Letters were sent to delinquent trust- 
ees advisim~ them that they were 
dropped from the board because they had 
missed more than three consecutive meet- 
ings al 

--Trustees who stayed on the board were 
asked to reaffirm ,their commitment to 
the program. 

--Selcious recruiting efforts were under- 
taken to encourage business and civic 
leaders to become trustees, 

CAAA stated that operations of the board were steadily 
improving and that conscientious new board members were lend- 
ing their expertise and giving CAAA new and positive direc- 
tion 0 

Touche ROSS 6 Co. also evaluated CAAA and found problems 
in the board operations, The problems identified existed be- 
tween the board and staff, The January 1975 Touche Ross re- 
pore stated: 

Finding --There appears to be friction between 
the Project Director and the board 
president m The issue was not docu- 
mented but apparentky involved the 
board president 8 s association with 
a related drug program that was com- 
ing under the CAAW authonrity, 

Recommendation --NIEDA should evaluate the significance 
of the friction, 

CAAA action --The president was voted off the board, 

Ceartain trustees dieI.42 there were problems in the 
operations of the boar the relationship between the 
board and staff, In discussions with board membersp we were 
tolda that: 



--One member directed verbal insults at other members 
to discourage them, hoping they would resign so his 
own ,power on the board would increase. 

--The board in some instances ignored recommendations 
made by the Project Director. 

--Budget proposals were submitted late, and the board 
was forced to make decisions without knowing all the 
facts. 

--Sufficient notice of executive committee meetings 
was not always given. 

Board participation and attendance were generally poor. 
There were quorums at only 24 of 42 scheduled meetings from 
March 1971 through September 1974. We could not determine 
if quorums were present for three other meetings. Members 
missing four consecutive meetings were not dismissed. We 
believe various conflicting interests, cliques, interfering 
and disruptive actions, and poor attendance adversely affected 
the board's operations. 

SOURCE AND DISBURSEMENT OF CAAA FUNDS 

CAAA operated its program during fiscal years 1973-75, 
primarily with Federal staffing grants received from NIDA. 
A drug program sponsor in a poverty area can apply for 
staffing grants to pay 90 percent of salaries and fringe 
benefits for professional and technical employees during 
its first 2 program years. The funding level drops to 
80 percent the 3d year, 75 percent the 4th and 5th years, 
and 70 percent for each of the next 3 years. 

CAAA received State and county funds from the 648 
Board to pay for most of the salaries and fringe benefits 
not paid with Federal funds and for nonpersonnel expenses. 
CAAA also received small amounts from other non-Federal 
sources. Before CAAA received its first Federal staffing 
grant, the 648 Board and various private foundations 
provided operating funds. 

As reported ‘by CAAA, Federal and non-Federal funds au- 
thorized and expended were: 
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Non-Federal 
Federal. (note a) rota1 

Fiscal 
----__l--- 
Author- --.- ---.---.-l-- 

Ex- Author- Ex- Author- EX- 
year laed pended i zed ncnded i zed pendea -- -- -I_ ._ il(*,,-- _ --.-.. ---.-_-- 

1973 $1,514,0YY $1,016,927 5715,802 $682,753 52,22!-!,981 S1,694,fSO 
1974 1,606,733 1,225,535 u;,;“,; Q/7'4#173 2,282,913 1,999,708 
1975 1,180,83d , 1,632,394 

a/Includes funds provided by the State and county tnrough the 648 Board. 

b/In fiscal year 1374, the amount expended by CAAA exceeded the amount 
authorized. At the close of OUI’ review, the 648 Board was ex3rnlnlng 
CAAA ’ s claim for additional funds. 

In Deczember 1974, NIDA reviewed the &xzrformance of exist- 
ing projects and adjusted funding levels accordingly, CAAAOs 
fiscal year 1975 authorization was reduced from $1,180,83$ to 
$9k7,7QO. With the addition of the Hsugb Norwood Center on 
March 1, 1975, MDA provided CAM an additional $28,000 for 
the balance of the fiscal year, 

The authorized funding levels and the number of clients 
to be served by CWAA dwing fiscal years 1973 and 1974 were 
negotiated between CAWW, the 648 Boardl and NIDA. For- fiscal 
year 1975, CAAA used a "program/budget matrix'" system devel- 
oped by RBIDA to estimate its prognram costs, UndeK this system, 
standard costs to treat a client fog a year were applied to 
the number of client slots CWAW was expected to keep filled 
duaring the year, The resukt was a direct relationship be- 
tween the amount of funds to be received and the number of 
clients to be served. NIDA set the foklbowing maximum allow- 
able standard costs per treatment slot. 

Standard costs 

Inpatient (hospital 
facility) 

Residential (nonhospital 
setting ) _ 

OUtpatient 

$4OpOOO 

5,000 

1,700 

Allocation of funds among CAAA components 

After NEDA and the 648 Boaed approved CAAAns funding 
level. I CAAA allocated the funds among @he various program 
components, The CAAA Project Director and Assistant 
Paroject Director allocated amounts to each eompcPnent after 
meeting with center direeto~cs and other CAAA officials to 

etermine their weeds, The fiscal year 1974 aPPocation de- 
pended on the types of services (outpatient, inpatient, OH 
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residential) provided by the component, the number of 
employees, and the administrative responsibilities of the 
component. All operating components except the two 
residential facilities--BUH Detoxification Center and Inn 
House --were funded as outpatient treatment facilities. 
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CHAPTER 4 

CAAA--MANAGEMENT AND OPERATIONS 

Congressman Stokes requested us to review the CAAA program 
to determine how the program had been managed, To do this, we 
obtained information on the type of services CAAA plkanned to 
offen: and where and how the services were to be prcavided. 
Also, we reviewed the reports of two consultants and evaluated 
the performance of the 

--CAAA central office in providing admin'strative ccd 
treatment services and 

--satellite centers in meeting assigned caseloads with 
funds provided. 

Like most new organizations, CAAA has experienced some 
problems. Basical%y, these plcoblems involved CAAA's organiza- 
tional stnructure, activities of vanrious headquarters compo- 
nents I and the inability to serve a sufficient number of 
clients, For the most part, we believe CAAA has learned from 
its mistakes and improved its operations. We believe, how- 
evelc Ip that CAAA could have been more aggressive in identify- 
ing and acting on program weaknesses instead of relying on 
consultants and review teams. We believe also that manage- 
ment should require department heads to fulfill their respon- 
sibilities for reviewing operations and making changes when 
necessary. 

CAAA TREATlYIENT MODALITIES AND GOALS 

The primary CAAA objective was to provide drug addicts 
the opportunity to become free of illicit drug use through 
several types of treatment, CAAA offered drug addicts the 
choice of (I.) methadone detoxification, (2) methadone mainte- 
mnee (daily doses of methadone), (3) abstinence detoxifica- 
tion p and (4) eounselling services, CAAA reports that the 
most emphasized treatment is one-to-one counseling supple- 
mented with methadone detoxification OK low-dosage methadone 
maintenance, 

In addition to treating clients0 drug problems, CAAA 
offered rehabilitative services to enable them to achieve 
(1) a sense of community and mutual tarustp (2) meaningful 
interactions with others, (3) individual self-reliance and 
self-esteem, and (4) persona% skills in handling pacactica% 
pnroblems. CAAAms rehabilitation program included resider+ 
t.iaIL facilities, medical care8 and job counseling and plaee- 
merit 0 

CAAA provides treatment and rehabilitative services 
thnrough a centrid. office and satellite,centers. The Ct3tKia% 



office administers the program and provides such services 
as processing new clients and dispensing. methadone to 
clients. The satellite centers are located in various 
neighborhoods to accommodate clients by making counseling 
services and in some instances methadone more accessible 
and to make it easier for counselors to relate to poten- 
tial clients. 

IMPROVEMENTS NEEDED IN CAAA LINES OF 
RESPONSIBILITY AND CENTRAL OFFICE OPERATIONS 

The administrative functions of the CAAA central office 
included program leadership, accounting, and reporting. The 
treatment and rehabilitative services included 

--processing clients through intake, 
--providing medical assistance, 
--dispensing methadone, 
--providing job training and placement, and 
--counseling clients. 

Presented below are the results of our review of the CAAA 
central office. 

Organizational structure not followed 

The operations of CA&A are managed by a project di- 
rector hired by its Board of Trustees. The organizational 
chart on page 21 shows an assistant project director re- 
porting to the director and the controller, director of 
counseling, director of job development, medical director, 
intake coordinator, and director of research and informa- 
tion reporting to the assistant. ACE, a consulting firm, 
reported in April 1974 that in actual practice this struc- 
ture was not followed-- all department directors except the 
controller reported to the Project Director. 

The ACE evaluation team found that the management 
system was ineffectual because, difficulties in account- 
ability and personality conflicts were resolved by assign- 
ing individuals directly to the Project Director. The re- 
port recommended replacing the Fsistant project director 
with two associates, both answerable to the Project Direc- 
tor 0 One would handle the administrative responsibilities, 
and the other would supervise all treatment activities. 

