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I think that it is fairly clear that Americans are action oriented people. We are
descnbed in those terms by people in other countries. I think that we describe ourselves
in these terms. Sometimes when people describe us as action oriented they mean it as a
compliment, that we don't want to fool around with philosophy, we want to take action
and solve problems. Sometimes people describe us as action oriented meaning to be
critical, m the sense that we are impulsive people and not particularly contemplative.
Anyway it seems to be a description of ournational character to be action oriented and
to want to jump in and do something about problems that face us. I think that it is
entirely appropriate and consistent with this that thL name of the project that has been
coined to describe this activity has the word action in it.

We also consider ourselves to be practical people. While we are interested in action,
we are also interested in results. Wc don't wait to spend our time fooling with programs
that don't work or solutions that don't solve anything. I think that to say we want
results implies knowing whether we gut results and this in turn brings in the idea of
evaluation. In my remarks I take the position that action and evaluation are virtually
synonymous. I would want to resist any notion that they are or can be at odds, with one
another; that at one time you nia:, have evaluation at the expense of suitable amounts of
action or you might have action at the expense of appropriate evaluation. I see these as
synonymous.

It is nothing new to think of both action and results if we can use the example of a
man who operates a candy store on the turner. He has an action program selling candy
and making a profit. He also has an evaluation program in that he knows whether he is



going out of business bet ause he,is not making ciprofit or because he knows that he is in
good shape because he is making a profit. Nut only has he evaluated his operation in an
overall sense of total profit or loss, he even knows, if he is any kind of a candy operator
at all, whether the individual lines of candy are making a profit. If lie has one item up
front that is not, selling, he is apt to do something about it, market it a little more
intensively or cancel it if it is not working out. So action and evaluation go together in
almost any business sense.

It is easy to evaluate whether you are making a profit when you are running a
candy store. In other areas of our life maybe it is not so,clear cut. I suppose the nation's
foreign policy might be considered in the same "action - evaluation" context. We have an
action program with respect to Russia. If you went down to the State Department you
would find that they probably have a Russian Action Program. Presumably we have some
kind of 'policy towards Russia, which involves certain activities, it involves a myriad of
things, although it gets to be a little more difficult when you talk about evaluation. If we
were given a contract to evaluate our policy toward Russia how would we decide whether
it was a success or failure? Well, so far today we haven't had a thermonuclear war so I
suppose you could chalk up today's program as at least a partial success. You might
think of other characteristics of our foreign policies towards Russia as to whether they
are Succeeding or failing. However, implicit in any es aluation, would be figuring out what
it was supposed to accomplish in the first place. It is fairly easy in respect to the candy
store in what we are trying to accomplish and what the goals are. Whether we are
meeting with those goat., -ot is fairly stateable in terms of dollar profit or loss. It is
not so easy when it comes to Russia and foreign policy. I am not sure that it would be
easy to list, 2, 3, I, the kinds of things that our country is trying to accomplish in its
relationship with Russia. If you can't state what you are trying to accomplish, then it is
hard to know, or to evaluate, whether you are succeeding.

Well, I would regard the alcohol proqam as being somewhere in between, maybe
not quite as complicated or difficult as fort ign policy, but much more difficult than the
profit and loss sheet of a corner candy store. Regardless, of where it falls on the
spectrum, it is vital that you project directors and evaluators realize that, in a very real
sense, you are now, and will continue to be over the ra!xt six months, deciding whether
people are going to live or die. It is a fact that people in this room are going to
determine in the next year or so whether people are going to live or not live, whether
they are going to sufftr disabling injuries or nut. To the extent that you collectively and
individually implement programs that work, that are successful, you will be saving lives.
To the extent that you allow implementation of programs that don't work, resources will
be expended on actiAties which will not t +rI the pi .1lein, thcr-for,. people will
die because these resources did not act to save them. You do not have any kind of an
alternative in that kind of a situation but to seek 4_'Ut programs that work and discard
those that don't, or make them work .when they appear not to.

I guess that I am sort of putting things on a ,'0,t benefit basis in that the elements
of the action program will have to be looked z,.`, in very hard fashion as to whether they
are paying off in dollars or nk t. About this time .onieonn may v.ant to retort that if we
are dealing in an area that h.,- to do with }minas Ihc, then we cannot be hard nosed and
dollar orierted. Afft r alt we h.,tc frtlaent13 hear 1 it said that if we tan just save one life
with a given pr47.4tri then it b worth any amount of tot. I would like te deny that
phile-,opt u al stateink nt with all th 1,11,or I have. That kind of philosophy takes lives
rather than saves the ri If we 11:!,1 unlitritt d rem urn t, it would be possible to mount
programs in the hows that they w.11 he effecti%c and save lives. Whether or not they
would actually -avo Iii. s or Wh tilcr cal tiOt wt. act:ia;ly l,row they will. we wouldn't have
to worry. We could truly say we don't t are if it costs $10,000,000, if you save one life
it's worth it. But that kind of pheosophy inadmis,;biu in the fa. t` of sharply limited



resources. We beg the question of effectiveness by saying "Well if it saves one life it is
worthwhile." The reason I Say this takes lives rather than saves lives is that it gives us an
excuse to put our money somewhere in hope:, that it night save one life instead of
finding out where the money would save four lives or five.

We also hear people say, "I don't know if I can actually demonstrate the effective-
ness of such and such a program, but I think that this program is worthwhile in the
psychological effect that it will have on drivers, even though we can't measure the
effect." Again I would like to bet myself in opposition. I think it is begging the question
and avoiding the very difficult troublesome problem of coming up with objective
information as to the program's success.

One might say at this point, Of course. Nobody would propose that we use an
ineffective program, but why du we, the program managers, have to worry about finding
out, and setting up as it were a high -class research activity. Why can't we just implement
proven proains, and elements that are already known to be effective in cutting down on
drunk driving." I think that this would be fine, I think we should. The problem is we
just don't have enough proof to say that various programs are proven. Although a great
deal of folklore has been developed in this field as to the nature of the problem of
drinking and driving and the solutions that we ought to pursue, we have to admit the
fact that not nearly enough known to guide these programs. It would be very nice to
say; "this, this, and this, will worknow go out and do it." Life would be a great deal
simpler if that were the case, but I don't think it is, and I trust that you will at least
partially agree with this a <.et into these projects.

As to common sense der isiuns among us, we have indeed taken the common sense
approach. Vag project directors have determined that they are going to pursue various
program elements vvh:eh rational and informed pes,plc agree seems to be the best route to
take. This is fine. A considerable amount of innovation is being introduced into these
projects and it is right and proper that this -. would be done But common sense often
betrays the observer when one is dealing with a very tumplicated phenomena as we are.
Accidents and highway crashes ale very coniplicated phi nomena in the sense that they
are the outgrowth of many, many causal faeturs, of which alcohol is a very important
one. There is no other single factor in causation of crashes that is as important as
alcohol, but nevertheless it's only one of many. \\ h n you have all these mixing together
to produce crashes, when you have k'Otinki me,b La( programs working on many different
phases of crashes, the emintermi asurc programs themselves varying in effectiveness,
probably from none, to model-at( effecto.-nesz, then you have a quite complex situation
and it isvery difficult to just take the eomou sense approai h. It is very difficult to say
in advance, that a given appaeh is going to, work. We have to look very carefully. We
have to devise precise ways of measurim4 the sea of the various countermeasures.

So, for good or ill, it :WC MS to ntetthat y ou ;se pioneers, I don't know if that is an
oppressive type of re.tliza 1 whethji that i., un %citing (Alt!. I think that it should be
a very interesting um-. Th,e pro.J Am., an iiiun ring in many dimensions, not only in
the magnitude of the attai I. un the ibiem, but !ri the tvhule concept of saying that
there is a purposi , and a i'v-,,Lgn or Ant:IA:on that the -e pro,7,.ils arc going to be carried
out and that we are goon,. to n.irodue innovative tit hniques, and conduct these
pregrtms with a sutt,ible e.aluatiut bath su that clit n t;( hack from wherever we
go with these prot.7ams we will knee:. wbt r. Ne have been.

