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THE WHITE HOUSE

WASHINGTON
August 4, 1986

CABINET DISCUSSION PAPER
Drug Abuse Policy

Issue: What are the next steps in the campaign against illegal
drugs and drug abuse?

Background: The President will be calling for a "national crusade
against drugs", and he will expand the First Lady's significant drug
prevention and awareness campaign into a national campaign against
the demand for illegal drugs. The dominant theme of the initiative
will be "intolerance of illegal drugs - no excuses." Consistent
with the President's aim to completely eliminate illegal drug use,
and to be at least half-way there in 3-years, he will also announce
six new goals to build on what has already been accomplished, and to
lead us toward a drug-free America. The new goals are:

1. Drug-Free Workplaces

. Drug-Free Schools

Expand Drug Treatment

Expand International Cooperation
Strengthen Law Enforcement

Increase Public Awareness and Prevention
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Some of the problems and issues that could arise in each goal
area are outlined below.

GOAL #1 - DRUG-FREE WORKPLACES
This is perhaps.the most controversial goal, particularly in
Washington. It encompasses prevention, detection, and treatment

of drug abuse for millions of Americans in the workplace.

A. What kind of program should the Federal government have to
prevent, identify, and treat illegal drug users?

Major problems will likely arise with user identification
(drug screening and testing) and employee treatment programs.

The cost of a screening program for Federal employees in
sensitive positions is estimated at $25-35 million per year.

The screening of new hires is a separate issue from that of
screening current employees, but it could involve some of the
same issues. This could cost about $14 million per vyear.

Should the Federal government program be centralized or
agency-based?

Should the Federal government's program be authorized by
Executive Order or by legislation.




B. The second area under this goal is how we should go about
encouraging State and local governments to follow the Federal
government's example.

C. The third area under the Drug-Free Workplaces goal is how to
solicit commitments from Government contractors to establish
drug-free work environments.

D. The fourth area under this goal is how to mobilize private
sector management and labor leaders in the fight.

GOAL #2 DRUG-FREE SCHOOLS

This goal is one that most Americans will embrace because it is
aimed at protecting children and young adults. Mrs. Reagan's
"Just Say No" program has focused on many of these young people.

Secretary Bennett has proposed a Zero Tolerance Act, which
includes provisions designed to require tough, effective
measures to get drugs out of schools and keep them out.

Some have suggested that Education withhold funds under
current programs if schools do not adopt a policy of having a
drug-free 1nstitution.

Another proposal is to extend to colleges and universities
the Federal penalties for drug pushing that now cover
elementary and secondary schools.

GOAL #3 EXPAND DRUG TREATMENT

This goal is perhaps the most problematical in that it could be
turned into a major new Federal financial assistance program.

One initiative under this goal is to encourage communities
and States to develop treatment programs for drug-related
health problems.

A key issue is whether mandatory treatment by the states
should be required for intravenous (1V) drug users.

The other initiatives under this goal pertain to increasing
research in health-related areas, including developing new
and less intrusive drug tests, and bolstering health programs
aimed at drug use prevention.




GOAL #4 EXPAND INTERNATIONAL COOPERATION

Mrs. Reagan's efforts have been of major significance in the
international area.

One proposal has been to recall for consultation the
Ambassadors to selected countries that produce illegal drugs
or that have national drug problems.

We will continue to provide military support to operations
against illegal drug trafficking and processing plants when
requested by the governments of other countries.

GOAL #5 STRENGTHEN LAW ENFORCEMENT
This is an area in which much has been done.

The new Southwest border initiative is to be followed with a
Southeast border.

Law Enforcement Coordinating Committees and U.S. Attorneys
are to be told to prosecute to the fullest those who violate
laws on selling drugs on or near school property.

A possible issue that may arise will be over stricter
penalties for drug law violators, including the death penalty
for certain violations.

Another law enforcement issue that requires attention is
whether drug abuse screening and treatment programs will have
to be specific regarding prosecution of individuals in those
programs for thelir drug use.

GOAL #6 EXPAND PUBLIC AWARENESS AND PREVENTION

This goal is primary, and Mrs. Reagan has been in the forefront.
A wide range of public awareness activities are being planned.

Two other suggestions have been made related to this goal:

1) Establishment of a Blue Ribbon panel to lead the effort in
the private sector, and

2) Convening a White House Conference on Drug Abuse in 1987.




FUNDING

Extensive debate will occur over the funding of initiatives being
considered under each goal. Some very rough estimates developed
by OMB suggest that we are well below the $3-5 billion that the
House Democrats are targeting.

A fundamental question that will have to be addressed is
whether funds for additional and/or new projects will come
from already authorized funds from each agency.

OMB admonishes that if we are to remain consistent with
directions to adhere to budgetary targets for FY 1987 and
beyond, any new funding for the fight against drug abuse
should come from other programs of lesser priority.

LEGISLATION

In recent weeks, Congressional activity on this issue has been
brisk. Over 20 bills have been introduced, and members of
Congress have been searching for any idea that might be included
in spending measures they can pass. These bills have addressed
such topics as parolee treatment, designer drugs, forfeiture of
assets, money laundering, anti-smuggling, mail order drug
paraphernalia, Executive Branch reorganization, Coast Guard
activities, and DOD narcotics enforcement assistance.