At the close of our review, 12 months after the ACE 
report, CAAA had not implemented the consultant's recommen- 
dation. We believe these changes, if implemented, would 
clarify lines of responsibility and strengthen the adminis- 
trative leadership of the corporation. 
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Accounting 

The accounting department is responsible for maintaining 
records of all financial transactions. It processes and pays 
expenses for all satellite centers except the Metropolitan 
General Hospital, which handled its own finances. We re- 
viewed the CAAA payroll operations in detail and the results 
are presented in chapter 7. 

Limited use of statistical data 

Maintaining records, compiling statistics, and prepar- 
ing reports is the responsibility of the research and in- 
formation department. This department collects monthly treat- 
ment data from satellite centers and prepares reports that 
are submitted to funding agencies. The data include: (1) a 
client turnover report listing active clients, (2) a client 
admission report, and (3) a summary of client admissions, 
number served, and terminations. 

The ACE team determined that the department was merely 
maintaining statistical data and compiling reports instead 
of providing analyses of treatment information. They believed 
program information needs should be defined so that all pro- 
gram components could benefit from the data compiled. We 
agree with these conclusions. 

Improvements needed in procedures 
for admitting clients, providing medical 
assistance, and dispensing methadone 

Intake unit personnel were responsible for interview- 
ing, screening, and processing new clients, as well as 
client readmissions and transfers from other programs. All 
clients were required to be processed through the intake 
unit except those affiliated with the Metropolitan General 
Hospital's drug program. The hospital handled its own in- 
take function. 

Intake processing takes about 3 days, during which 
the staff determines, by testing urine specimens, whether 
the individual is a drug user. Social and medical data 
are also obtained; the client is oriented in the CAAA pro- 
gram, given a choice of treatment modalities after discus- 
sions with the intake staff, and assigned to a satellite 
center for counseling. 

Medical staff make physical examinations of clients at 
intake and also treat clients for occasional medical prob- 
lems during their participation in the program. Medical 
staff are also responsible for dispensing methadone. During 
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fiscal year 1974, methadone was dispensed at two locations-- 
the CAAA central office and Metropolitan General Hospital, 

The ACE evaluation team examined intake, medical, and 
dispensing operations. Major findings were: 

--The required number of positive urine samples were 
not always obtained before admission. 

--Instead of diagnosing client needs, diagnostic coiun- 
selors were mope concerned with completing intake 
questionnaires and taking urine samples from clients 
reporting for methadone, 

--Centers waited as much as 2 weeks for client intake 
records, 

--The medical department was not routinely provided 
copies of client records before the individual re- 
ported for medication, 

--Nurses neglected their primary responsibility be- 
cause they had other duties, which included re- 
ceiving and recording urinalysis reports and col- 
lecting intake information. 

To correct those deficiencies, ACE recommended that 
(1) diagnostic counselors be assigned specific responsi- 
bilities, (2) intake records be available to treatment units 
the day following a cPientOs admission, and (31 the medical 
department be separated from the intake unit and each be 
assigned appropriate duties, 

To determine whether CWAA had improved its operations, 
we examined recoards for 10 randomly selected cPients who 
entered the program after July ILIp 31974. These records 
covered the period from the time the clients entered the 
program through January 1975, Generally, the records were 
in good condition, but certain required information was 
sometimes missing. Also f not all required i..xine specimens 
were taken, One of the clients received counseling only, 
and g although required, momsthEy urine specimens were not 
taken D The other nine received methadone, but many of the 
required weekly urine specimens were missed, The fo%low- 
ing table shows the percentage of urine specimens missed, 



Client Total required 

29 4 13.8 
19 10 52.6 
29 5 17.2 
34 6 17.6 
27 6 22.2 
24 11 45.8 
30 14 46.7 
16 6 37.5 
28 5 17.9 

Number Percent 
missed missed 

Other deficiencies were: 

--One client receiving methadone did not meet the Food 
and Drug Administration's 2-year drug history require- 
ment. 

--Four clients had not received all laboratory tests re- 
quired for admission to the program. 

--Three client folders did not contain social summaries. 

--Two client folders did not contain treatment plans; 
none of the eight with plans received the go-day re- 
view required by NIDA; also short- and long-term treat- 
ment goals were not included in each plan. 

In January 1975, the Touche Ross & Co. management re- 
view team reported that CAAA's intake unit had improved signif- 
icantly since October 1974. It reported that the intake unit 
had developed a standard admission checklist and defined staff 
duties. The team concluded that the intake unit had many 
strengths and no specific weaknesses. The team also reported 
that the medical department had several strengths but needed 
a preprinted checklist to assure that all medical tests and 
forms were completed. 

We also reviewed recent inspections of CAAA made by the 
Drug Enforcement Administration, the Federal agency respon- 
sible for assuring compliance with Federal narcotics laws. 
In August 1974, the agency reported several deficiencies in 
CAAA's accountability and security procedures for methadone. 
A followup inspection in December 1974 showed that CAAA had 
corrected these deficiencies. 

We believe CAAA has improved its intake, medical, and 
methadone dispensing functions. However, we believe it 
should not wait for an outside evaluation team to point out 
its weaknesses before making improvements. Designated CAAA 
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pelrs6xinel should review program operations and Precommend 
changes to improve them. 

Job development records poorly maintained-- 
some services not provided -- 

The job devebopment department is responsible for voca- 
tional and e'ducational counseling activities, Its staff 
works with such agencies as the Cleveland Board of Education 
iend the Ohio Bureau of Vocational Rehabilitation to provide 
clients the opportunity to acquire high school. diplomas, 
develop job slcills, and find employment. 

The ACE evaluation report did not comment on the acti- 
vities of this department. However p Touche Ross examined job 
development records and reported two wealrnesses: (1) client 
records were poorly maintained and (2) no policy existed to 
determine when client cases were to be moved from active 
to inactive status, 

We reviewed records of PO c%ients who entenred the pro- 
gram after July 1, 1974, to determine whether CAAA was 
complying with the MIDA requirement that every client ad- 
mitted to a drug program be gainfulLy employed or enrolled 
in an education or job training program within 120 days 
after admission, These records covered the period from the 
time the clients entered the program through January l.975. 
We found: 

--Three were employed when they entered the program, 

--One was enrolled in a vocational program, 

--Six were not employed and should have been referred 
to the job development department, The job develop- 
ment director stated he had no information on the 
needs of these clients, 

CAAA's program recognized. that job devePopment and 
placement is vital in the rehabilitation of el.ients. We 
believe CAWA shouPd provide these services as @Lananed and 
as required by NICDA. 

Improvements made in counseling 
nceivities 

The counseling department is responsible for cooncdi- 
nating treatment activities between the CAAA centra% office 
and satellite centers, The director of counseling super- 
vises ~treatment services and acts as %iaison between the 
sate%%ite centers and the supportive services provided at 
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the CAAA central office. Counselors are divided into two 
groups: consulting counselors and community counselors. 
Consulting counselors make up the "professional" staff 
and provide indepth counseling to certain clients with 
complex emotional problems. They were assigned to CAAA 
central office and their duties included training community 
counselors. Community counselors, assigned to the satellite 
centers, carried the bulk of the client caseload and were 
responsible for counseling, recruiting, and followup. 

The ACE evaluation report stated that client treatment 
responsibilities were not being fully met because counselors 
were more concerned with recruiting activities in order to 
meet client quotas. Also, ACE believed CAAA was not getting 
maximum use of its consulting counselors because they handled 
cases instead of supervising community counselors. 

ACE recommended that community counselors restrict 
their activities to counseling clients and that outreach-- 
recruiting, community relations, and followup--be a func- 
tion of the central office. ACE also recommended that 
consulting counselors be assigned to centers as chief 
counselors. 

In responding to the recommendations, CAAA reported 
that, because of the consolidation of centers, the emphasis . 
on recruiting by center counselors was discontinued and 
community relation functions were assigned to the Project 
Director and center heads. Also, CAAA started assigning 
consulting counselors to the centers in August 1974. 

The results of our review at the satellite centers 
are discussed below. 

CENTER CASELOADS COMPARED 
TO FUNDS RECEIVED - 

To compare the number of clients served by each center 
with the dollars received, we determined the 

--active client caseload and 
--average cost to serve each client. 

- 

CAAA in its first year of Federal funding--fiscal year 
1973--had 16 centers for counseling, 4 methadone dispensing 
stations, and 3 residential facilities. In fiscal year 
1974, counseling was provided at 15 centers, methadone was 
dispensed at 2 locations, and 2 residential facilities con- 
tinued to operate. 

CAAA began fiscal year 1975 with 8 centers and 2 methadone 
dispensing stations-- no residential facilities were funded. 
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Subsequently, 4 additional centers were closed, and 1 new center 
opened. Two additional methadone dispensing stations were acti- 
vated and a new service was added, the Activity Growth Center. 