It would be a dopretg situation b, introdoke urokations, implement innovative
programs, and then whin asked D,d it v.,,,'-c)" it, say "I +I ink s.i. We Tent all of our
move:', we carried out our ontrak I. we (1,, this wally pamphlets. and we sent
this many pt opie th,ough sey 1/41.110.1,!, J. -Did 1; t do ,./n aceithuts? Did it
reduce the umber of pi *Tie irwi g en the hi.;,13,., Did is 1 people's opinions on
the problem:'" to answer. ";till, .ay, I don't I ncw." DI?! .yould be bad. We %could be



some x numberut-inalions down the highways and not knowing. It would be almost like
(pardon the long analogies) if aft-r the Apollo Moon Shot, when questioned "Did it fly,"
they said `We 11 gee, I don't know. We got all the parts in it, and we got all of the
structures, but come to think of it, we don't actually know whether it flew or not."

In these evaluation proceddies, there are two significant kinds of errors that can be
made. First, the kind of error In which one might be led to think that a program .element
or a given part of the project is a failure when it is actually at least a modest success.
That is a serious kind of error to make. We would recognize that as a type two or beta
error in statistics. To think something didn't work when actually it did is a bad show in
this type of program because it might lead one to withdraw support from a given
program area when in fact that program area is performing all right. And, in this type of
evaluation, there is a very substantial chance of making just that kind of error, particu-
larly when you consider the program element may be working at a modest level, and it
may be reducing alcohol related accidents by a modest amount. You can see that the
sampling and analysis problem that the evaluator has is pretty formidable. If you are
reducing 12 accidents per 100 drivers down to 10 accidents per 100 drivers with a
modestly successful program, then you might just consider what are the experimental
designs, considerations, and the sample sizes that would be necessary to detect that level
of change at some appropnate level of statistical confidence and it becomes formidable.

One of the ways that you can make this kind of error is to measure the specific
countermeasure with a too broad or overall type of statistic. If we wanted to measure the
impact on the economy . strike at a plant, we would not want to use the gross
national product as our measure before, during, and after the strike. The assumption we
would very, pioperly make Is that while that one strike at that one plant had a substantial
impact, it probably didn't have enough impact to show up in the national figures. You
would want to measure the impact of that strike on that community, in the sub-part of
the economic system that would have the most impact, and that would have the most
chance to detect. Similarly, if a program is designed in the hope that fewer people will
drive on the highway at critical alcohol concentration, it may be that you will face the
probability of not finding that out, if the the only rm.asures at your disposal are overall
crashes, overall accidents for the commdray as a whole.

Then there is the alternativk. error or problem of thinking that a program is a success
when in fact it isn't a success. That is also art undesirable kind of error to make. You
don't wart to be in a situation where you have some results that you think are very
promising and want to inerease the amo mt of oupport fur that program element when in
fact it is not working out. A fairly common way to make this type of error is the
absence of appropriate evaluation procedures. This has happened in the literature in other
areas of the highway safety field.

if you have a group of drivers NOW have a pretty bad record, whether it is in the
sense of drunk driving or stup Sign violations or whatever, these people stand out as a
group because they are bad and they become likely candidates for some kind of
countermeasure activity. 1,Vhcn soniethilig is done with these people, their licenses taken
away, a letter sent '0 then., or they are bent to rehabilitation school or other measures,
and you look at their progress fel. the next year or so, you find an amazing improve-
ment; from these thousand drivers inay be only a hundred of the m have any violations or
accidents in the next year. This is a 90"; reduction. This is so common that it has a
name. Many of you know the name, the statbti. al phenomenon called the "regression to
the mean," which is the ,,urt of thing Ghat says "hittint4 ,trcaks :in't go on forever." You
take all of the men in the American League \Nho have bit successfully in ten consecutive
games right now, and look at how they ale going to do in the next ten games. They
aren't going to hit consecutively in thi. next to games.
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You get this kind of situation N t here a group takes on some deviant characteristics
for a time period, but true to the nature of the universe, they won't continue to that
degree of deviance during the next period of time. If you take a lot of people with really
bad records and do nothing with them, they're still going to look a lot better the_ next
time. If you really vv ant to make your program look great, that is the way to do it; you
take 100 people who have had a really crummy record and du anything and they will
look better. But that doesn't necessarily mean that they would be doing differently or
better because of what you did, and in fact you would be in danger of making this type
of miscalculation, if through your evaluation procedure ye- have not set up some kind of
suitable control group, some comparable group of people with the same symptoms but
who don't receive' the same treatment.

It is tough to get control groups but it is also necessary if you want to know what
success the program is having. If you have a group of people with alcohol related
problems whom you would like to send through some sort of rehabilitative procedure,
and you want to know if that procedure is going to work, you need to set some of these
people aside and not put them through the treatment. And you don't want to take the
worst of the lot and send them through the school and save the best ones and Put them
on probation. Sometimes that is exactly what a judge or a probation officer would do.
That is really stacking the cards against yuurse:f because in all probability, the worst, f
the lot, even after the school, are still going to be worse than those that weren't sent
through.

Some of these consl.1.tions on how to set up evaluations are tough. For you
evaluators it is a very tough job to detect your successes, and I predict that it will call on
every bit of ingenuity that can be brought to bear on the process in order to be able to
do this.

The question of evaluation is further complicated by the question of cost effective-
ness. It is not enough to be able to say "I have a result here that is statistically
significant, and I am confident that we have indeed brought about a 1% change for only
$10,000,000." It is not enough to be able to say that there is a lawful relationship here,
that such and such works. It has to work, and it has to work commensurate with the
cost you put into it. I am not saying that we have to prevent a $1,000 worth of
accidents for every $1,000 of program effort. Of course if we could break even, if we
could say that the money that we put into the program brings a dollar per dollar
reduction in accidents, that would be great. Sometimes programs bring about even betterftthan that. Some of the more successful programs may even save two dollars rth of
accidents for every dollar you put into it. But I don't think on a humanitaria ground
that our society is going to demand a dollar for dollar. I think that we as a society may
be perfectly willing to spend a million dollars to reduce accident costs by half a million
dollars. But the point is that if we have two ur three programs, we arc obligated to go in
the direction that will give us the best returns on a cost benefit basis. .

..

In closing I want to make these points. First, evaluation requires advanced planning.
You can't cloak the head of an evaluator by saying "We did so and so while you were on
vacation, last month. we decided to cancel the previous approach to the rehabilitation
clinic, and we are now cluing so and so and I want you to hurry up and evaluate it." If
that is when you tell him, it is too late. I know from painful experience.

In the first assignment I got when I went back to North Carolina, I was asked by
the Governor to evaluate the effect of reflut turi4ed hi (also plates. I thought marvelous,
when are we going to introduce them? Well it turned out that they had introduced them
two years ago. So the very first time I went in to see the Governor I had to say,"Gee I'm
really sorry but we blew it, when you made the innovation you did not plan at i,hat time
for the evaluation by us."



Sometimes you can evaluate after the fact. Once in a while you're lucky and find
out that by chance an appropriate mechanism has been built in so that you can evaluate
them.

In each project, you have to do a great deal of advanced planning. If you are going
to go into a big program, you are going to do budget planning, personnel planning, and
so forth, and you write certain charts to see how you are going to phase these in. Please,
please, include evaluation in advanced planning, because very often it will be possible to
introduce innovation in such a way as to make evaluation relatively simple.