While some of the above will probably be supported by the
Administration, we have developed draft legislation that would
support the goals in your new initiative. These include a
legislative proposal on drug testing, the aforementioned Zero
Tolerance Act for drug-free schools, an amendment pertaining to
handicap laws, restructuring the Narcotics Addict Rehabilitation
Act, and a model statute for state-based treatment authorities.

A Working Group of the Domestic Policy Council will be active in
coordinating the development of drug abuse policy initiatives.



u.s. Department of Labor Assistant Secretary for Policy
Washington, D.C. 20210

August 18, 1986

MEMORANDUM FOR: DRUG-USE PREVENTION WORKING GROUP

FROM: DRUG-FREE WORKPLACE TASK FORCE
SUBJECT: MODEL PLAN FOR A DRUG-FREE FEDERAL WORKFORCE
Introduction

In drafting a suggested plan for a drug-free federal workplace,
we have sought to emulate successful programs which.were crafted
in conjunction with affected employees, programs which have with-
stood legal challenges. Much of the following plan follows the
Department of Defense model, although some nuances have been
borrowed from proposed Federal Railway Administration and Federal
Protective Service systems.

A parallel can be drawn to the issue of drunk driving. It'is
clearly illegal and until recently enjoyed a degree of social
acceptability. Recent education and awareness-raising about the
issue has reversed the direction of peer pressure to where it has
become unacceptable societal behavior. The issue of drug use
should follow a similar course. It, too, is illegal, but until
its "utter unacceptability" is conveyed clearly to all corners of
society, peer pressure and social trends will not discourage the
use of 'drugs. Ideally, clear policy and education will one day
overtake the need for testing.

1icv/Ed

In this light, the importance of a clear statement of policy and
concomitant education cannot be diminished. Prior to promulgating
any programs, the message needs to be conveyed loudly and clearly
that drug use is reprehensible and will not be tolerated in the
federal workforce.

The focus must be constructive, i.e., toward encouraging the non-
productive to become productive members of society. The approach
must also be flexible, reflecting the mission and needs of each
agency. The emphasis must be rehabilitative, not punitive. As
the President has said, "There should be an offer of help."

These must be the watchwords for his program.
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During the education phase, care should also be taken to make
certain that any health insurer who wants to do business with the
Federal Government must carry a drug rehabilitation component as
an option. The insurer should only be required to pay for one
rehabilitation per employee. Blue Cross/Blue Shield currently
charges approximately $2 per pay period for their rehabilitation.
Managers must also be trained to deal with the problem. 1In short,
the federal system should be prepared to help.

Survey

In 1980, shortly after the disaster on board the USS Nimitz, the
Department of Defense undertook a worldwide survey of their
military personnel. In an atmosphere rife with rumors of impend-
ing drug testing, DOD found that 27 percent of the military
personnel had used drugs in the 30 days prior to the test. 1In
1982, that number dropped to 19 percent and to 9 percent by 1985.
This survey was conducted by anonymous questionnaire. Some of the
services conducted simultaneous anonymous urinalysis testing.
Their results approximated those of the questionnaire. Cost of
the questionnaire was $600,000. Much of this figure represents
the foreign travel necessary to complete the questionnaires due
to worldwide dispersal of the military force. A similar survey
should be duplicated for our purposes government-wide. It would
provide guidance in preparation of programs and budgets, and
would be essential to guage results.

n 3 3 n
Critical Jobs -
To date, DOD tesgtg has focused only on employees in critical
jobs. These are’determined as falling within one of the
following categories:

l. Law enforcement.

2. Positions involving the national security or the internal
- security of the Department of Defense in which drug abuse
could cause disruption of operations, destruction of
property, threats to the safety of personnel, or the
potential for unwarranted disclosure of classified infor-
mation. '

3. Jobs involving protection of property or persons from harm.

Each branch of the service has compiled a list of such positions.
These are reviewed by DOD. Some branches have pared their original
lists after DOD scrutiny. At present, approximately 10 percent

of civilian military personnel fall under this classification.
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For government-wide purposes, each égency would compile its own
list of critical positions. These lists would be reviewed for
reasonableness and uniformity by OPM.

Once a position is classified as "critically sensitive," it would
be written into the position description and the person in that
position would be notified of the classification. The appropriate
Employee Assistance Program (EAP) would also be identified.

Employees in critical jobs would be subject to pre-employment
screening as well as to random and probable cause testing.
Typically, random testing occurs, unannounced, once a year.
However, frequency would be left to the agency.

Probable Cause Testing

The Department of Defense at present has no probable cause test-
ing. However, the Federal Railway Administration (FRA) experience
in this area is illustrative: the current FRA system comes after
discussion with employee representatives. Probable cause testing

would cover all employees not in critical jobs. This type of
testing is legally more defensible if tied to job performance.

Government-wide probable cause testing would come after phase-in
of critically sensitive testing.