The Activity Growth Center was established to offer an 
addict the opportunity to change his life style by providing 
an environment out of the traditional counseling setting, This 
center, although not having live-in facilities, offers a place 
where selected clients can interact and participate in group 
counseling and recreational activities, To qualify for this 
center, clients must have been in the CAAA program for 3 months, 
have abstained from using illicit drugs as evidenced by clean 
urine, and have kept counseling appointments. 

Active client caseloads substantially 
Less than budgeted capacity 

For fiscal year 19741, CAAA was budgeted foe: an active 
caseload of 1,208 clients, These client slots were allocated 
to the various program components on the basis of funds each 
received, The following schedule shows the ablocation to 
each component and its average cllient caseload reported by 
CAAA in fiscal year 1974, 

Allocated 
client 

Component caseload 

Metropolitan General Hospital 226 
BUN. 

-Counseling 96 
-Abstinence detoxification 12 

Friendly Inn Center 41 
Dig-It Center 1114 
Central Against Drugs 106 
Rough Against Drugs 53. 
Blacks Against Drugs 45 
Southeast Area Action Commit- 

tee Against Drug Abuse I.70 
Spanish-American Center 49 
Humanist Fe%Powship 62 
Inn Rouse 20 
West Side Free Clinic (note a) 49 
CAAA central. office 78 
Job Corps (note a) 89 

9,208 

Average 
repor ted 

client 
caseload 

148 

68 
7 

30 
PO2 

7% 
35 
4% 

26 
29 
67 

6 
8 

26 
31 

699 - 

Percent 
Of 

aLlocation 

65 

7% 
58 
7% 
89 
69 
69 
96 

15 
59 

108 
30 
16 
3% 
35 

58 

a/These facilities were not CAAA satellite centers; however, 
CAAA staff was assigned part time to these sites. 



Satellite center caseloads overstated 

We reviewed fiscal year 1974 records at nine CAAA centers. 
For eight centers, we examined reported active caseloads for 
December 1973 and May 1974. For the ninth center--BUH--we 
examined active caseloads for February 1973 through June 1974. 

The number of active clients reported by CAAA exceeded, 
in all but one case, the number we could verify from center 
records. However, for four of the eight centers--Friendly Inn, 
Spanish-American, Dig-It, and Metropolitan General Hospital-- 
the numbers reported were reasonably close. We noted improve- 
ment in the reporting of active clients between December 1973 
and May 1974 at all centers except Central Against Drugs and 
Hough Against Drugs. 

We counted clients active in the month if the records 
showed they (1) received methadone or (2) had met CAAA's re- 
quirement of at least one face-to-face contact with a counselor. 
The details of our review of the eight centers are presented 
on page 29. Details on BUH appear in chapter 5. 
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The ACE evaluation team reviewed the activities of the 
centers and reported they found little evidence that clients 
were being counseled. ACE believed counselors were inade- 
quately documenting the sessions held. The team recommended 
that counseling be offered in the same facility where metha- 
done is dispensed. CAAA responded that a trend was set-- 
the number of centers offering only counseling has been re- 
duced and more centers offering counseling and methadone 
have been opened. 

We believe staff turnover and failure of counselors to 
record counseling sessions affected reporting accuracy and 
counseling documentation. 

Average cost to serve clients exceeded 
budgeted amounts 

We reviewed each center's success in achieving its 
monthly client quota and computed the average cost to serve 
a client at each center. We estimated the average client 
caseload by adjusting the active caseloads reported by CAAA. 
Our adjustment assumed that the differences found in December 
1973 and May 1974 records were applicable to the entire year. 
The following table presents adjusted caseload estimates 
for the year and shows that average client caseloads were 
probably further below established quotas than reported by 
CAAA. (See p. 27.) 

Metropolitan General 
Hospital 

Friendly Inn Center 
Dig-It Center 
Central Against Drugs 
Hough Against Drugs 
Blacks Against Drugs 
Spanish-American Center 
Humanist Fellowship 

Allocated 
caseload 

226 139 62 
41 29 71 

114 94 82 
106 52 49 

51 30 59 
45 35 78 
49 27 55 
62 46 74 

GAO-estimated 
Average Percent of 

caseload allocation 

The failure to reach client quotas resulted in a sub- 
stantial increase in the cost of serving each client. The 
following table shows this increase for each of the eight 
centers. 
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Comparison of Budgeted and GAO-Adlusted 

Costs to Serve Clients for Fiscal Year 1974 ---- - 

GAO adjusted 
Average average --- Avecaqe Increase 

Budgeted 
Allocated expendi- 

Center caseload tures -- P 

Metropolitan 
General 
Hospital 226 $203,565 

Friendly Inn 
Center 41 29,196 

Dig-It Center 114 80,282 
Central Against 

DKUgS 
(note a) 106 73,060, 

Hough Against 
Drugs 
(note a) 51 35,798 

Blat ks Against 
Drugs 
(note a) 45 30,966 I 

Spanish- 
American 
Center 49 34,516 

Humanist 
Fellowship 62 46,452 

cost 

per 
client Actual cost in cost Percent 

case- expen- per Per Of 
cl lent load ditures client client Increase - ------ 

$901 139 $183,954 $1,323 $422 47 

712 29 26,583 917 205 29 
704 94 73,477 782 76 11 

52 

I 

1,159 467 57 

692 30 
I 

135,584 

35 I 

704 27 31,069 1,151 447 63 

749 46 40,875 889 140 i9 

a/Blacks Against Drugs, Central Against Drugs, and Hough Against Crags were components 
of Drug Abuse Centers, Inc q Expenditure datd was not available for each compo-.cnt; 
therefore, cost per client figures ace for Drug Abuse Centers, Irx. 



'CHAPTER 5 

BLACK UNITY HOUSE--ESTABLISHMENT TO TERMINATION 

Our discussions with Congressman Stokes clearly indicated 
his interest in resolving the charges and countercharges 
surrounding the exclusion of BUH from the CAAA program for 
fiscal year 1975. To determine if CAAA was justified in 
dropping BUH, we obtained background data on the BUH program 
and evaluated 

--the circumstances leading to CAAA's exclusion of BUH; 

--CAAA's reasons for excluding BUH, and the support 
given CAAA by NIDA, the 648 Board, and the State of 
Ohio; 

--BUH's responses to the reasons given by CAAA; and 

--client records at BUH to determine the accuracy of 
active cases reported by CAAA and the validity of 
CAAA charges that BUH engaged in deceitful reporting. 

Throughout our review, we encountered conflicting infor- 
mation and a number of charges and countercharges. We 
attempted to resolve the conflicts and verify charges, but 
in many instances neither party had documentary evidence to 
support their contentions. Frequently documentation that 
was available merely repeated the accusation or stated 
someone's opinion of what certain actions represented. We 
believe the relationship between BUH and CAAA was one of 
confrontation rather than cooperation, and this atmosphere 
contributed to the conflicts that evolved between them. 

We believe CAAA, having responsibility to assure efficient 
and effective use of program funds, was justified in dropping 
BUH from the fiscal year 1975 program. In our opinion, CAAA 
had no choice after BUH refused to cooperate and would not 
provide client information or allow CAAA to audit its serv- 
ices. Since NIDA encourages drug abuse programs to offer a 
wide range of treatment modalities, we believe it unfortu- 
nate that the abstinence detoxification program was dis- 
continued because it added a treatment modality not other- 
wise offered by CAAA. 

In addition to the question of access to information, 
there are questions concerning BUH's capability to operate 
an effective program. The high staff turnover and low 
client caseload demonstrate serious weaknessees in program 
management. 'Also, difficulties in recordkeeping and report- 
ing indicate administrative weaknesses. 
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BUH--CONCEPT AND ESTABLISHMENT! 

In 19708 befo%e the formation of CAAA, a group of black 
ana white residents from Cleveland's Collinwood area proposed 
amp-in coLmseling centers to fight drug abuse. The group 
requested $82e0Q0 farom the 648 Board to operate two counsel- 
ing centers e The 648 Board approved the proposal, and a 
contract was prepamred fonr the group to sign, The executive 
director of the 648 Board told us the contnract never became 
effective because of conflicts within the Collinwood groups 
and a signed contract was never returned to the board. He 
said that some members of the group tried again to get 648 
Board support for a Colllinwood Doug program; but since CAAA 
was being serganized about this time, the group was advised 
to work with CAAA to establish a program0 CAAA established 
a Collinwood drug program under the auspices of BUH, 

CAAA's budget applicaiion for fiscal year 1973 included 
$212,000 for the BUH PKoqrarn and stated: 

--The detoxification unit would be based at BUR and 
accommodate 4 addicts at any one time with anticipated 
withdrawal periods of 7 to PO days (this was sub- 
sequently increased to 12 addicts at any one time), 

--All1 clients would receive a physical examination by a 
CAAA physician before undergoing treatment and during 
withdrawal would receive round-the-clock supervision 
and intense support from two-man teams, 

--The entire operation wouILd be supervised by a 
psychiatrist who would also help in training kk3e two- 
man teams, 

--The client would continue an intense community-based 
eouaseling program with an initial period of residence 
in a CAAA halfway housep as needed, 

CIRCUMSTANCES LEADING TO EXCLUSION OF BUH 

starting about July 1973, NIDA began expressing concern 
over the low number of clients CAAA was searving, This con- 
cern was direetd to all satelllite centers8 inePudiwg BUH. 
CAAA was directed to evaluate the centers over the next 6 
months and take action to drop those centers that were not 
substantially meeting their client uotas. The 648 Board 
staff &7 PSIDA, Stateg and CAAA officials met periodically and 
evaluated eewtenc efforts to meet their quotas, 

In a Januaary 1974 meeting, eonee~n was expressed over 
the cost of ek? BUH progaram, The minutes stat 
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"It was generally felt that there is a need for this 
abstinence detoxification unit, but that this need 
did not justify the cost of funding this program at 
its current client load." 