Of course to wed evaluation to action requires the appropriate mix of personnel
within the staff and as resources to the staff. For that reason it is policy that every
ASAP staff shall have a person primarily responsible for evaluation and reporting directly
to the director for the project. This is an excellent way to begin, and I suppose that it
also implies that through the team of the project director and the evaluator, that other
resRurces in the community and the state could be brought in as necessary.

have more than once had the reaction when I have gone into various state agencies
trying to sell an idea, what if in evaluating if turns out that this program doesn't work?
And I can almost start thinking that maybe I'll find out more than I want to know if I
evaluate this program. Well this is where I will leave it up to you, but I think that the
key is, that we should try to characterize whether a given prOgram is working or will
work, in such a way that it isn't the administrator'4 deficiency if a given element doesn't
work within the meaning of a cost effective program countermeasure.

We expect that the ac, mistrators will do the best job that they know how to carry
out the program, and it is not their, fault if they have been given an activity to perform
which doesn't .,eem to have this kind of cost benefit. Neither we nor they nor anybody,
else can consciously go about doing an un-cost effective set of activities. If we knew,
then we would be doing something different. I think that it should be characterized not
in the sense that if this doesn't work out we are going to cancel it; the approach to take
is that if it is a success we want to implement, we want to expand. If it isn't as big a
success as we would like, then we want to find out what we have to do to make it work.
I for one don't go around with the idea for instance, that we are going to abolish the
highway patrol if this selective enforcement doesn't work.

Finally I want to make the distinction between the ivory tower and the practical. As
a university employee and a person who has been working in research, from time to time
I earn the label of an ivory tower researcher who is asking for all kinds of impractical
types of activities. Well I would like to just turn the labels around. I would like to label
as the ivory tower man the program director who doesn't worry about results. He says,
"Look don't bother me about these things, whether they will work or not, just let me
get on with my lofty goal of getting the drunks off the road." I think that it is he who is
the ivory tower man, and the real hard nosed practical man as I see it is the program
manager who insists on proper evaluation, who wants results and wants to know the
results so that this information can be the basis for a decision in regard to the program.
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This session will cover systems approach, the detailed plan, and the quarterly report
as depicted in Chapter 4, of the Handbook for Project Directors. Most of you have
probably had a chance to look at it and to form some opinions, pro or con, or most
probably neutral. The thoughts that have gone into the development of the detailed plan
have included, we think, some of the best aspects of the planning of the 20 projects that
were incorporated in submitted propsals.

It has become apparent that a standard format is required with some specific
uniform presentation of plans, which would still allow individual proposal flexibility and
ingenuity in the content, of their program and countermeasures. There is no one way of
doing things! A eonsiderable amount of monetary resources is involved in each project.
Certainly, the need for a specific plan to spend these amounts of the taxpayer's money,
in such a complex project should be apparent.

THE SYSTEMS APPROACH

Our basic premise is that the Alcohol Safety Action Project is a total system that
requires a number of diverse activities or subsystems to be combined into a common
overall objective, that is, reduce traffic fatalities involving aleohol. A systems approach
should be used in planning, dekeluping, and evaluating a complex project like ASAP. The
countermeasure actikity areas such as enforcement, and judicial, are the major subsystems
of the ASAP project. Below this arc various co.mtermeasures such as increased patrols,
training of judges, and so forth, which are subsumed under the appropriate counter-
measure activity area. The countermeasure can usually be readily charas:terized by:
(1) posse son of a specie', objective, slick ific agency responsible for accomplishment,
and (3) specific allocation of resources directed to its accomplishment.

9'
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Ideally the ASAP system should be structured in such a manner that evaluative
measures of the achievement of project objectives can be obtained in addition to
measures of progress towards achievement of the end objective. In like manner, progress
of the individual subsystems should be measurable and measures obtainable with respect
to their contribution to the total system objective and effectiveness.

SYSTEMS APPROACH REQUIREMENTS

For each input to the presentencing countermeasures are convicted DWIs which
originated as an output of the increased patrol activity countermeasures. Therefore we are
interested in a description of how many DWIs can we expect as input and what types of
considerations affect the nature of the input. In turn, the outputs of the presentencing
investigations, via the referral process, may become inputs to rehabilitation counter-
measures.

By carefully delineating these characteristics the nature of each countermeasure and
the interdependencies of each of the countermeasures in the system maybe defined and
analyzed..

On the basis of these analyses individual countermeasures and indeed counter-
measure activity areas must be coordinated with respect to function, development
schedule and objective to maximize the efficiency and effectiveness of the total ASAP
program.

Useful techniques for system planning. hi planning a project on a systems basis,
illustrations or diagrams are useful in portraying the various relationships so as to achieve
desired objectives with the framework of constraints involved, that is, resources. One
type of illustration is called a work breakdown structure which illustrates how subsystems
are dependent upon each other. Another technique is the Milestone chart which shows
schedule and the time relationship of tasks within subsystems that are related to each
other. A third technique is the system flow chart. These charts illustrate operational
dependencies and the capacities that are needed by the various subsystems to accommo-
date each other.

Work Breakdown Structure. Here is an example of a work breakdown structure. It is
a pyramid arrangement of tasks. The overall project is at the top of the heap. Underneath
it are the major tasks that make up the project. Underneath each major task are the sub
tasks that make up that major task, and so forth down the line. Each one of the boxes
illustrated in Figure 1 is considered to be a work package. This is a task that can be
assigned a start date; a tompletion date, a budget and responsibility for getting it done.

Milestone chart. Figure 2 shows a listing of tasks which are related to each other
and the schedule for getting the various task, completed. The lines on the chart extend
from the starting date to the finish date. All the tasks in one particular area are all tasks
that are part of the major task or grouped under that major task.

Network. Another useful technique is the network chart (Figure 3) which depicts.
the individual tasks and the interrelationships of these tasks all on a time reference basis.
The dependencies of the individual tasks are really highlighted by this technique, thus the
use of PERT-type charts encouraged in ASAP planning.

The system flow chart (Figure 4) is a basic technique in system planning. It depicts
the sequence or flow of events which occur in the actual operation of the total ASAP
system. For example in the ASAP project, the system flow chart depicts the flow of
individuals through the various wuntermeasures from initial detettion through rehabilita-
tion. Having identified this flow, we are in a position to more clearly define the
requirements and constraints of the individual ,oulitermeastaes we desire L develop.

The system planning techniques used in any ASAP project will vary of course with
the individual project director and his experience and preferences with respect to
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planning methods. 'However, regardless of the planning methods used, certain reporting
requirements of NEITSA will need to be met:

The first report is in letter form. It presents information on project activities to
date. It is submitted three months after contract award.
The second report is the detailed project plan submitted 5 -1/2 months after
contract award. Its content and format are prescribed in Chapter 4 of the Project
Director's Handbook.
The next reports are the quarterly reports. They present the project details
covering the previous quarter. An outline is contained in Chapter 4 of the Project
Director's Handbook. .

The annual report is submitted at the end of each calendar year and covers the
4th quarter project details in addition to an evaluation of the year's progress.
More specific information on this report will be provided later.

The first report will present to NHTSA the details of establishing the project
director's office, initiations of countermeasure development and the initiation of the
planning and evaluation tasks. Since this report is submitted about midway in the project
planning period it would be desirable to depict the development activities which have
already taken place, and those activities which will be performed to develop the project
for operational status.

The Detailed Project Plan.. The plan is an'orderly arrangement of steps to be taken
in achieving the project objective. It has five important functions. It becomes the project
work statement. It serves as a road map in achieving the project objectives, it serves as
the base for measuring progi...e,s. It serves as the base for Project evaluation. It provides
information to other agencies. The plan will cover two distinct phases of the project. The
organization or development phase, during which the project director's staff, the counter-
measures and evaluation procedures are set up and the :operational phase during which
the countermeasures are in effect.

The detailed project plan will have five peas. First the executive summary which is
a brief description of the project. Second is the system description. This is a broader and
more detailed description of,,,the project. Nextarej the wuntermeasures descriptions. In
this part each countermeasure, that is to be establilied_is described in considerable detail.
The next section is the data system description. The last section describes the char-
acteristics of the community in which the project is located.