Following the FRA model, probable cause testing would be at the
request of a supervisor. The probable cause would require the
corroboration of a second supervisor. To safeguard against
harassment, no employee who tests negative twice in a one-year
span can be retested for three years.

Pre-Employment Testing
On a shorter time frame, applicants for employment in the Federal
Government would be tested for drug use. Those testing positive

would be referred to an appropriate rehabilitation center. After
thirty days, the applicant could retest and reapply.

Prior to the phase-in of testing, a ninety-day "window" period
would allow an employee to take action. A critically sensitive
employee could attempt to transfer to another job if they objected
to the possibility of testing. Any employee should also be able to
cease drug use during this period or to come forward for help.



Testing and Enforcement
There are necessary safeqguards required before testing can begin:

o Laboratories need to be identified, certified as eligible
for Federal use, and made subject to Government-wide quality
control standards.

o "State-of-art" testing methods and equipment should be used.
At present, no portable equipment should be used.

o Agency health clinics should prepare to become collection
points (with forensic protocol), and agencies should establish
a process for collection from applicants and employees at
remote sites.

0o A "chain of custody" with integrity must be established for
handling of tests. (A forensic protocol needs to be
articulated.)

As for steps taken once an employee tests positive (and after
appropriate verification), the following
is suggested:

o Employees in critical jobs should be reassigned, if
possssible, to noncritical positions and referred for
rehabilitation.

o An employee can be offered rehabilitation. The insurer would
pay the first, the employee the second. A third offense would
result in termination.

o Rehabilitation which occurs during the "window" period would
count toward an employee's total.

o An employee could refuse rehabilitation. However, they would
be on notice that after one more positive test, they would be
subject to termination.

Costs

OPM estimates the cost of one test for all employees per annum to

be $70 million. This is based on initial screening and confirmation
testing cost of approximately $20 - $30 per employee. Obviously,

the costs of the program outlined above would be substantially less.
Assuming the high end of the 10-20 percent range of "critical" DOD
employees, costs of tests alone would be $14 million. The more
important costs--rehabilitation--would be borne by employees, the
employer and insurers jointly. Non-DOD employees represent only

48 percent of the federal workforce. DOD is already testing critical
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employees and has surveyed all employees. Thus, a government-wide
approach would assume the cost of surveying 48 percent of the federal
workforce, critical testing of that same 48 percent and probable cause
testing of the entire workforce.

Conclusion

Drug use and abuse is a scourge on society. Our mission is to
eradicate it, and to do so in a manner that shows our efficiency
and the President's compassion.

We must make our message clear: drug use will not be tolerated.
To be sure, anyone caught actually using drugs in the federal
workplace would be terminated. However, for those who are ridden
with this cancer, who satisfy this dark appetite away from the
workplace, we "Stand by" as the President said, "ready to help
them take the treatment that would free them from this habit."

If we purge first offenders, we dump them out into the street, to
already-overcrowded rehab centers and ultimately to an equally
overcrowded welfare system. We need not sap hope, but instill
it. Let our action and our help be the stitch that saves the
fabric of our society.



PRIVATE SECTOR TASK FORCE
Report
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PRIVATE SECTOR TASK FORCE
Report
to the
DRUG USE PREVENTION WORKING GROUP
August 18, 1986

The Private Sector Task Force of the Drug Use Prevention
Working Group was assigned responsibility to develop an "action
plan for expanding drug abuse prevention, with emphasis on
community-based programs and initiatives" and to design
creative and effective mechanisms for supporting private sector
efforts. The following report includes the Task Force
recommendations for the enhancement of private sector
initiatives and the improved use of government resources in
public/private partnerships.

Additionally, the Task Force has briefly examined regulatory
and legislative restrictions encountered by various federal
agencies which inhibit private sector initiatives.

This report is divided into five basic categories:

o0 General recommendations

o Presidential Involvement

o Corporate private sector initiatives

o Community-based voluntarism and private sector initiatives
o Regulatory restrictions/legislative initiatives

Also included in this report is a brief list of drug use
prevention projects which are recommended for development or
expansion.

This Private Sector Task Force report supports the President's
major goals for a national effort to "eradicate drug abuse."
The Task Force has prepared a strategy which emphasizes the use
of government programs as a catalyst for developing cooperative
efforts with the private sector to assist in the development of
drug prevention programs especially at the grass roots level.
This strategy has been designed for implementation by all
levels of government including local, state and federal
programs and for the involvement of all levels of business from
the independent businessman to the multi-national corporation.

The Private Sector Task Force believes that these cooperative
and cost effective efforts will be an essential component in
the President's national drug initiative and will ultimately
result in a savings of great proportions for the American
taxpayer.

These recommendations are submitted with the sincere hope that
they will serve to assist the President in his efforts to
eliminate the problem of illegal drug use in America and other
countries around the world.

.



GENERAL RECOMMENDATIONS

A major concern addressed by this Task Force is the
need for a consistent message on the prevalence of drug use,
the health consequences, and the latest research. In view of
this concern, the following recommendations are made:
k)
1. The White House Office of Drug Abuse Policy continuously
prepare talking points and general information on current and newly
developing admininstration policies for dissemination to all agencies.