The decision to drop BUH was made on May 21, 1974, by 
CAAA's executive committee. Prior to this date, CAAA 
board actions were directed toward keeping BUH in the pro- 
gram although the Project Director recommended at the April 
board meeting that BUH be dropped- The executive committee 
made the decision to drop BUH after hearing a report of a 
visit made by CAAA staff to NIDA headquarters on May 17, 
1974. The spokesman for the staff attending the meeting 
said NIDA did not want BUH as an inpatient facility because 
it was not a hospital. The Executive Director of BUH par- 
ticipated in the CAAA executive committee meeting but was 
unable to stop the committee from voting to exclude BUH 
from the fiscal year 1975 funding request. The executive 
committee sent a separate letter to NIDA stating that it 
objected to being forced to exclude BUH. 

The BUH Executive Director believed the decision to 
drop his program was the result of about 6 months of NIDA 
action against BUH, which culminated in the May 17, 1974, 
meeting --a few days before the executive committee meeting. 
He believed NIDA threatened to stop funding CAAA if BUH 
were included in the program. Although we were unable to 
obtain documentation to show what occurred during the May 17 
meeting, other correspondence leads us to believe that NIDA 
did recommend that BUH not be included in the CAAA program. 
The final decision, however, was made by the CAAA executive 
committee. 

WHY BUH WAS DROPPED--CAAA CHARGES 

The remainder of this chapter discusses our evaluation 
of the reasons given by the CAAA Project Director and offi- 
cials of NIDA, the 648 Board, and the State of Ohio for 
dropping the BUH program; and BUH's comments on reasons 
cited. 

On April 18, 1974, the Project Director recommended 
at a meeting of the CAAA Board of Trustees that the con- 
tract with BUH be terminated because: 

--BUH staff refused to cooperate with CAAA in auditing 
its records. 

--BUH deliberately maligned other CAAA modalities. 
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with 

--BUW failed to maintain an acceptable level of medical 
nusing capability for its abstinence program, 

--BU%% programs were not stable because of a high turn- 
oven in staff, 

--BUH was not p~ovidiag full-time counseling services 
at either the Collinwood Northeast or East Cleve- 
landl YMCAS m 

--BUH client data was submitted %ate, was incomplete, 
and was deceitful. 

--BUH received an annual budget of slightly less than 
$250,000 but served only 19 clients in an El-month 
peBc iod 0 

NEDADs Project Development Specialist said he agnreed 
CAAAOs decision b@cause:: 

--BUB did not provide statistics on clients being 
SC?iCVt?d 0 

--BUH wouEd not permit N%DA or CAAA personnel to make 
site visits to evalbuate the program, 

--BUH had not served more than 15 people at any given 
time m 

'The executive director of the 648 Board, in a May 14, 
1974, lettea: to the Project Development Specialist of IPJSDA, 
stated that: 

--During the 6 months in which Federal, State, and 648 
Board staff participated with CAAA staff in discuss- 
ing program progress B joint decisions had been reached 
which indicated that six centersI including BUPI, were 
not giving the servic@s for which they were funded. 

--All of these centers execpt BUH had been dropped 
CAAA's revised budget, 

--He agueed with N%DAms recommendation Pro drop BUH 
because of its poor performance and Lack of eooper- 
ati0l-i C3 

The District Manager, Division of Nental Health, State 
of Ohio, wrote a letter dated May lQp 197.4, to NIDA's Pro- 
ject Development Specia%ist and said the State had worked 
closely with the 648 Board, Be said the State would sup- 
port "rlhc2 BIIDA and 648 Board positions to drop BUH. He 

37 



believed the 648 Board had adequate documentation to support 
its position that BUH was not providing the service for which 
it was being funded and that it was not cooperating with 
CAAA. 

CAAA not allowed to audit BUH records 

In a letter dated March 11, 1974, CAAA requested BUH to 
provide client data to justify the fiscal year 1975 request 
for funds. CAAA considered this information extremely 
critical and requested that it be provided by 5:00 p.m. on 
March 13. The letter also requested permission to have a 
CAAA employee visit BUH to review records of clients receiv- 
ing counseling only. 

BUH replied on March 13 but refused to provide the 
information because: 

--It had less than 48 hours to prepare the data. 

--The data requested was not stipulated in any con- 
tracts or agreements between the BUH board and CAAA. 

--CAAA would give the data to the 648 Board and it 
would be used to the detriment of BUH in its "pending 
suit" against the 648 Board. (See p. 39.) 

--BUH believed the request was another example of "a 
consistent, systematic, discriminatory pattern of 
intimidation." 

We evaluated BUH's reasons for refusing to provide CAAA 
client data and our conclusions are presented below. 

Although it may be that CAAA‘s request for the informa- 
tion within 48 hours did not give BUH adequate time in which 
to prepare a complete report, we believe that this factor 
alone was not justification for refusing to provide the data 
at all. Because we understand that BUH had continued to 
collect the client information, we think BUH, working in a 
cooperative atmosphere, could have advised CAAA that it 
would furnish unrefined data and would submit the complete 
report as soon as possible. 

The formal agreement between BUH and CAAA did not 
specifically state the content or frequency,of reports to 
be provided; rather the contract stated: 

"The Corporation [BUH] will forward all reports as 
agreed upon in conjunction with CAAA." 
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BUN: submitted monthly reports to CAAA on c.l.ient activity 
through January 1974. CAAA accepted these reports and incorp- 
orated the data in its reports to the funding agencies, We 
believe these actions clarified the somewhat vague language 
of thle contract 0 ACCQKd ingly p since CAAA's March 11 request 
was for client information similar to that previously submiti- 
ted by BUH, we .bellieve CAWA's request was reasonable and was 
within the subject provision of the agreement, 

As for the BUH charge that the data would be given to 
the 648 Board and used to its detriment in its suit against 
the 648 Board, we fail to see how BUH client data can affect 
the outcome of a charge of discrimination against the 648 
hoard in appointing board members or hiring staff, The Office 
for Civil Rights has investigated this charge. 

CAAA required satellite centers to report monthly on the 
number of cliE?nts served, The Project Disectoe and the 
director of counseling told us that, in additiepn, CAAA staff 
on occasion visited the centers to obtain information on 
various aspects of program performancep including the adequacy 
of recordkeeping m The Project Director said site visits were 
usually reported 0raEky and not documented, He also told us 
that subsequent to the March refusal0 BUR agreed to allow CAAA 
to audit its records but would not permit face-to-face contact 
with 61 ients m The Project Directon: would not agree to this 
arrangement because it gave him no assurance there was a live 
client for each record. 

We believe CAAA exercised good management judgment when 
it requested client data after BUH stopped submitting monthly 
cllient reports o We do not agree with BUA that CAAAms action 
was an act of intimidation. 

BUH maligned other CAAA modalities 

In response to this charge, BUH replied that CAAA was 
responsible fear referring clients 4%~: abstinence detoxifica- 
tim 0 BUH charged that, after CAAA finally agreed tcp permit 
a BUH employee to participate in processing clients at in- 
ta Ice 1p the employee was subjected 4x3 iwterfe~ence by the pro- 
methadone 1p anti-abstinence employees at CAAA, 

CAAA is responsible for offering clients a choice of 
therapies, including abstinence detoxification, Those 
clients selecting abstinence deto,rification were to be 
referred to BUH, Each center was assigned a client quota 
and was responsible for obtaining and servicing that number 
of clients, CAAA's intake coordinator said that, although 
scme people walked into the CAAA central office and asked to 
be placed in the program, each cewh-3ar usually had $0 go into 
the streets to recruit its clbients, 

39 



We reviewed drug addiction literature prepared by BUH 
and found the benefits of abstinence detoxification were 
explained by exploiting the bad effects of methadone. This 
approach, in our opinion, created ill will and a general 
mistrust between CAAA and BUH. The primary purpose of CAAA 
was to provide heroin addicts the opportunity to "kick the 
habit" in various ways, including the use of methadone or 
outright abstention. There should be room for both 
philosophies in a comprehensive program. Howeverp cooper- 
ation will work best when the parties recognize and respect 
differing views. Apparently, BUH was not ready to do this. 