The executive summary provides a quick picture in capsule form of project activity,
schedule and cost. A tabular format is suggested for the executive stnninary. It should list
the name of the community and the pritiie contractor, that is. the office conducting the
project; the mayor, the city manager, head of the county, the county board of super-
visors or whatever. The proje c.t objective is stated. This would be followed by counter-
measure data, that ts, the name of each countermeasure element, the date when it will
have been developed and in actual operation, and the budgeted cost to establish and
operate each countermeasure element.

The System Description. As stated earlier, the system description describes the
overall project in grater detail char. did the executive summary. It will start out with the
project objective followed by a ription of the total ASAP system flow. A flow chart
and narrative should be prov TH., is followed by a (lest ription of how the effective-
ness of the project will be evaluated. Measures of performance that is, indications of
prowess toward achieving the project objectives, both direct, ultimate, and indirect,
intermediate, will he listed dung with the :ources of data experimental design (how thei
data will be used) and pre-ASAP project el..ta, to be used for baseline. A milestone chart'
showing the work pat ages that comprise the project development and operation is next.
The last part of the system clescript .)n ,,bould show the total amount of money to be
spent on the project and the monthly expenditure, and obligation. More specifics on
evaluation will be covered by Al Crancer.

vt
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The third section, countermeasure description, will describe in detail the individual
countermeasures. All countermeasures should be grouped in their appropriate counter-
measure acitivity areas.

The countermeasure description should start with the title, the agency responsible,
and the objective. This would be followed by an operating description.

The operating description should tell what is going to be done in this counter-
measure, who will do it, how it is going to be done, where and when. State equipment
needed and its use, training required, and relationships with other countermeasure
elements. A flow chart would be helpful, here, in depicting these relationships.

Evaluation data should be listed measures of performance, source, use and baseline.

Include a description of steps to develop and operate the element. A milestone chart
should be included. Finally, show the budget. The system for handling project data
should be described in detail. Data sources, storage and retrieval, collection and
processing procedures should be covered. A glossary of data handling terms and
definitions should be included. Part 2 of Appendix B of the ASAP Evaluation Manual
lists the types of data that will be handled. The community description should be
provided in the detailed project plan. Part 1 of Appendix B of the evaluation manual is a
guide.

Quarterly Progress Reports. A second major reporting requirement of the ASAPs are
the quarterly progress reports to be submitted every three months after the submission of
the Detailed Project Plan. These reports will be directed 'to a summary of the quarterly
progress of the project usino the detailed plan as the basic reference and submitted in
accordance with the specific outline depicted in Chapter 4 of the Project Director's
Handbook.
. It will include an overall system milestone chart, a gaph of expenditures; project

progress. problem areas and :hanges in plans; a summary of
performance indicators, ultimate and intermediate and comparison with bw;cline data;
planned accomplishment for next quarter and anticipated problems. The performance
indicators are those shown in Appendix H of the Handbook materials provided, and will
be describedinore fully by Al Crarwer. Please note that the Quarterly report outline on
page 4;20 of the Handbook requires both overall system progress as well as counter-
measure progress.

f,



Evaluation Aspects of Detailed Man

Alfred Crancer, Jr.

Just briefly a few comments on the role of evaluation in the detailed plan.
Obviously, you hdve to introduce evaluation in the advanced planning if you are going to
come up with an evaluation at the end of the project. Secondly, you have to integrate

your evaluation staff into the project and it's a good idea to do it when ypu are just
getting around to starting the project. Actually the detailed plan sets the stage for all the
following work. If we get. off to a poor start we will probably end up with a poor
evaluation. I think it's very important for the project directors to realize that the success
or failure of your project ti aei probably be determined by the evaluation report prepared
by your evaluation team. Of course they are; going to prepare it for your signature. 'But
eventually how they evaluated your project will filter up to NHTSA and we will be
looking at this evaluation document to determine whether you did succeed or partially
succeeded, or maybe partially succeeded d id partially failed in your effort to come up
with a countermeasure program. -

We talked to the e%aluators separately 'a little while 'ago and we brought up the
point that it is the evaluator\ responsibility to (,:ommunicate with the project directors.
More than likely the people you have selected as evaluators are the kind of people that
can speak your language. Hopefully there is some degree of understanding already. We'd
like to point out that we, at this level, think that it is the evaluator's responsibility to
talk at your level and I think they can do it. /One of the purposes of the ,evaluation

manual is to bring the project evaluators and project directors to a common level of
understanding. Sometimes it is a little difficult for the evaluator to explain things in
simple terms. Just keep hugging him and pretty soon he'll be able to figure out how he
can explain to you why you need the kind of evaluation that they are designing for you.

Now our role in the detailed plan in this preliminary planning, is to provide you
with certain information that yoe need. We talked A little while ago, at least to the
evaluators, about this Aria ridi% H of the Project DtrPctor'; Handbook. These are a
minimum set of rxrformance measures that we'd like to see reported to us at the
national level. They hatea't been tried and tested yet. We're going to wane some
comments. Our rol.> is to glve you wildance on, and a requirement for what we want in
the way of data. Hopefully se are going to come up very shortly with a format for your
files and some specifi.. guidance #rn reporting formats. We hope to he able to, within a
month, give you some idea of what we are talking about in the way of cost effective
analysis. We are going to ilicuss with the iq:duators, we core sct of data, a core set of
questions that could be used for the voluntary road,;de s irvey and your household
surveys.

Our role is to give you e ertain information. Your 301) is to comment on what we are
doing for you and then expand on the information tiu,t we furni?h to you as applies to
your project. Next, we look at the detailed plan a providing us with evidence that the

1 ';



program is really underway. It provides us with c vi knee th it your plans are well thought
out. Certainly it provides us with evidence that the evaluator and project directors are
really talking Co each other. Your initial proposals that you sent in on the selection made
tell us in general what you are going to do in evaluation and also in the way of
countermeasure activities. In the detailed plan you will get around to really telling us
what you are going to du. Then hopefully as a result of y our detailed plan we can all
meet and -work out sonic problems' inherent in each ASAP and probably in some of the
requirements that we put to you. In summary, the evaluation role in the detailed plan is
simply to insure that what we need is there, insure that what you need is there or about
to be there, and to help you really get started on a very firm foundation for your ASAP
program. ,

Let me briefly go over Appendix II and give you an idea of what's in it and what is
not in it. I think a lot of people think that in Appendix I-1 we have a minimum set of
data requirements for each and every countermeasure activity that you can think of. We
don't. What we've done is tried to identify the must common countermeasure activities.
For examr e, in the enforcement area in Appendix II, we have identified only two
activities, 11i increased patrol activity and the pollee training. In the judicial area, we
have judicial Operations, presentence investigation, probation, and then, again training of
court personnel. In the area called rehabilitation, which is the combination of medical,
social and service, we have the medical, psychological diagnosis and evaluation. That's one
major activity that we seem to find in almost every ASAP. We also have treatment
programs under rehabilita',.., .. We must have close to 20 different treatment programs.
Now this data requirement for the treatment programs will probably fit almost any kind
of treatment program you have in your ASAP. We also have, under rehabilitation, an
identification of a problem drinking driver activity. People can come to the rehabilitation
centers in other ways than through arrest or through licensing procedure. Under licensing
we have medical advisory board,, identification of the problem drinking driver, again
through record reviews. In another arca, public information and education, we identify
two major countermeasures. information programs, that's the programs to influence target
groups like teerw._rs, young adu:ts, may be particular occupational target groups like
physicians, legislAm-s, pullet_ We also have under public information and education the
education type programs. Programs fur example, which create an awareness of the
drinking driver problem, like the high school driver education programs. Now it is

possible that at a later date we could find a counts measure activity that is common to
' almost all the ASAP. At that time, then, we would probably try to get a set of

performance measures standard.zed ,-,o that we could, maybe, summarize and compare
data from each ASAP. We have left out one major area that isn't in Appendix II and
that's the legislate 0 and regulatory We don't feel really confident about what we are
asking for in this area yet and it will probably be ready, may be towards the end of the
week. That is one area that a lot of the ASAPs have an activity in and that certainly
we're interested in 6ummar:hing data on legislative activity, up to national level.