2. Each agency inform the White House Office of Drug Abuse
Policy of current programs and their intentions to launch new
initiatives.

3. The Alcohol, Drug Abuse and Mental Health Administration
review all materials developed by the various agencies for accuracy,
credibility and consistency in message.

4. The Alcohol, Drug Abuse and Mental Health Administration
prepare talking points, sample speeches and general information
for distribution among the agencies.



Proposal for the Involvement of President Reagan

The following recommendations by the Task Force are for tpe
involvement of the President in national drug use prevention

efforts.

1. Request each agency designate a private sector drug
prevention representative to evaluate the agency's drug
programs for potential private sector support and/or transfer
to, or replication in the private sector. The private sector
representative would assist each program and division ‘within
the agency in determining the potential use of corporate, state
and community support for such programs. Additionally, this
designated person would work to assure that the federal
government is in no way in competition with the private sector
in its efforts, but rather, work to assure successful
cooperative efforts with the private sector.

2. Address a letter to the Chief Executive Officers of the
Fortune 500 companies and selected foundations requesting their
assistance in supporting drug prevention activities.

3. In conjunction with the release of the letter, launch a
major media campaign of public service announcements featuring
the President, First Lady, Cabinet Officers, national
celebrities and athletes. The President could tape two
separate spots, one targeting the general public and

calling for support for an overall "War on Drugs," the other
aimed at the corporate community, highlighting productivity
rates, accidents on the job, absenteeism and general community
problems. This spot would encourage corporations to get
involved in the program to prevent drug use in the workplace,
in their communities, and across the country. 1In addition, a
PSA with both the President and Mrs. Reagan could be produced
to emphasize the "family's" role in drug use prevention.

4. Request the White House Office of Private Sector
Initiatives develop an incentive program for companies that
contribute significant dollars or "in-kind" contributions in °
the area of drug use prevention. This could be along the lines
of a "Presidential Honor Roll"™ which models the "Eagle" program
of the Republican party.

5. Present a Presidential message to the general public on
drug abuse on all three television networks. This would
include film clips and statistics and a general call to arms.

6. Conduct a national drug prevention essay and poster contest
with the nation's students.

7. Host, with Mrs. Reagan, a series of White House conferences
and briefings in Washington and around the country, targeting
specific networks of individuals such as religious leaders,
corporate leaders, youth group leaders, etc.

- -



CORPORATE PRIVATE SECTOR INITIATIVES

President Reagan has issued a general call to the country to
share in the responsibility of implementing a national strategy
for prevention of drug abuse. Many within the corporate
community have rallied to the cause and have contributed funds,
manpower or "in-kind" services in support of specigic causes oOr
programs. Some government agencies have entered into
"public/private partnerships™ in cooperation with private
industry in an effort to expand or create new programs.

An example of the value and cost effectiveness of such ventures
is the "Pharmacists Against Drug Abuse" (PADA) program designed
by ACTION, the national volunteer agency, in conjunction with
the White House Office of Drug Abuse Policy. The federal
government designed the concept and the materials for the
program which include free brochures for distribution to the
general public in every pharmacy across the country and a
detailed manual and a training program for pharmacists,
posters, public service announcements, etc. McNeil
Pharmaceuticals and the Johnson and Johnson Family of Companies
has paid for the reproduction, promotion and distribution of
the materials. To date, this multi-million dollar program has
distributed over 50 million free brochures, trained over 5000
pharmacists as volunteers to their community and utilizes the
services of 65,000 pharmacies. The cost to the federal
government was less than $15,000 for the development of the
camera-ready materials.

There are numerous other examples of the value of
public/private partnerships. The following recommendations are
based on the premise that these activities are indeed cost
effective, productive and extremely effective in mobilizing
manpower, increasing available funding sources and raising
awareness in industry.

Clearly technical assistance provided by government to the
private sector is crucial in order to assure accuracy and
consistency in the message being conveyed through these
programs.

Recommendations:

1. A Presidential business task force should be established
and charged with specific responsibilities. This Presidential
task force would assist in identifying opportunities for
private sector initiatives and potential sources of support
within the private sector for drug prevention activities. This
group would report their findings, recommendations and
accomplishments to the President on a quarterly basis. Each
federal agency should prepare and submit a list of projects and
activities recommended for funding by the private sector to the
business task force.
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2. Each federal agency should develop a catalog of corporate
private sector programs to be submitted to either the White
House PSI or the newly formed Presidential task force for
publication; thus, offering further incentive to the private
sector and greater information for consumers regarding model

programs.
£

3. Each federal agency should develop a list of corporations,
organizations and foundations with whom they have contact and
develop strategies for encouraging drug prevention support
among these contacts. Additionally, each agency should develop
its own incentive and recognition programs for corporations who
support such activities. '

4. Every private sector initiative or public/private
partnership which involves a U.S. based, multi-national
corporation should encourage programmatic assistance in other
countries in which they operate, particularly source countries.