BUH failed to maintain nursing capability 

BUH's response to this charge was that in February 1974 
a night nursing supervisor at a local hospital volunteered 
her services on a part-time basis after the previous nurser 
who had worked full time, resigned. In April BUH convinced 
her to accept reimbursement for her services. 

CAAA records show that BUH had a licensed practical 
nurse on its staff until late in February. The CAAA payroll 
register shows the new nurse started working during the pay 
period ended April 19. She was paid for 60 hours the first 
biweekly pay period and 40 hours each biweekly pay period 
thereafter, We also determined she had a valid license to 
practice nursing during the period February through June 1974. 

We did not evaluate the adequacy of BUH's nursing func- 
tions, and we do not know if the reduction in nursing cap- 
ability was significant. 

BUH program not stable due to 
high staff turnover 

The CAAA Assistant Project Director stated that the 
fiscal year 1974 authorized staffing complement for BUH 
was 25. The BUH Executive Director was not employed by the 
drug program. The payroll ledger shows that a total of 55 
employees worked at BUH, indicating a 120-percent turnover 
in staff, Of the 55 employees, only 4 worked the entire 
year, 

We talked to several former BUH employees who held 
key positions and asked them why they left. Their com- 
ments are presented below. 

The former director of counseling said he resigned from 
BUH on two occasions. He withdrew his first resignation 
because the Executive Director agreed to let him run the 
center; however, the Executive Director continued to be 

40 



deeply involved in center operations, malting al.1 decisions and 
even reviewing timecards, He resigned a second time about 
9 months latera in early 1974, because the Executive Director 
wasp in his opinion, ruining the morale of the staff by play- 
ing owe against another, He said several other key employees 
resigned after his resignation, He believed BUH stopped sub- 
mitting monthly reports to CAAA because employees capable of 
preparing the nreports had resigned. He said some staff 
replacements were ex-addicts who had just completed detoxi- 
fication and were not ready for these positions. 

The former psychiatrist at BUN said he resigned in April. 
1974 because he believed the program wouLd never achieve its 
potential D He cited staff @u.rnover as one reason the program 
did not succeed. He believed staff resources were spread too 
thin to achieve the main objective--client detoxification, 
He recognized that other duties were important but felt they 
should not be emphasized to the detriment of client detoxi- 
fieation --the centerus objective. 

A former chief counsekor said he left BUgll because he 
wanted a chance to try something different, Me said BUH 
had a recordkeeping problem because of high staff turnover m 
Me believed employees left because the job was very demanding 
and required time, energy, and emotiona% strain, Be also 
believed the high turnover contributed to the program's fail- 
ue, 

In our opinion, an effective counseling program depends 
to a large extent on the re%ationship between client and 
counselor over a period of time, This continuity of care is 
directly affected by staff tuarnover. We, therefore, believe 
the high staff turnover at BUH had an adverse effect on its 

I program. 

Bupl did not parovide fuljb-"rime 

Subsequent to the Project Director"s statement of April 
18, 1974, that BUH was not providing full-time counseling 
at either the Colliaawcsod Northeast or East Cleveland YPKAs, 
NIDA requested support for the charge. 

In December 1974, CAAA advised MIDA that: 

--The Collinwood Northeast SIMCA initially was reluctant 
to house the counseling center because the image 
reflected by BUA in the Co%Einwood East community was 
antagonistic m 



--The YMCA "tactfully suggested" BUH move its operations 
elsewhere after the Federal Bureau of InvestigationA/ 
raided the detoxification center. 

--The operations of the counseling center were a mystery 
for about 90 days. 

--Inquiries and site visits revealed the center was 
moved to the East Cleveland YMCA. 

--Administrative personnel from the East Cleveland YMCA 
stated there was little, if any, staff activity and 
virtually no client activity. 

To determine the validity of CAAA's charge, we talked 
to several people who were involved in the operations of 
the counseling centers at either the Collinwood Northeast YMCA 
or the East Cleveland YMCA. Presented below are the comments 
we received. 

Northeast YMCA official: 

--The center was open 5 or 6 days a week from 10:00 a.m. 
to 8:00 or 9:00 p.m., with the evening schedule being 
sporadic. 

--One employee was there regularly and another was there 
only occasionally. 

--Not many clients visited the center and those that did 
were mostly of high school age. 

--The center held several workshops but attendance was 
not very heavy. 

--The center was not used for about a month after the 
chief counselor resigned. 

--BUH was asked to relocate its center because the YMCA 
wanted to use the space. 

Chief counselor: 

--His duties were divided between the counseling center 
and detoxification center until he resigned in September 
1973. 

l/ In September 1973, the Federal Bureau of Investigation 
raided the detoxification center and confiscated three 
guns. BUH charged the guns were illegally taken. The 
guns were returned by order of the U.S. Attorney. 
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--Two employees worked ncegulae%y at the counseling centear, 

--In addition to counseling, he and his staff talked to 
ycbuthe using the YMCA about the bad effects of taking 
arugs. 

--He and his staff maae presentations on drugs to schoo% 
StUdfXltS 0 

East Cleveland YMCA official: 

--He agreed to provide BUH space 4 days a weekp 4 bows 
a day* 

--Counseking staff was not stabile and seldsm at the cen- 
tea: m 

---Re was convinced the KM3 Executive Dincetztor was sin- 
cere in his efforts to parcavide treatment for dlarug 
aaa icts m 

EaKecutiv@ DiKectoK p BUH: 

--One c~unselcPr fleom the Collinwood center was ~ceassigned 
to the detoxification center because of the Fe 
Bureau Qf Investigation raid ana b@caus@ she was preg- 
nant (D 

--me directoK of counselling was !fesponsible for naotify- 
ing CAWA of the change in lc~eatiorn, If mtice was not 
g Theaa lv it was another example of his trying tc3 under- 
miwe the BUH pgrogBram0 



These comments indicate that BUH's counseling centers 
were inoperative part of the time. We therefore agree with 
the Project Director's charge that BUH was not providing 
full-time counseling at either the Collinwood Northeast 
or the East Cleveland YMCAs. 

Submission of late, incomplete, 
and deceitful client data 

CAAA cited 17 cases to demonstrate that BUH was deceit- 
fully reporting service to clients. CAAA stated that: 

--11 clients reported active in December 1973 by BUH 
were associated with other centers, resulting in 
double counting. 

--1 client reported active in June 1973 by BUH was also 
reported active by another center in the same month. 

--2 clients reported active by BUH were deceased (1 is 
included in the first 11). 

--1 client reported active by BUH signed an affidavit 
that he had never received service at BUH. 

--1 client reported active by BUH in March 1974 signed 
an affidavit that he had not received service in that 
month. 

--2 clients who moved out of the city according to BUH's 
September 1973 report were reported active in December 
1973 although BUH had not reported their readmission. 

We had considerable difficulty attempting to evaluate 
the CAAA charges in the 17 cases. CAAA identified the cases 
using client identification numbers. However, CAAA's number- 
ing system was changed several times, and we could not rely 
upon numbers alone for identification. For example, the 
names for 9 of the 17 cases cited did not agree with the 
names in the BUH files, even though the identification numbers 
were the same. Our analysis of the 17 cases follows. 

--Of the 11 client numbers cited for double counting, 
only 4 had been reported by BUH and another center for 
December 1973. For three of these four, names did not 
agree although numbers were the same. 

--For the client reported active in June 1973 by BUH 
and another center, the names did not agree although 
the numbers were the same. 
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--Where CAAA said BUH reported two dead persons activeB 
the names did not agree a%though the numbers were the 
same * In one caseg CAWAqs deceased client was a woman 
and BUHOs client was a man, 

--For the client who said he had never received sep~w- 
ice at BUR, BUH had a ease file, The file contained 
a social summarys a new participant registration, and 
notes prepared by the psychiatrist. However f there 
was no appPication form signed by the cl.iemt, 

--FOK the c%ienat who said he did root receive service in 
Mavch 1971# the monthly ePient report indicating 
service by BUR was n+xd signed, In addition, CAAA 
stated that the Past reports submitted by BUH wenre for 
January 1974. We could not ~esoPve this case, 

--FOK the two c%ients reported active by BUH in December 
1973 after earlier areports sisid they had moved from 
the city, there was no evidence in BUH files to sup- 
port service tzo these c%ients in December, 

En answering CAAA's chargep BUH agreed tzhelce were pPcob%ems 
in accurate reporting of its clients and service ~~CJUKEZS; 
hswevear I it believed that som@one cpaf some personas at CAAA 
fa%sified Ithe areports, BUH contended that about half its 
monthly client reports were ""lifted"" in sequence and never 
f~lundt~ and that it had called fog: an investigation, BUB 
fuprthear stated that in Deeembea: B973 a group from CAAA headed 
by a consu%ting counselor visited BUH and attempted to recon- 
struct the missing .reports but was unsuccessful b.eeause of 
the comp8exity of the moda%ity. CAAA recommended that a 
medical ciLerk or a specific person be designated to manage 
K@COKdS. 