We're saying we w iuld like Hu., data reported to us in the quarterly report at the
national level. Nov. hopefully eacii 'ild eve ry ASAP can easily obtain this information.
We had some practu al p«ii:e irv,,Itt d in ger.crating the minimum set of performance
measures, people wl.o were act ually working in various A.3APs o, hopefully they didn't
cause us to generate a requir.'ment that's impossible to most ASAPs. Right now, for
example. if you don't have a presentence invcetigation countermeasure activity then the
information we need on pimente nee invtstigation should not be forthcoming. We've
identified maybe 10 or 11 countermeasures that we'd lil.e to see information on at a
national level. Some of the project, have a very narrow range of countermeasures being
used, therefore the ones that don't apply shouldn't wit an} time trying to collect data.

-,
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We'd like to see each ASAP collect a household survey to determine the effective-
ness of various information and education programs. Some of the ASAPs however are
tentatively going to use telephone surveys, or mail surveys. We'd like to discourage such
surveys because it would make it very difficult, first of all, for us to aggregate the data
here at a national level and secondly, the opinion of a lot of our consultants is that when
you get into the area of trying to determine behavioral correlates like drinking behavior,
driving behavior, you don't get good information through telephone surveys for example,
and almost all of our consultants in information and education surveys, don't believe that
the mail surveys are of much value at all because of the very high rate of no response,
and the very selective nature of those who do respond.

The household survey poses problems if you have a large geographic area. Of course
the idea is to employ some sampling procedure. But definitely it is more expensive if you
have a large State.

Really in the public information and education area, if we could get everybody to
,conduct household and voluntary roadside surveys and then at the same time try to
evaluate the Grey campaign, this national public information and education campaign,
through a national probability survey, we would probably be able to really know what's
going on in this particular areamaybe better than in the other areas.

Nothing really has been said yet on the use of the voluntary roadside survey. I know
Bill Howell thinks that they are very important and a lot of other people do. We
certainly would like to see inure of the ASAPs use such a device to determine the
incidence of just plain driiimaig and driving because it would bk very helpful in trying to
determine the effectiveness of the program if you could compare the alcohol related
accidents to the charge of drinking and driving in your ASAP.

I don't think that any mopey has been allocated to control cities for roadside
surveys. Dr. V OEIS has mentioned the possibility of maybe getting some control type
information on the voluntary roadside survey at the national level. Maybe we could tie
this in with some of our other nationwide activities.
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Law Enforcement Support for ASAP Programs

Martin M. Puncke

Martin M. Puncke is the Acting Chief of the Systems Operations Division, Traffic
Safety Programs, of the National Highway Traffic Safety Administration. His previous
position w with the Maryland State Police as Chief, TrainingPersonnel Division. Mr.
Punat was educated in the Illinois and ;Maryland Public School System. He graduated
from speual pulALe schools, including the Traiiic institute, Northwestern University. He
has lect .re t Northwi,tern University Traffic Institute, the University of Maryland, and
the Southern Police Institute on the subject of police traffic-supervision.

This mormtng I have been requested to discuss the law enforcement' support for the
ASAP programs of which you ladies and gentlemen are progragi managers.

Ina normal police organization, particularly a municipal police department, there
are usually three specific branches. first, the administratne branch, which takes care of
the operational_ procedures of the urga.lization, payroll, logistics, and so forth; the second
part is the planning, researk h, and training part of the organizationI think the terms
express their responsibility, and, the third part of a police organization is normally
referred to as the operations suction ur division. This is made up of a general patrol.
These are the men who assume the full responsibility of the normal workload of a regular
police department. A sec mid part is a cri.iiinal section. The criminal section will depend
on the size of the department and the responsibilities given to that division. If you have a
large organization, this could be broken down into several subcInisiuns, such as homicide,
a safe squad, a check squadtutomobile theft .quad, narcotics, gambling, prostitution,
and so on. The third part of an operations clivsiim of a normal police department is a
traffic division. Again, the traffic dnisiun will iltipend upon the size of the organization
and the size of the oubleni that exists within the particular police department involved.

The ASAP program is primarily interested in the traffic.. division and this is where
most of your contact will be in managing the ASAP programs, but you must realize that
there is a general patrol and a criminal division within the department and they are also a
part of and can be a part of your alcohol countermeasures program within the
particular site. In planning y our t rifuri_cmprit program w, ;thin the organization you must
be sure that they be Jme invoked and that you du not just ;evolve the traffic division of a
police department. It is your job to deelop an interest within the administrative and
criminal dnisi,)ns of the departim lit that any will .v )il. with you and do an efficient
job of the detection and the apprehension of the alcohol drivers.

This may be a selling job of the personnel within t hose other divisions as well as the
traffic division and it may be that you have a selling job in the top administration of the



organization. It is a hard, mcniutolions job and it is your responsibility to create this
interest and desire and enthusiasm within the organization for your program. At the same
time you are creating this enthusiasm, y uti must also realize that a normal police depart-
ment has many other problems the problems of crime. assaults, civil disorders and routine
assignments that must be done and are a part of the Literall basic responsibility of the
police department, but, at the same time, don't let any forget that every man in the
organization has a responsibility in traffic.

We may ask ourselves how does your special police group fit into this organization. I
am a little biased concerning the poke and their real importance in your program. In
almost all of the projects the police are the ones who will start the ball rolling for your
program. The policeman makes the initial contact. He is the one who must make the first
arrest in order to get the alcoholic into the overall system of alcoholic rehabilitation. The
person must be arrested before his license can be suspended or revoked. The person must
be arrested before he can be put into a rehabilitaton program for driving while under the
influence of alcohol. I do not think the police are more important than any other
discipline but they will be as influential as any other in the success of your program.

Selective enforcement la the application of an enforcement effort against a particular
violation causing a problem at a specified time of the day, day of the week, at a regular
location. The enforcement effort must be sufficient to obtain a result. This is not a
complicated application of a procedure. it is a simple principle that is applied in police
work in many other areas. If your records indicate that there has been a bank holdup at
a certain location on the third Monday of the last two months at 9:07 in the morning, it
is certainly reasonable to beile.e that you would have policemen there on the third and
fourth months to be sure that this particular mine vv as not repeated. The principle of.
selective enforcement is exactly the Jame. If you have accidents caused on a particular
day of the week at a particular time and location and they are caused by a particular
violation, enforcement nu.st be applied at that time and location to overcome the
problem.

The enforcement of your alcohol program is the same. There is a time when people
usually drink and drive. There is a lul atiun, where they Jell it, or where you know parties
are constantly held, which creates Eli:, type of a situation. There are particular days of
the week, usually Friday and Saturday, when there is more drinking than there is on the
other days of the week. You know that there is a time, such as a payday, Vrhich could
have a .bearing on the amount of drinking that could be expected within' certain
communities. You know there is a cocktail crowd that drinks between 5 pm and 8 pm.
You know there is a nightclub crowd that usually dunks and drives from 11 pm until 2
am. All of that must be tuken into consideration. You also know. there are different
types of people involved. You have the office crowd that drinks in the afternoon; you
have the farmers and the laborers mho have particular times when they consume
alcoholparticularly true if tvoik is cancelled because of rain. It is too early to go home,
therefore, the normal procedure is for the laborer or farmer to enter a bar. A good
enforcement officer knows dia. a prohlt in is to exist wider the circumstances.

Selective enfort ement is nut a complicatt ti process. It is really very simple when you
think about it. It e so simile that every. nt, knows it. Everyone say:, they do it. Everyone
thinks they do it. But nobody folloWs through to s.e that it is actually accomplished.