5. Foreign corporations operating in the U.S. should be approached
and encouraged to launch or support private sector initiatives

in drug use prevention both within the U.S. and their countries

of origin.

6. An annual drug prevention symposium should be held for
community affairs/public affairs representatives from major
corporations and their foundation counterparts in an effort to
share the materials, films, goals and objectives of drug
prevention programs, thus stimulating awareness and support.

7. Drug prevention experts should be scheduled to address
major business conferences, trade association meetings,
national conventions, etc.

8. National corporations specializing in children's services
such as Mattel, Walt Disney Productions, Shakey's, Wendys, etc.
should be encouraged to review their available resources and
assist in launching programs for young people.

9. Each agency should develop incentive and recognition
programs for its employees who work with the private sector in
the development of new and innovative programs.

10. Employee Assistance Programs (EAP) should be encouraged to

broaden counseling programs to include prevention/education
for their employees, their families and their communities.

1l1. The Nancy Reagan Fund, previously established, has
traditionally served to assist low income children in receiving
proper treatment services. There is a need for another fund
specifically for prevention purposes... the "Nancy Reagan Drug
Prevention Fund."

- -



COMMUNITY-BASED VOLUNTARISM AND PRIVATE SECTOR INITIATIVES

In the spirit of neighbor helping neighbor, individuals around
the country have rallied to help make their communities a
better place to live... a better place to raise their children.
It is in this spirit that many thousands of volunteer parent
and youth groups have formed across our nation to prevent the
use of illegal drugs by young people. The National Federation
of Parents for Drug-Free Youth, the Parents' Resource Institute
for Drug Education (PRIDE), Reach America, America's PRIDE, and
Just Say No are a few of the outstanding groups that have
organized to help raise awareness about and prevent drug abuse.

In many cases these groups have organized with no federal money
but with technical assistance, information and guidance from
various agencies. In some cases, the federal government has
offered a small amount of grant money to the organizations

to help establish their programs. Consistently, the use of
volunteers to expand federal programs and the support of
volunteer groups have been extremely successful and cost
effective.

An example of the value of such efforts is seen in the "Elks
Drug Awareness Program,"” a program involving the 1.6 million
members of the Benevolent and Protective Order of the Elks
nationwide. A government agency designed a training manual for
the Elks and conducted several regional training seminars for
their membership. The program cost the agency virtually
nothing, but to date the Elks have contributed over $3 million
to the campaign. Additionally, all members of the Elks are
volunteering through their Elk Lodges, located in most
communities across the country, to help in the fight against
drug abuse.

The value of this campaign can be measured not only in dollars
spent but also in the large amount of voluntary manpower mobilized.

The following recommendations are for the purpose of expanding
voluntarism and community-based private sector initiatives in
partnership with the government and ultimately for the private
sector to assume this role independently. As with the
corporate programs, it is important that the value of the
technical assistance offered by the agencies not be
underestimated in order to assure credibility and accuracy of
the drug information and effectiveness of the program.

Recommendations:
l. White House conferences and briefings could be held to
share information, ideas and model programs in drug use

prevention with target groups such as religious leaders, youth
group leaders, civic group leaders, etc.

o, .



2. Each agency should hold follow up mini-conferences or
workshops on the local and regional levels.

3. Each agency should examine its own constituency groups and
determine opportunities to train members of these groups in
drug use prevention through workshops, already scheduled
meetings, special events and material distributions.

4. Establish a centralized location with a toll-free_ number
for the private sector to contact for technical assistance,
information and general referrals. This would in no

way become a resource center which would be in competition
with the private sector groups.

5. Establish a Presidential or Nancy Reagan Speakers' Bureau
which consists of expert government speakers on a variety of
specific subject areas (i.e. urinalysis, health research,
voluntarism, etc.) for the purpose of addressing conferences,
meetings and general media requests. A separate list of
private sector speakers could also be developed (i.e. business
leaders who have launched model programs, physicians,
celebrities, etc.). It is important that this speakers'
bureau not be in conflict with the previously established Nancy
Reagan Speakers' Bureau established by the National Federation
of Parents for Drug-Free Youth, consisting of volunteer parent
group leaders. This new speakers' bureau would coordinate its
assignments with the existing bureau.

6. The White House Office of Public Liaison should include in
each of its upcoming events presentations regarding drug use
prevention.

7. Training and educational materials specifically
geared towards targeted groups (i.e. ethnic groups, physicians,
parents, teachers, etc.) should be developed and distributed.



REGULATORY RESTRICTIONS/LEGISLATIVE INITIATIVES

In order to successfully embark upon a more pro-active role in
seeking out and encouraging private sector support for various
initiatives, it is important to examine the regulatory
restrictions of such activities. Agencies interpret the
various restrictions regarding solicitation for fupnds and
program support differently. Oftentimes, it is easier for an
agency or federal official to simply not seek private
assistance than to sift through, interpret or maneuver around
the bureaucratic red tape and technical restrictions to this
activity. While the law appears to clearly prohibit a federal
employee from soliciting for funds in order to 1) increase
their agency or program's budget or 2) gain personally, it is
unclear regarding a federal employee's ability to seek private
support for various private sector groups and programs and
public/private partnerships. This is an extremely important
issue to resolve. Realistically, it is rare that corporations
seek out government agencies or programs to support; thus,
regulatory and legislative restrictions affect each agency's
ability to encourage corporate private sector initiatives.