In additicpn, BUH stated clients receiving methadone 
could also receive counse%ing at BUH to prepare them for 
abstinence detolrification 0 Aowev@K * BUH be3bieved that 
under suczh circumstances, it was the responsibikity of the 
central registary to report clients being serviced at mofe 
than one center, 



BUH served few clients 
auring an 8-month period 

We evaluated CAAA's charge that BUH was not serving many 
clients by reviewing all BUH client files. The files showed 
that, from February 1973 through June 1974, 84 different 
clients entered the detoxification program and an additional 
58 entered the counseling program. CAAA"s Research and Infor- 
mation Department had records on 74 detoxification clients 
and 48 counseling clients. 

We examined the files of the 84 detoxification clients 
and found doctor's notes that showed services were given to 
72 clients. For eight others the files contained observation 
or examination notes from the program's psychologist or nurse. 
The other four files contained only entries by counselors. 

We also determined, from the BUH client files, how many 
detoxification and how many counseling-only clients were 
active each month. The following table shows that CAAA re- 
ports consistently understated the number of detoxification 
clients and overstated the number of counseling-only clients, 
CAAA did not report any active clients after January 1974 
because BUH stopped submitting individual monthly client 
reports. 
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The Executive Director of BUH attributed the differences 
in the number of reported and documented cases to (1) CAAA's 
intentionally excluding some clients or (2) BUH's former di- 
tector of counseling, who was dismissed by BUH and subse- 
quently hired by CAAA, trying to make BUH look bad by inac- 
curately reporting the number of active clients. 

The CAAA Project Director' denied that someone at CAAA 
had intentionally excluded BUH clients. He said CAAA merely 
calculated totals from individual monthly client reports sub- 
mitted by BUH. He questioned the validity of the detoxifica- 
tion client data found in our-review, stating that BUH had 
approximately 8 months to pr@are records to show it served 
more clients than it actually served. He believed the small 
number of documented counseling-only clients supports the 
contention that counseling centers were not operating full- 
time. 

We were unable to resolve the wide variation in docu- 
mented and reported client activity. However, from our re- 
view of BUH files, we agree with CAAA that BUH fell far short 
of meeting its projected service levels. 

For fiscal year 1974, BUH was allocated $243,000 to 
operate its detoxification center and provide counseling-only 
services. Expenditures for the year amounted to $2101000. 
The detoxification center was budgeted for 12 clients, or 
4,380 days of care, for fiscal year 1974. BUH records showed 
that 1,741, or 40 percent, of the budgeted days of care were 
given. The counseling-only center was expected to have an 
average caseload of 96 in fiscal year 1974. BUH records 
showed an average caseload of 10, or about 10 percent of ex- 
pected caseload. 
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IMPACT OF CAM-i ON THE CLEVELAND COMMJNITY ----- - --a-- -- 

CongPessman Stokes asked us to detearmine whether the 
Cleveland community benefited from the CAAA program, To 
detetmine this, we 

--inquired about the evakuation system used to measure 
cPients" prcogress in their attempts to become drug 
free and 

--obtained opinions about the CAAA program and its 
accomplishments from officials of various organiza- 
tions in C%evelmd m 

brJe did not contact program participants to obtain their 
opinions of the program because of (1) the confidential na- 
ture of their probjhems and (2) the possibility of disrupting 
rekationships the parogram might have with clients, 

We Searned that CAAA had done kitt3.e to measure client 
progress and that commLanity officials had mixed reactions to 
the program, Representatives of the police department and 
some medicaL organiaations expressed the opinion that. the 
progizam was not very beneficial, On the other hand, repre- 
serntatives of ,the Comei for Economic Opportunity, Drug 
Enforcement Administration, Cuyahoga County Welfare Depart- 
ment, and Cleveland Department of PubJ.ie HeaEtR and DJelfare 
felt the program had a favorable impact on the Clevelhand 
community, 

CAAA EVALUAT%ONS--WEAK TO NONEX%STENT -------- 

NINA has not provided CAAA with standards or criteria 
to measuK@ chient progress in becoming darug ftcee. CWWA has 
done %itt%e in the past to measure client progress. The 
only measure of progress CAAA had was wcine tests taken by 
the intake and diagnostic units, The results of uvine testsfl 
showing whether a client was using drugs, were noted and com- 
municated to the client8s counselor. CAAA did notl however, 
use the test resu3bts to measure program success. 

CAAA recently improved its program by developing a 
system to delineate shcPrt- and Bong-term goals for clients 
and to periodica%ly measure client partsgaress in achieving 
these goals m Imp%ementation cd this system should assist 
CAAA in measuring program performance. 



CAAA did not follow up on clients leaving the program 
to determine if they remained drug free and were socially 
well adjusted. We believe followup should be a part of 
CAAA's program, to determine long-term benefits to the in- 
dividual and ultimately the community and to measure program 
success. 

OPINIONS OF COMMUNITY REPRESENTATIVES - 
ON THE CAAA PROGRAM - 

We talked to officials of Cleveland organizations that 
had daily contact with the community and an interest in drug 
treatment programs. Their opinions of CAAA and its accom- 
plishments are presented below. We did not attempt to verify 
the accuracy of any of the statements made. 

Council for Economic Opportunity I_--- 

--The CAAA program is performing a service for the 
community. 

--An evaluation of each CAAA operation might show that 
some changes should be made. 

Unit heads of the Cleveland 
Police Department 

--Drug programs are not very beneficial--once a person 
becomes an addict, he will remain an addict as long 
as narcotics are available. 

--Methadone dispensing stations are hangouts for drug 
pushers. 

--Methadone programs have not reduced the crime rate; 
20 to 25 percent of the persons arrested for shop- 
lifting have CAAA identification cards. 

--CAAA employees sold methadone and other drugs to 
police undercover agents. 

--The CAAA program is weak in its approach to treating 
addicts. A doctor should determine the treatment 
modality for each client rather than permitting the 
client to make the decision. 

--Counseling should be done by professionals and not by 
untrained "ex-addicts" who are still using methadone. 

--CAAA has not been cooperative with the police depart- 
ment. 
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Cleveland Office ----------------L 
Drug Enforcement Administration -----------r-----^-’ ~,---.---A. 
Department of Justace 4--------.1-----.---- 

--The CAAA program has had a favorable impact upon the 
community, 

--CAAA gives addicts an easily accessible place to 
obtain methadone locally. 

--The program is favorable because two-thirds of the 
addicts receiving methadone treatment appear not to 
be using illicit drugs; however, they seem to remain 
on the program and never become drug free, 

--CAM is reluctant to release clients who have success- 
fully been treated because funding is based on the 
number of active clients, 

--The drug problem in Cleveland is not being effectively 
dealt with oecause the tnree drug programs in Clewe- 
land do not coordinate their efforts, 

--Professional people and not 
counseling o 

Cu~ahoga County Welfare Department - p-------I ------1--II- 

addicts should be used for 

--The CAAA program is beneficial and needed in the com- 
munity because it provides necessary help for hard- 
core drug addicts. 

--lilo negative comments have been heard concerning 
CAAAns program. 

Cleveland Department of Public Health ---.V-T*Ez-.&- --_11-------------- 
Ip--I--- 

--The CAAA program has had a favorable impact on the 
city’s drug problem. 

--The crime rate is reduced while addicts are being 
treated. 

--CAAA helps rehabilitate clients, alters their need 
for hard drugsl and directs them from hard drug 
dependency, 

--CAAA offers drug addicts more than some city drug 
programs; it has aggressive job training and place- 
ment programs in addition to methadone maintenance, 



Individuals from medical organizations --------v ------I_--- 

--CAAA has benefited the community by making methadone 
available to addicts who otherwise would have to 
depend on hard drugs; methadone enables individuals 
to lead more normal lives. 

--CAAA is an alternative for addicts not wanting to 
enter Cleveland’s other drug programs. 

--CAAA has not proved itself. It may have helped a 
few individuals, but in terms of benefiting the com- 
munity, it was+xineffective. 

--The quality of services provided to the community 
has been neglected because funding is based on number 
of clients enrolled in the program. 

--The community is aware ‘that methadone is available at 
CAAA but is not aware of counseling and job develop- 
ment services. 

--CAAA is a relatively inefficient organization. In 
comparison to the other two drug programs in Cleve- 
land, CAAA is the least effective in treating addicts. 
If the CAAA staff were cut by two-thirds, its services 
would probably be reduced no more than 5 percent. 

--It is doubtful that CAAA provided quality. care and 
that community counselors were qualified to counsel 
addicts. 