To have a good sets, tate ement program you must have recordsgood
records which permit you to full\ under:Jane the probtoin to make assignments of
your personnel in the must ffit lent main. r. The poll( *man must be trained to recognize
a drunk. This usuaLy occurs wiwn you obserte, soim bu ly driving too slow, driving too
fast, weaviiig, hesitant in the operation of the tehit le, driving erratiely. riding the brakes,
having the appearance of a person u.ider the influence, or when the policeman has an
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intuition that something is wrong with a particular driver. Much of this can be observed
or obtained through training, the rest of it through experinece in recognizing an individual
who is in this condition.

Recently I checked the records of one county in Maryland and found that there
were only 24 arrests for operating under the influence through a particular year. This is
not realistic. It is certainly an indication of lack of police department training, or
inefficiency on the part of the department, or a court influence which is making it
impossible for the police to operate, or there Is supervisory complacency in the organiza-
tion and they are not following through or giving it its proper importance in the overall
problem of traffic enforcement.

In managing the programs for which you have a responsibility you have one very
important commodity which requires a great deal of your attention. This is the use of
manpower. Manpower is a very expensive commodity and it must be used efficiently.
You, as a manager, must constantly watch and evaluate the use of your manpower to be
sure that you are using and obtaining the maximum benefit from them because your
program will be evaluated upon the success of the use of your manpower and the results
obtained from your particUlar project.

I would. like to repeat a view of the most important problems and considerations
which you must face in order to have a successful ASAP program. First, there is the
organizational structure of your project and the coordination and cooperation you will
give and receive from the police department involved. Secondly, you have the job and the
responsibility of selling to tha department, from the chief to its lowest patrolman, the
concept of how important the particular ASAP program is to them as individuals and to
the commur.,*y which they represent. Create this enthusiasm and dedication to the
success of the project and then find some way to maintain this enthusiasm through the
life of the project. Thirdly, you have the efficient assignment of personnel. How these
policemen are going to be used, what you arc going to expect from them, whal they can
accomplish, and how they can further your program in the most efficient manner.
Fourth, you have the adjudication process and this could be either a fine, confinement,
or rehabilitation in some type of an institution. But, all of the work done prior to this
point rests upon the final decision of the court as to how they are going to handle this
individual or attempt to rehabilitate him. You can have an excellent police department
and if you have a poor court system your project will not succeed. By the same token
you can have an excellent court system with a poor police department and your project
will not succeed. It is of great importance that the police and the courts work together and
this is one-of your main jobs as project manager.

I would be very happy to answer any questions that any of you may have concerning
the presentation or anything that we can discuss to assist you in your managerial responsi-
bility for your propam.
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Gentlemen, it is my pleasure to be here with you today. It is always a pleasure to
see a problem such as alcohol and highway safety not being left to the lawyers or the
courts. I may be saying this a little tongue in cheek, but as the old saying goes, "you
don't leave war to the generals."

The traffic court situation, insofar as the alLohol cases are concerned as most of you
know, in your site areas, is in a rather bad state of repair. Now, obviously, that is an
understatement. However, let's not berate this sad condition. It comes about due to a lot
of reasons. Just in the nature of the judicial structure itself, traffic offenses have been
relegated to the so- called lower courts," which are the traffic courts. Typically, the
judges are people who are in the lower realm of the judicial ladder, although many of
them move upward. It Is a fortunate situation, if you have a site, and there are some,
where you do have outstanding judicial talent and posonnel, people who have in the
past, or are currently devt.loping insight into the alcohol problem and the processing of
cases in their courts.

Now court .structures themselves are legi,lativelv determined in your States. Court
structure, particularly in the lower courts, bay,. generally been oriented toward the rural
environment, the Justice of the Nate. I know a nun.lier of y ou have just the metro-
politan courNts, but many of Nutt also have JP, iiivolvcd if you have a County site or State
site. The Justices of the Peace, and also a number of municipal courts have been
non-lawyers who.have nut been trained, or they du not have a background, not only in
general highway safety problt ms, but generally in the law, and in the processing of cases.
So this provides a very dal( alt problem. Firth ularly w,;th the difficulties of multiplicity
of court jurisdictions.



One court structure problem that exists in approximately 15 sites is a situation
where you have a number of courts of different types that can process DWI- cases. Now
they process these cases either as State charges or municipal charges. The determination
of what court is used is based often times on the enforcement officer's decisio. If he is a
municipal officer then, of course, he tries in the municipal court. This is a revenue
consideration in many regards, and is rather a difficult situation because of this orienta-
tion. It is not specifically highway safety oriented.

Fortunately, in general, with court reform going on in the criminal justice system,
there is a reorganization of courts which involves either the abolishing of the Justices of
the Peace, the integration of municipal courts into the State court systems, or a
combination with general supervisory control being levied at the State level. A number of
you have this currently in existence. Fortunately, you find that in the cities the
legislatures recognize, along with the judiciaries, a necessity for this reorganization. If you
don't have this reorganization, you have municipal offenses often times in your munici-
palities, where the penalties are not the same. In other words, you have the same offense
but you have different penalties. Unfortunately, particularly with your driver suspension
system at the State level, there are some sites where the municipal conviction for driving
under the influence does not count as much toward a license suspension. This is a
particular problem in the State of Missouri. However, I will cite a couple of exemplary
examples where reorganization is occurring.

In Indianapolis there is a "Unigov" type of government system. In other words, a
merging of the municipal and county authorities which is ideal for the purposes, not only
of the police, but also traffic courts. Just. recently, Portland, Oregon, integrated their
Municipal Co,,,t System into the State Court System. Also in Richmond County, Mr.
Edens has informed me that he is attempting in that county to develop a court that
would process all DWI charges and would du away with this multiplicity of court
jurisdictional problems. Of course, once you get a high court or a State Court level of
supervision you also get the benefits, in many jurisdictions, of better prosecution, because
you will have your county prosecutors who have been trained more thoroughly, in many
cases, than your city attorney or prosecutors. You get a better Theurd keeping process
you get many benefits when this situation develops. And many of you will find in your
sites that this sort of change in the court structure will be necessary.

The second item which I am going to comment on is sentencing alternatives, and
pre-sentencing investigations w ill be the. third. It is a rather critical subject, and I will
make this broad statement because I rev iew the ASAP proposals. Unfortunately, this is
one of these areas, and it is by the nature of things, where there is a great deal of
uncertainty due to the fact that you are dealing w ith the lower courts that have never
had probation authority before. In effect you are thrusting it upon them and you are
going to get a number of responses from them.

If you have an aggressive, and adcquate judge, who wants to take that ball that you
are handing him, and run w ith it, then you have a good situation. You may find
however, that the judge is reluctant. He has never had this authority before, never had
the facilities or setup that you are proposing that he have. So it is a matter of educating,
pointing out to the judge what he ,:an du. But even again, we deal in a system, and we
have got to undent.nd this, because these judges who are in the system-the Anglo-
American system of sentetuing by which legislatures do not provide the necessary
guidelines fur use of judic,a. discretion. When we get into probation, which has normally
been for the higher courts, sou get into an area w here there is a great deal left to that
judge, and this makes an extremely difficult proposition. We in this country, do not
provide in our legislation agJavata,g ur mitigating cireuni,tai:ces to help guide the judge
in the use of his discretion.
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Now, if you once convince the judge, and the judge is willing to develop this
program of probation, then again he is going to look at what your program is, and
immediately you are again into something. You are into the question of "what is the
alcoholic problem and who is the drinking driver?" Bob Voas has mentioned the
tentativeness of scientific conclusions in this area. The judges, the lawyers, the people
working out in this field, they know that it is tentative, because they are the people who
deal with it daily. The question is, is it a disease or is it a learned habit? Probably both,
in cases. But then you get into the nature of the criminal justice system which is
basically deterrence oriented, and in the past it has been retribution. We know it has. It
hasn't been prevention necessarily, unless from retribution there is prevention.