Additionally, there are numerous restrictions and regulatory
problems confronting the agencies relating to the "Competition
and Contracting Act." For instance, a company that will donate
its services in order to produce a major program but wishes the
government to pay the "out of pocket" expenses, apparently has
to wait for the agency to advertise its ideas for this project
to the general public and compete for the award of a contract.
More importantly, they have to be listed on the Department of
Defense's approved list of contractors before they can bid on a
government contract. Some major firms (i.e. film producers,
etc.) would not be on such a list and therefore could not
donate their services to the federal government.

Finally, both the Department of Defense (DOD) and the United
States Information Agency (USIA) have certain restrictions on
the domestic use of educational materials developed for the
Armed Services Network and for international consumption. DOD
may develop some public service announcements (PSAs) which
would be appropriate for use by the general public or might
agree to enter into an interagency agreement to share expenses
with another agency in production of PSAs and documentaries if
these restrictions were lifted. Similarly, USIA materials
cannot be utilized domestically. USIA can be of great value in
developing materials for Spanish speaking audiences abroad but
these same materials cannot be used in the U.S., even though
they were paid for with U.S. taxpayers' dollars.



Recommendations:

In order to address these issues and concerns, the Private
Sector Prevention Task Force recommends the following:

1. The White House prepare and issue government-wide guidelines
which clarify the federal employee's limitations in,
seeking corporate support and funds for various programs.

2. The White House request that GSA reevaluate the "Competition
and Contracting Act of 1984," specifically the exceptions to
full and open competition and request any necessary legislative
changes or exemptions in order to facilitate a more conducive
environment for corporate private sector initiatives. One
suggestion might be to consider that any project where more
than 50% of the "actual, reasonable costs" are being donated
would be exempt from the competitive process.

3. The restrictions for limited use of materials developed by

DOD and USIA be reexamined and reconsidered and any legislative
changes or exemptions be considered.
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SPECIAL PROJECTS

The following is a list of special projects in the private
sector in need of expansion or development.

1. PRIDE National Resource Center- an Atlanta-baséd, nationwide
resource center with toll-free number, is organizing an
international youth movement, conducts school surveys and
conducts an annual international conference. :

2. National Federation of Parents for Drug-Free Youth-
operates as an umbrella organization for networks of volunteer
parent groups, nationwide; has a toll-free number; offers
technical assistance to concerned parents and supports a youth
movement.

3. State Parent Group Networks- groups of concerned volunteer
citizens who have organized to establish coordinated statewide
drug prevention programs.

4. Local Parent Groups- groups of concerned volunteer citizens
who have organized to establish effective drug prevention
programs, locally.

5. National Youth Movement
a. College Challenge- a youth group dedicated to
organizing volunteer college students on every college campus.
b. High School Groups and Just Say No Clubs- various local
and national volunteer youth groups who are organizing drug
prevention programs.

6. Dissemination and development of materials and films for
targeted audiences such as parents, physicians, students,
pharmacists, teachers, etc.

7. State, regional and national prevention conferences.

8. National Media Campaign- consisting of public service
announcements for radio, television and print media;
documentaries; etc.

9. Provide experts to all major talk shows.

10. Conduct media training conferences (to educate journalists).

11. Statewide toll-free numbers in conjunction with volunteer
parent groups featuring taped messages for after hours.

12. Workshops on self-sufficiency and private sector
initiatives for volunteer parent groups in each state (Note:
this could be a swat team approach).

13. School text books on drug use prevention and the health
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consequences of illegal drug use.

14.

Resource centers for libraries including films, books,

articles, and brochures on drug abuse.

15. Send speakers and trainers for Legislators' and Governors'
conferences. R
16. Launch educational/informational program through the -

churches with particular emphasis on the Christian Broadcast
Network and its constituency.

17.

National fundraising campaigns such as the 7-Eleven

campaign for muscular dystrophy.

18.
19.
20.

v 5 I
who

22.
23.

Provide drug prevention comic books to elementary schools.
Conduct PRIDE survey on prevalence of drug use in every school.
Computerize PRIDE, NFP and Families in Action.

Establish Nancy Reagan scholarships for medical students
wish to follow a career in drug abuse prevention.

Encourage civic group activities in drug use prevention.

Eliminate paraphernalia and magazines promoting drug use

from places of business.

24.

Promote campaign with nationwide distribution of T-shirts,

bumper stickers, posters, etc.

25.

Support and assist in expanding the Drug Enforcement

Administration's program to educate all coaches.

26.
27.

Support international youth conference at PRIDE.

Comic Relief Day- encourage the writers of newspaper comic

strips to produce a day of drug-free and anti-drug messages
through their comic strips.

l.