--Too much money is spent on administrative matters and 
II not enough on services; very little money gets down 

to the client level. 

--CAAA’s program was not any good, is not any good, and 
never will be any good. 
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CHAPTER 7 ---- 

IMPROVEMENTS IN PAYROLL --- ------- 

PROCEDURES WARRANTED ---- 

Congressman Stokes asked us to determine if Federal 
funds were properly spent, To make these determinations, we 
verified the accuracy of reported Federa% payrokl expendi- 
tunres for fiscal year 1974. 

In OUK review of CAAAPs financial operation, we excluded 
transactions that were paid with non-Federal funds. During 
our reviewls Feat, Marwick, Mitchell 6t Company, the public ac- 
counting firm that annually audits CAAA, audited the fisea% 
year 1974 financial records. The firm's p~eport~ not issued 
at the time we completed our fie%dwork, will include the re- 
su%ts of its examination of the use of both Fedelcal and non- 
Federal funds. 

We believe CAlhA's financia% management system and its 
implementation need to be improved to eliminate Sthe deficien- 
cies and weaknesses found in QULK review. 

VERIFICATION OF FEDERAL EXPENDITURES 
mPHSCAE YEAR 1974 

CAAA overstated alEowabL@ payroll expenses by $47,000 
in its fiscal yean: 1974 report to NIDA, as shown in the 
following table: 

HneEigible staff salaries (See pa 54.) $40,216 
Payment of salaries to two employees 

in excess of allowed maximum (See pm 55.) 2,834 
Other improper payments (net) (See p0 59.) 3,199 
Erroneous charge to Federal grant (See pa 57.) 57 

Total $47,%06 ---_L 
In addition, 2,140 hours of sick and vacation leave recorded 
on emp%oyee timeeaards had not been deducted from their leave 
records, (See p. 56,) 

Our findings, summarized in this chapter, were discussed 
with CAAA officials, CAAA has agreed to make the necessanry 
adjustments and advise MIDA and IJS of the met amount due. the 
Government. 

We audited fiscal year 1974 CAAA payroll ~eeords and 
related items to determine the propriety and correctness 
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of payments made to the staff of the central office and the 
following satellite centers: 

--Cleveland Metropolitan General Hospital 
--Friendly Inn Drug Treatment Center 
--Dig-It Drug Referral Center 
--Black Unity House 
--Hough Against Drugs 
--Central Against Drugs 
--Blacks Against Drugs 
--Spanish-American Drug Prevention Center 
--Humanist Fellowship Drug Treatment Center 

We examined approximately 2,800 timecards and various 
other documents supporting payments made to 222 employees 
during the fiscal year. We also examined CAAA's employee 
vacation and sick leave records. 

Payroll procedures 

The CAAA payroll is prepared from timecards which are 
completed,either by the employee or his supervisor. The 
timecards, which should be signed by the employee and super- 
visor, are delivered each biweekly pay period to the CAAA 
accountant by department and center directors or their rep- 
resentatives, The accountant checks them for completeness, 
enters them on a control journal, and sends the journal to a 
bank for, final processing. Computer-printed checks and pay- 
roll and tax ledgers are returned to CAAA. CAAA distributes 
the checks to center and department directors or their repre- 
sentatives who, in turn, distribute them to their staffs. 
The CAAA controller requires each employee to sign a control 
sheet indicating that the employee received the check. The 
bank maintains custody of all canceled payroll checks. 

The payroll for staff working at the Cleveland Metropoli- 
tan General Hospital is processed by the hospital"s accounting 
department. The 648 Board periodically audits this payroll. 

Ineliaible staff salaries 

Five employees were paid with Federal funds even though 
their positions were not included in CAAADs fiscal year 1974 
program proposal approved by NIDA. The salaries were legiti- 
mate expen'ses of CAAA but not reimbursable under the Federal 
grant. The positions and salaries are shown below. 
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POSiti0l-l 
Gross 
salary -- 

CO~tKQll%E!K CWAA central $ I. 16 f 3 7 9 
Psychiatrist BUW 5,083 
Maintenance BUR '7,156 
Building main- 

tenance Ba%fway House 6,235 
Maintenance 

iX.pKViSOK Halfway Bouse 5,363 

!lmP,al $40,216 WI-- 

The salaries fear the mntlroller and psychiatrist wouil.d 
have been eligibPe for Fedeea% flanding had they been S.ncluded 
in CAAAQs budget proposal and apparoved by N1D.A. WOWE?Ve?T, 
salaries for maintenance positions cannot be funded under the 
pEov.isions of staffing gnrants, 

Two employees were paid salaries during fiscal year 1974 
which exceeded the budgeted amomt, one empPoy@e hol. 
position of assistant direetoK sf counseling received $P5,578, 
which was $2,5%5 more than the maximum allowable fonr his posi- 
tion m The Project Director said that CAWA requested authoriza- 
tion to change the st~afffng structuare and increase this emp31oy- 
eers salarry. HBDA did not nrespond to the request, The other 
employee advanc@d from job development specialist te, acting 
dinrector of job development, buk this action and the COKECS- 
pondirag hearease in salary were not approved by NIDA, He was 
paid $Y1,8%5 which was $319 rno~~e than ~the maximum allowed 
fQK a job deve%opment specia%ist. 

Payroll procedures not always followed -~ 

CAAA was %ax in impE@m?nting various payroll procedures, 
Our examination of CAAA's payroll records arevealed the fcp%lhsw- 
ing deficienci@s, 

--56, OK 2 pefCentl apf the timecards processed by the 
CAAA accomting department were not signad by the em- 
plOy@eS u SUp@KViSOrS. The CAAA accountant stated 
that fl if timecards are due and supervisors are not 
present to sign them, they are submitted to him with- 
out signature awd processed foa: payment. 

--$3, OK 105 pearcent, of the timeeanrds nrequired to sup- 
post payments made to employees were missing fnrom 
@ABA's files. Emplsyees in the accounting department 
eouM not %oczate the cards. 



--In many instances, employees’ signatures and super- 
visors’ signatures on timecards appeared to have been 
written by the same person. 

--Forms authorizing an employee to work overtime, use 
compensatory time, and take sick leave were not al- 
ways signed, and in some instances they were not 
prepared. 

--Vacation and sick leave taken by employees and recorded 
on their timecards was not always charged against em- 
ployees ’ vacation and sick leave balances. We exa- 
mined 313 timecards for 97 employees who took vacation 
and/or sick leave during fiscal year 1974 and found 
the following discrepancies. 

Hours Hours Hours of leave 
shown on shown on used but not 

time- leave deducted from 
cards records leave records --- -_I_ - 

Vacation leave 2,762 1,940 822 
Sick leave 3,673 2,355 1,318 

Total 6,435 4,295 2,140 

Although the incorrect leave balances do not create an imme- 
diate improper expenditure, their current value is about 
$8,000 and could increase if the excess leave is either used 
or paid in lump sums upon employee terminations. 

Improper payments during the fiscal year that we could 
identify are shown in the following table. 
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AlllOLNlt -- 
Undear- OW?K- 

Fai.lLaare to KecQveK pay 
advances 

Error in rcxording ac- 
crued vacation hours 

Emplropear payment for 
hours worlced 

IrlcorKeet pay adjustments 
Improper paynlePat of ae- 

CfU@dl vacation hoLlrs 810 
employees leaving with- 
in probationaKy pxiod 

IneoKrece payments for 
eomp@wsatory time at 
separation 

Incoiprest payments for 
aecarLwd vacation at 
S@pZHWAO~ 

Failure to stop payment 
upon temination of 
employment 

FaiPuBce to deeluet n@gativ@ 
sick Peave ba%ance from 
accrued vacation ba%anee 
when? computing separation 
PiaM 9. - 

TotaILs 28 - 

Net overpayment 

Erroneotnts charge to -- 
Federal grant ----- 

payments -- paymenlts -- 

E,205.11 

275.42 

A weakness in CAAA”s accounting system caused $857 to 
be erroneously charged to the Fedenra% staffing grant. The 
overcharge nresu%ted from CAAAas chaleging vo%eantary with- 

s as payroll1 expenses and not recofcding Bsthekz %egiti- 
mate tspenses m CAAA has reported this sverstatemew~ to 
NIDA, Also, the cmtnco%%er has agreed to set up control ac- 
counts to increase aceouwtabi%ity foii: payroll deductions, 



APPENDIX I APPENDIX I 

LQUIS STOKES 
216-r DIETRI. OHto 

COMMITTEE ON APPROPRIATIONS 

-MMI~EEEl 
DISTRICT OF COL~JMEIA 

TREASURY. POST OFFICE 
,%&lb GENERiL GOVERNMENT 

LE0lSLATIVE 

Au Hoc CONIM- 
@Q?dQRESSIONAL BUCK CAUCUB 

CNU- 

WAENINOTON. D.C. 20518 
@ca 22!l-7032 

Dlslmcr OFFICEI ROOM 2947 NEW FEDERAL OFFICE slm.DlNo 1240 EAsr 9m sm?zEr 
cuzvz-. ONIO 44196 

(216) 57.24900 

June 25, 1974 

Dear Sir: c 

I am requesting an immediate investigation and audit 
be held of a federally funded program in'cleveland, Ohio. 
I am specifically referring to the Community Action Against 
Addiction Program located at 5209 Euclid Avenue, Cleveland, 
Ohio. 