Now you come and you want a more forward looking way to approach the violators
through a treatment-rehabilitation process. Yet deterrence, the very nature of the beast, is
that you have good law enforcement. You have then the risk of punishment, you have
good court processing, then you have the effect of the imposition of punishment. Therein
lies your deterrence in this field. If you have good enforcement, then you have trouble
sometimes with the prosecution, trouble sometimes with your court. You haven't been
able to get this individual through the system. You just don't get the individual in a
position where you can get him convicted and then probated. So you really have to
develop a viable method of probation, one that you have to hammer out with the
judiciary. And that means hammer it out.

The judge understands what you are doing, and agrees with what you are doing.
Nothing tentative about that. You can't have this thing tentative. Now you are going to
have an increase in convictions, you are going to have a lot more people brought before
the courts. Hopefully, what the program is getting at is the chronic alcoholic. The driver
that deterrence is probably not going to have that much effect on and who will probably
be out there on the highway after you get the social drinkers off the highway. He will be
still out there. So when your program gets that far, and you have been able to convince
the social drinker to stay off the highway, you are still dealing with that chronic
alcoholic and you have got to have good sentencing alternatives.

Now what is good? Obviously, it has been mentioned here that there are combina-
tions of approaches. Some sites have even approached this matter from a precomriction
basis, where they continue the case. They don't convict, they continue. Some sites have
convicted, suspended imposition of sentence, not probated. The court know that they
can't afford in many cases to be tentative in this area because they are dealing with
public opinion. They are dealing with problems of having a good system of processing the
offender, and the traditional approach is conviction and then a pre-sentence investigation.
In other words, it is hard, if you are going to use the criminal justice system, to mold it
away from this traditional form, away from conviction, guilt. This is the system. We
know it is.

There are a number of treatment methods proposed in the proposals, such as
retraining through schools, the Phoenix story being a beautiful example of this. There is
group therapy. Eventually you get to the hard -cure drink,ft drivers, the chronic alcoholic.
What is going to be done v. ith them, gentlemen? Have you decided in your program what
is going to be done with them? Because you're then into the type of question that the
higher courts have been !tiling with of civil Lommitmcilt to the State mental institution
or hospital. Now, is that the route that some of these people are going to have to take?
Anybody have an answer? Okay, they're going to have to go down that route, some of
them.

Now you are going to talk about something then that is, we know, very sensitive for
anybody to be sent to a hospital a mental hospital. The court is into this area where
they have to make a decision, that the individual is not responsive to treatment, that he
is dangerous to the public, and that he require., this kind of protective custody with
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treatment. The type of record the judge will look at, the pre-sentence report, is going to
have to be a good one. Now Mr. Joscelyn and I have a little difference of opinion here
on the subject which I think is good to air.

Mr. Joscelyn feels that if you have alcohol in other cases, for example, speeding,
reckless driving, in other words a reduction type of situation, reduction of charges, you
can still perhaps work this individual into that extensive treatment phase. I seriously
wonder if you can do that. In other words, if you have convicted the individual of drunk
driving, driving while under the influence, whatever the State calls that offense, then you
can point out the dangerous nature of his act, this criminal act, and the alcohol
relationship to that act. It is the offense that you are dealing with. It is the crime, and a
judge will, I suspect, feel much better about sending an individual down that whole
course of treatment if he has got at least one previous conviction, and he may very well
at least want one more, as well as an excellent pre-sentence investigation which shows
that this individual has all the characteristics of a chronic alcoholic.

Now, one more feature here that I think should be brought up which is a critical
feature and it is something that Marvin Wagner undoubtedly is going to be dealing with
in his Legislative Program and that is the driver license suspension. We know as a general
rule it's a mandatory suspension on the first conviction, driving under the influence.
There are exceptions in some states. Some states provide a minimum and a maximum
period for suspension and the court has to impose the minimum but has an alternative to
go for a maximum limit. If this device exists in a state, then there is flexibility in the
judicial sentencing of the individual and treatment. In some states you have the situation
where the license can be returned on a drunk driving conviction for hardship situations,
so there is s, -ne flexibility in those states, also. But generally you have very little
flexibility in your suspension set-up.

Suspension is a critical feature of the rehabilitation and treatment of this individual.
It may be the most criticalespecially when we find that the courts in this field do not
like to put the individual in jail. They will fine him heavily but they will not jail him.
They do sometimes. Sometimes it will be necessary that these courts do it, but it is
difficult many times for the court to decide to jail the individual.

The license suspension aspect is of a critical nature then. Most individuals need that
license, whether it is for livelihood ur just general use of their vehicle. So this is an area
that needs considerable development, and again I do note that in your ASAP proposals
there is much uncertainty in this regard. I am not certain whether that is due to
insufficient driver license personnel involved in development of your site project, or
whether the court feels that even though the law states that it is a mandatory suspension
that they can effect the suspension in their rehabilitation and probation procedures. The
latter case would be rather unfortunate gentlemen, because again, if it is a mandatory
suspension, the judge is not allowed to suspend imposition of the mandatory license
suspension and when he does there is a question of 6%11 liability. So the suspension again,
is the key aspect of your rehabilitation and treatment phase.

Well, that pretty much sums up many different things. Again, I think that you are
doing a man Jlous job in dealing With an extremely difficult situation. It is structurally
hard to change the court sy stems. I understand this problem as well as most of you
because one of my primary jobs is to see if the systems can be revised and modified. So,
the very best to you, and I will assist you in any way that I can.
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The Adjudication System
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projects fur the Federal government and Indiana University during the past ten years and
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provided research support for the National Alcohol Safety Action Project.

I think that I would like to start out with a disclaimer. There is probably nothing
more dangerous than to have a lawyer get up and give general legal advice when there are
this many people present to remember what he says. In this case it is even more true
because we are talking to people from many different jurisdictions and I would like to
emphasize that the purpose of our conversation here this afternoon is to raise issues, not
necessarily provide the answers that are applicable in your jurisdiction. This raises a very
clear point of the necessity for you to have very competent legal advice within your own
jurisdiction. You are dealing with a problem and a proposed solution that has its roots
deep within the legal system. You are using the traffic law system as a risk management
social control system to deal with the problem of drunken driving. Almost every facet of
the activity has legal implications and connotations. As project directors, it is very critical
for you to have good, clear legal advice in advance of a problem in your own jurisdiction.

During the last year we completed a task, under a contract, involving examination of
the "Driving While Intoxicated Control System," which we abbreviate as DWICS. Volume
3 of that report was passed out early in the Spring and titled, The Problem Drinking
Driver. A Legal Perspective. I think many of you may have examined that. It was
primarily a legal brief, covering conviction, but not post-conviction. Some of the response
that we received from that volume caused us to rewrite a portion of it and to add on a
section dealing with post-conviction activities. That has been handed out to you as
Volume 3, of the Court Procedure Study entitled, The Legal System Controlling the
Problem Drinking Driver. Obviously this Is a draft version. We anticipate that the product
of our contract will be a set of guidelines to be used by the court, the prosecutors, and
the probation system, (these are what we view as the essential elements of the adjudica-
tion system), backed up by a series of volumes of essentially background material.
Volume 2, The Literature Search, and Volume 3, The Legal System Review, are two
examples. of that type of material. What I propus,.. to du today is touch un some issues in
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adjudication. I recommend to you strongly that you take the time to read Vo lurne 3. I
think it will perhaps answer some questions in your minds and alert yOU to other
questiohs that you should resolve in your local jurisdiction.