MISCELLANEOUS RECOMMENDATIONS

Withdraw federal funding if the state does not require the

school system to have an adequate drug prevention program.

25

Withdraw federal funding if the state enacts legislation

which allows for decriminalization, cultivation or possession
of any controlled substance which otherwise is deemed an
illegal activity by federal law.
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Toward A Drug Free Society: Drug Abuse Research, Education, and Intervention
OVERVIEW

Goal: Reduce Demand
o Zero tolerance for drug use in society
o No drug use in schools or workplace
o Encourage (force) drug users out of market and keep them there. [Goal:
50 percent reduction in users]
o Societal attitude of "utter unacceptability" of drug use

Epidemic vs. Endemic Drug Use
o Epidemic -
- Rapid increase in drug use over the past 25 years
- Entry of drugs into schools, workplace, social activity with fairly
general tolerance of use ("a victimless crime'")
o Endemic
- Hard core layer of addiction that predated current epidemic and which
is closely associated with social, economic, psychological,
educational, and medical factors. Much more difficult and expensive to
treat. May require long term (or permanent) institutionalization
(incarceration) for some. -

Intervention: Focus on Prevention and Cessation of Early Use
o Primary Prevention
--No alcohol, tobacco, or drug use by children and adolescents
o Cessation of Early Use — (see "minimal demand," Table II)
--to avoid progression to advanced levels of use
-—to eliminate contagion. New users are usually introduced to drug use by
peers in early stages of use who seem to be functioning well and showing
no signs of difficulty. Key to stopping epidemic is to deal firmly with
these seemingly casual users.
--to intervene when demands on resources are minimal or modest (see
Tables III and 1V)
-—-to take advantage of private sector cost offsets: personal
finances; Employee Assistance Programs; private insurance
--easiest return to fully productive tax paying lives
o Associated Considerations
(ront= ATIDS
- Waiting Lists for Treatment

Magnitude of Effort

o Research $ 33 million ¢//+c/
o Primary Prevention and Epidemiology 28 million
o Secondary Prevention (pushing users 60 million

into abstinence)

Subtotal $121 million

o Support other Federal Efforts

- HHS/DEd 4 million /7

- HHS/DoL/OPM 5 million ~/../

Total $130 million



TABLE 1

ESTIMATED NUMBERS OF CURRENT USERS (within past 30 days)*

AGE <12 12-17 18-25 26-40 >40
DRUG GROUP
Primarily Opioids 2,500 10,000 190,000 200,000 100,000
Cocaine
Non-Freebase (50%)120,000 (55%)380,000 (65%)1,560,000 (78%)655,000 (80%)400,000
Freebase, Including
"Crack" (50%)120,000 (45%)310,000 (35%) 840,000 (22%)185,000 (20%)100,000
Total 240,000 ; ,400, 840,000 500,000
Opioids Complicated
by Cocaine These Individuals are Included in the Two Categories Above
Primarily Marijuana 886,000 2,660,000 8,990,000 5,859,000 2,511,000
Primarily Alcohol 2,068,000 6,210,000 22,250,000 28,704,000 43,056,000
Primarily Sedatives/ 300,000 900,000 2,380,000 1,064,000 116,000

Stimulants/Other

Opioid/Alcohol/Poly-drug These are Included Among Category IV Opioid/Cocaine Users

* Because many individuals use more than one substance, there is great overlap and the total
shown here far exceeds the number of unduplicated individuals who have used various drug
categories.



TABLE II

RESOURCE DEMAND DISTRIBUTION WITH DRUG USE
CATEGORIES FOR RECENT USERS (last 30 days)

(Resource demand is a higher order category that incorporate co-existing
pathology, social disability, and severity of dependence)

Category
I

II

III

IV

Description of Syndrome and Likely Resource Demand

Minimal demand - responds to threat of urine testing,
admonitions of employer, wife, etc., some counseling,
modest supervision.

Modest demand - requires range of drug-related treatment,
inpatient, outpatient, detoxification, therapeutic
community, oral methadone, drug counseling, private
therapy, naltrexone or pharmacological supports for
cocaine, etc.

Extrordinary demand - severe dependence or
psychopathology requiring special_services (e.g.,
psychotherapy beyond that available in clinic settings,
but ultimately when such services are provided these
individuals respond by improving).

Maximal demand/minimal response - social
impairment/psychopathology exceeds the level that can be
successfully addressed by current methods - requires
chronic care, compulsory confinement.