The Community Action Against Addiction Program is a 
rather unique program, in that 70% of federal funds for 
drug,programs in Cleveland are funneled through the CAAA 
Program. Because it attempts to supervise and operate a 
number of different kinds of programs, cries of favoritism, 
discrimination and mismanagement of funds have arisen con- 
tinously since the inception of the program. 

However, in recent weeks on trips to my District, I 
have been bombarded by numerous allegations and complaints 

: against CAAA. 
: I am enclosing several copies of written complaints 

against the program. 

I would like for GAO to do a complete investigation 
and audit of the Community Action Against Addiction Program, 
and I would like to know whether or not the program has in 
any manner been mismanaged and whether federal funds have 
been spent improperly. 

An additional allegation contained in one of the letters 
attached hereto is that Commissioner Seth Taft, a Cuyahoga 
County elected official partakes in decisions affecting the 
disbursement of federal funds and that by virtue thereof, his 
membership on the 648 Board is in conflict of interest. 
Your opinion regarding this allegation is also requested. 
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4. 

5. 

6. 

7. 

8. 

9. 

10. 

I’ I  .’ 

Hough.$gainst Drugs 
6506 Hough Avenue 

'Cleveland, Ohio 

Central Against Drugs 
7110 Cedar Avenue, 
Cleveland, Ohio 

Dig-It Drug Center 
991 East 105th Street 
Cleveland, Ohio 

Sister Mishaba 
Director - 
Black Unity House 
1187 Hayden Avenue 
Cleveland, Ohio 

CAAA Central In-Take Diagnostic Uni-t 
5209 Euclid Avenue 
Cleveland, Ohio 

Friendly Inn Settlement 
2382 Unwin Road 
Cleveland, Ohio 

Ms. Gwen Brown 
Director 
Humanist Fellowship 
8143 Euclid Avenue 
Cleveland, Ohio 

Finally, for the millions of dollars spent on this pro- 
gram, were the services actually performed for which tax- 
payer funds were expended, and has the Cleveland Community 
benefited from this program? ' 

Mr. Elmer Staats 
Comptroller G 

General Act 
441 G Stre 



QB 



APPENDIX II APPENDIX II 

CUYAHOGA COUNTY COMMUNITY MENTAL HEALTH AND --II_ 

RETARDATION BOARD 

PAST MEMBERS 

Name and qualification 

STATE APPOINTMENTS: 
Joseph F. James 

U.S. Navy, Director of 
Special Recreation; Ph.D., 
Special Education; Cuyahoga 
Association for Retarded 
Children Recreation Program; 
has a retarded child 

William Grover, M.D. 
Psychiatrist; Superintendent 
of State Hospital 

Clifford Hickox, M.D. 
Psychiatrist; Superintendent 
of State Hospital 

Anthony 0. Calabrese, Jr. 
Attorney; former State 
Legislator 

Alphonse J. Coune 
Past president,.Southwest 
Development Center for Retarded 
Children; Board of Cuyahoga 
County Association for Retarded 
Children and Adults 

Samuel Whiteman, M.D. 
Associate Dean, School of 
Medicine, Case Western Reserve 
University 

Robert Asman 
Attorney; active in mental 
health activities, i.e., 
Governor's Mental Health Task 
Force 

Term Race 

S/69-3/70 Caucasian 

3/68-3/72 Caucasian 

8/72-11/72 Caucasian 

3/68-3/69 Caucasian 

5/69-l/73 

3/68-12/71 Caucasian 

g/71-3/74 Caucasian 

Caucasian 
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Name and qualification -I_ -- 

CGUMTU APPOINTI'dENTS: 
Milton Matz, Ph. D. 

Psychologist 

Herbert Score 
Civic Leader; parent of 
retarded child 

Ethel Elliott 
Active and influential 
member of black community 

Charles inl. Laazaro 
Attorney; restaurant owner; 
former State Legislator 

Joseph 3. Kender 
Labor union executive 

10/72-3/73 Caucasian 

PRESENT MEMBERS 

STATE APPOINTMENTS: 
Rev D Douglas Dentonp Chairman 

Minister; history of activi- 
ties in civic and mental 
health programs 

Robert Bouhall 
Attorney; active in mental 
retardation programs in the 
community 

William D. Fissinger 
Chairman, Mental Health Task 
Force in community; active in 
many other mental health/social 
selcvice organizations 

Allene Hill 
Director of Admissions, Case 
Western Reserve University 
School of Applied Social 
Sciences I: member of National 
Association of Social WoKkers; 
past member of Allbegheny Board 
of IiiPei~tal Health; psychiatric 
social worker-counselor 
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L/72-1/75 Caucasian 

5/70-3/76 Caucasian 

l/74-1/78 Caucasian 

APPEWDIX II 

Term Race -- -- 

3/68-3/74 Caucasian 

3/58-d/69 Caucasian 

11/70-7/72 Black 

U/70-IL/71 Caucasian 
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Name and qualification Term Race 

COUNTY APPOINTMENTS: 
Barbara Gustafson 

Registered nurse; active in 
many civic and mental health 
associations, programs, etc. 

4/71-3/75 Caucasian 

4/73-11/78 Black Lucille Edwards 
Past chairperson, Community 
Mental Health Action Corpora- 
tion (Glenville) and other 
community activities; profes- 
sional social worker by train- 
ing 

L. Douglas Lenkoski, M.D. 
Psychiatrist; 

3/68-3/78 
Department Head, 

University Hospitals and Cleve- 
land Metropolitan General 
Hospital 

Todd Simon 
Associate Editor, Plain Dealer; 

3/68-2/76 

active, past and present, in 
social service/mental health 
organizations 

Harry Steiger 
Experience in psychiatric 

11/73-11/77 

group work; graduate studies 
in psychology; affiliated with 
many mental health/social serv- 
ice organizations 

Creed Ward, M.D. 
Pediatrician; active in many 

3/68-3/75 

health/social service organiza- 
tions 

Don W. Pittaway 
Executive Director, Merrick 

3/74-3/78 

Settlement House and Nursery; 
active in the past as member of 
the West Side Mental Health 
Task Force 

Caucasian 

Caucasian 

Caucasian 

Black 

Cauc:asian 

Vacancy--County to appoint replacement for Joseph Kender 
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APPENDIX III APPENDIX III 

CiJYAHOGA COUNTY COMPMUNITU MENTAL HEALTH AND __-- ---------------- --- 

Name and title ----- 

Paul. Becker 
Planner IT 

Bernardine Butler 
Office Manager 

Harr iette Butler 
Planner II 

Richard Claytor 
Accountant 

David Cur r ie 
Budget Manage- 
ment Analyst 

Robert Dreifort 
Director-Fiscal 
Management 

Martin Garin0 
Information 
Coordinator 

Sheila Gerhart 
Public Enfor- 
mation 

Cheryl Hazel 
Information 
Specialist 

Sidney Lindenberg 
Senior Planner 

Gwendolyn Halone 
Administrative 
Assistant 

Walter Mermis 
Accountant 

Nary Pfordresher 
Senior Planner 

Bernard Smith 
Executive 
Director 

Leona Sopnicar 
Office Co- 
ordinator 

Kathleen St011 
Associate 
Director 

Willis Taylor 
Senior Planner 

RETARDATION BOARD _-_I_----- 
PROFESSIONAL STAFF-- 

RACE AND QUALIFICATIONS ----I_-- 

Race Depxzg - 

Caucasian Ph. DOp Psychology 

Black 2 yIc.5.g Business 
Administration 

American H.S.W. p Social. worker 
Xndian 

Black Associate degree in 
business 

Caucasian M.A., Political 
Science 

Caucasian A.B., Political 
Science Public 
Administration 

Caucasian Fh. DaI Social 
Welfare 

Caucasian 2 y~s.~ English 

Caucasian M,W.p Sociology 

Caucasian Master of Public 
International 
Administration 

Black a yr., Business 

Caucasian B.W.I Business 
Administration 

Caucasian M*S.W. # Social worker 

Caucasian Fl~S.S.A.I Social 
war Item: 

Caucasian sigh school graduate 

Caucasian Wcad@my of Celctified 
Social Woprke~ 

Black M.$.W.* Social wor ken: 

Date 
hired ---we 

7/15/74 

0/21/74 

10/14/74 

3/20/72 

8/13/73 

Years of 
job-related 

experience 

6 

4 

6 

3 

9 

10 

5 

3 

4 
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