TABLE “III

EXPECTED RESOURCE DEMANDS AMONG INDIVIDUALS USING THIS DRUG CATEGORY OVER LAST 30 DAYS
PRIMARILY COCAINE

Resource Demand Categories

17% 8% 8% Intervention Resource Cost/Slot/
T I Or I Description Year Days/Episode  Throughput Cost/Episode
20 5 2 1 Self Help N/A 180 2 N/A
5 30 15 8 Outpatient Psychotherapy 7500 60 6 1250
0 30 25 17 Outpatient Psychotherapy 8500 90 4 2125
plus Pharmacotherapy
0 25 30 30 Non-medical Residential 75,000- 21 16 4688-6250
(e.g., Hazelton) 100,000
0 6 10 15 ~ Non-medical Residential - 13000 120 3 4333
Concept House
0 3 18 29 Medical/Psychiatric Inpatient 120,000 21 16 7500
75 0 0 0 Employee Assistance Programs 3000 60 6 , 500

Urine Screening/
Minimal Counseling

* Total cocaine use consists of both free-base (imcluding "crack") and non-free-base forms.
Our very rough estimates are that at present about 2/3 of users are still involved with
non-free-base forms and about 1/3 are being exposed to free-base, including "crack." The
estimates of resource demand shown in this Table are for non-free-base forms. We estimate
that for free-base and cocaine, the percentage of those users in category I would drop
to 30% and those in categories II, III and IV xequiriny more extensive services would rise
to 70%. The distribution of resource categories also differs by age group and education;

thus among Federal workers, we would expect more than 90% of recent users to be in
category I.
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TABLE IV '

EXPECTED RESOURCE DEMANDS AMONG INDIVIDUALS USING THIS DRUG CATEGORY OVER LAST 30 DAYS
PRIMARILY OPIOIDS

Resource Demand Categories

153 303 303 25% Intervention Resource Cost/Slot/
T I 107 IV Description Year Days/Episode  Throughput Cost/Episode
0 35 10 5 Methadone Outpatient 2500 180 2 1250
Category II
0 0 30 50 Methadone 7500 180 2 3750
Category III & IV
0 15 20 20 Outpatient Detoxification 3000 30 12 250
(with or without methadone)
0 10 10 10 Non-medical Therapeutic 10,000 120 3-4 2500-3333
Community or Concept House |
0 2 5 5 Hospital Inpatient 120,000 7 ' 52 2308
Detoxification
(approx. $265/day)
5 110 10 10 ~ Outpatient Post-withdrawal 3500 90 - 875
Treatment (e.g., naltrexone)
0 4 5 3 ~ Medically Augmented Concept 15,000 120 3 5000
House (e.g., Second genesis)
5 10 5 5 Outpatient - Drug Free 2000 60 6 333

(primarily non-medical)

5 ] 2 0 .Other - Private N/A 90 4 N/A
Psychotherapy (psychologist,
social worker, etc.)

0w 3 3 2 Other - Self Help | N/A 180 2 N/A

75 10 0 0 Employee Assistance/Urine 3000 60 6 500
: Testing, On-job Counseling,
School Counseling

Assumptions about distributions within resource demand categories. Category I, 15% (73,000);
Category II, 30% (150,000); Category III, 30% (150,000); Category IV, 25% (125,000).



PRIMARILY COCAINE

Self Help
Employee Assistance Programs
Outpatient Psychotherapy

Outpat. Psycho. + Pharmacotherapy

Non-med. Res. Concept House
Non-medical Residential
Medical /Psychiatric Inpatient

Subtotal, Cocaine

Category 1

Category II
Category III
Category IV

Subtatal, Cocaine

PRIMARILY OPIOILS

Outpatient Post-withdrawl
Methadone Qutpatient Cat. IT
Hospital Inpatient
Non-Medical Therapeutic
Methadone Categories IIT, IV
Medically Angmented Cancept

Subtotal, Opicids

Category I

Category II
Category IIT
Category IV

Subtotal, Oploids

TABLE V

Cumilative
No. % Amount No. % Amount
676,633 14% 0 676,633 14% 0
29%,675' 50% 1’173,337’% 39%93% 65% 1,1739337,%
480,543 10% 600,678,750 3,503,901 T5% 1,T74,016,250
395,082 8% 839,549,250 3,898,983 83% 2,613,565,500
Ww1,03 3% 611,100,322 4,040,017 87% 3,224,665,822
42,635 9% 2,311,30,815 4,462,652 9%6% 5,536,056,637
1”’1'@ h% l’hgs’%‘r’sm A h’&a’%l m 7’031,622'"1’37
b,662,061 100% 7,031,624,137
3,128,900 67% 1,368,893,750 3,128,900 67% 1,368,893,750
785,961 17% 2,274,309,147 3,914,861 84%  3,643,202,897
373,600 8% 1,547,731,400 4,288,461 92% 5,190,934,297
313,600 8% 1,840,689,840 4,662,061 100% T,031,624,137
),662,061 100%  T,031,624,137
Cumilative
. % Amount No. % Amount
8,91 2% 0 8,01 2% )
19,095 4% ) 21,386 5% 0
T7,888 15% 19,471,875 105,214 20% 19,471,875
P63 6% 10,876,613 137,936 21% 30,348,488
T1,606 14% 35,803,125 209,543 41% 66,151,613
L6081 9% 40,671,004 256,024 50% 106,822,706
Th,119 14% 92,648,438 330,143 &%  199,471,14h
16,834 3% 38,852,295 36,976 67% 238,323,439
42,713 8% 124,571,006 389,680 T6% 362,804,445
108,088 21% 405,140,625 497,726 91% 768,035,070
17,3% 3% 86,681,250 515,063 100% 854,716,320<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>