The first problem we should become aware of in examining the adjudication and
prosecution system dealing with the drinking driver in our United States is what I call
"Lost Defendant." When you examine the flow of Lases through the system from
enforcement on into the court, through the prosecuting activity, you will find that a
great percentage of those drivers arrested drop out. In many jurisdictions, less than 50%
of those originally arrested for drinking driving are actually tried for that charge. You
have to be particularly sensitive as to what is happening to the arrested individual within
our system. This touches on the point of ,prea bargaining. I think that plea bargaining. is

inconsistent with the objectives of rehabilitating a potential drinking driver on risk on the
road. It is not really satisfactory and it should be eliminated if possible. It is unrealistic
to anticipate that we are going to eliminate plea bargaining in its entirety from the justice
system. The objective that one must be concerned with in an ASAP program or a similar
program is to create sufficient constraints so that plea bargaining will be held to a
minimum, and so that plea bargaining that dues occur is consistent with the objectives of
tir program. It may be perfectly desirable to accept a lesser plea. It still brings the man
within the probationary area in a case where there's say a 95`,'Ic chance that the case may
be lost if it went to trial oil the charge of drunken driving. But, this should not be used
as an excuse to plea bargain away the majority of the cases.

Another area I believ- should be covered is the area of civil commitment. One
normally does not find the chronic alcoholic in possession of a drivers license and
engaged in d. ing. However, it does occur from time to time, and with a broad base
screening activity, you may anticipate finding some people 1%, hose drinking problem is so
severe, as to warrant civil commitment. Commitment to a medical institution is normally
provided for under the J tate statutes. I might comment that in almost all the states, civil
commitment is a very rigorously defined J td t u tu r y policy usually implemented at the
direction of a court of record, that is, a senior court having a general jurisdiction. In
those cases where it is clear from the initial facts that you are dealing with a chronic
alcoholic, I think that your system should be prepared to explore the possibility for civil
commitment.

On actually examining the sanctioning process ;tself (I am assuming now that we
have actually, gone through the trial, and we have a conviction), I think that there are
certain points that must be made. In general, the courts that are trying drinking driving
cases are not courts of record, that is, nu formal transcript or record of the proceedings
is made. In fact, many of the records associated with the cases are kept on a very
informal basis. This is not only unsatisfactory for project purposes, but it is unsatis;
factory legally. If we are going to attempt a relatively innovative process whereby eve
refer individuals to other than the traditional sanctions of fine or imprisonment, we must
be very, very sure that the record refleLts sufficient facts to 1, arrant such an action. A
very clear portion of this decision base must be the presentence investigation.

There has been some comment in some jurisdictions that they contemplate con-
ducting a presentence investigation prior to conviction. If this is done, one'must be very,
very careful to assure that the appropriate Miranda 1% caning is given, that the individual is
advised of the right not to talk, the right to counsel, and the right to have counsel
provided for him if he is unable to pay for it. These warnings must be given if the
material is to be in any way used in the conviction process. In other words, if during the
course of the trial that deals with thk_ finding of guilt or irnocence those individuals who
are involved in the presentation of thi Lase or the deter urination of guilt have access to
information that has been obtained from the defendant without a Miranda warning
(whether it is to be used directly or tly sufficient error may result to require
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reversal or a new trial. If you are going to attempt to conduct a pre-sentence investiga-
tion prior to conviction, be sire that you do one of two things; either the full Miranda
warning is given and the individual waives his rights and consents to the interview or two,
or if it is not done under those conditions, that the information obtained be segregated
and in no way made available to any of those involved in the decision process prior to
conviction.

I mentioned previously the necessity for a record. In examining the general activities
of the court, we find that there is no present statutory authority that allows an
individual to be directly sentenced to treatment. The direct sentencing alternatives are
essentially those of fine and imprisonment. Any other alternative is essentially a condi-
tion of probation which is voluntarily accepted by the defendant. The defendant must
have the opportunity to say, "I do not wish toy participate in your training program. I
wish to go to jail for six months." It may be in a sense an illusory condition. You may
have coerced him into volunteering for the probationary activity, but_the option must
exist.

We find that the range of judicial discretion in establishing such options is extremely
broad. One needs to be sure that the record reflects that the judge's decision is not an
abuse of discretion. There must be a relationship between the crime and the probationary

_conviction. It is essential if you are going to deal with a probationary condition relating
to alcohol that your. record of conviction and your facts show that alcohol was involved
in the event. The probationary condition is invalid if it relates to a conduct which is not
in itself criminal. In other vv you can't place a person on probation for an act that is
not criminal, or if the condition requires or forbids conduct that is not reasonably related
to future criminality and dues not serve the statutory ends of probation. You must show
that the conditions of probation that you are establishing tend to reduce the possibility
or probability of future criminality, and that they are in fact related to some rehabilita-
tion purpose. I think that it is very necessary to stress this wide range of judicial
discretion.. Appellate courts are very, very reluctant to overturn sentences of lower courts,
when the record shows there has not been an abuse of discretion. Frequently when you
find judgments of lower courts overturned you have a case where the record was simply
not sufficient to allow an appellate court to decide what happened. I would stress, very
critically, the necessity of having a record which substantiates the probationary action
that is to lie taken.

Another area which you should be familiar with, and conscious of, is the problem of
civil liability. I don't want to unduly frighten you, but it is my judgment, and I think the
weight of authority is behind it, that we Lan adequately run court based referral
programs. However, as in au3 activity that the government undertakes, any activity
within the criminal justice system, we an balancing the rights and duties of the parties
and society, and the failure to adequately safeguard the rights of the defendants can
create a civil liability. I 'mentioned previously the issue of judicial discretion. Unless the
judicial authority abuses this discretion, it is essentially immune from suit, and that
immunity extends to those that are acting within the purview of the judicial officer. I
suggest that you deliberate ly contemplate throwing the cloak of judicial immunity as
broadly over your progam a.. possible. You should be assured that the record reflects
that the judge malt: a decision un probation after he reviewed the facts, he has directed
the probation officers to engage in certain acts, 1w has referred the defendant to a
treatment activity, that he is familiar with the nature of that treatment activity, that he
has made provisions for adequate follow up, and that he or his probation officers are
familiar with what is occurring with the defendant independently of the activity of the
treatment facility. If the court is to rely un nicdi, al judgement or medical evaluation or
other evaluation of the defendant that the uuli, ideal may consent to, that evaluator
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expert should act in a court appointed capacity so that his decision becomes part of the
judicial process, an independent decision though it may be.

In addition to the normal problems of civil liability, that is, the ability of someone
who is injured as a result of an abuse of discretion to sue for money damages, one should
be cognizant of a growing remedy and that is injunctive relief. We are seeing it developed
both within the laws of the several States and also the Civil Rights Act which gives a
broad remedy for injunctive relief. I think that you have to recognize that when we go
into a specific jurisdiction and intensify the level of enforcement activity, we are also
going to intensify the level of defense counsel activity. Today the range of remedies that
the defense counsel may choose, frivolous though some may be, is limited only by his
imagination. I think that it is safe to say that a program can be viably run, but I think
that each of you in your jurisdictions should be cognizant of the various issues that may
be raised, should consult with local counsel who has the opportunity to review the
situation relevant to your local laws, and advise you to take such action as may be
necessary to give yourself additional immunity, to take the steps that will reduce civil
liability to a mere possibility.
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I would like first to indicate that it is with considerable humility that I stand before
you as a psychiatrist to speak about the treatment of alcoholism. We psychiatrists are
notoriously poor at treating alcoholics. It is unfortunate, and is, perhaps, a cross one has
to bear. Quite apart from that, however, the mere mention of psychiatry, not only in a
group concerned with alcoholism but in any public gathering is fraught with emotional
attitudes and anxieties on both parts, the audience and the speaker. So it is with
considerable humility and an awarenusss of some of the possible interchange of feeling
between us, that I want to talk with you about the treatment of alcoholics.

First of all, I want to share with you my own personal feeling of excitement about
the development of the ASAP programs throughout the country. There is going to be a
real breakthrough. I don't think anybody can predict the extent of this breakthrough,
but we have certainly been operating for a lung time in a tired and frustrating field in
treating alcoholics. Now, for the first time, We can anticipate the kind of early case
finding that everyone in the field of public he 'Ith would love to see, but has not been
able to achieve in the field of alcoholism. It perhaps will be the realization of a public
health dream to embark on a program that goes so directly to, the task of saving human
lives and addresses itself to the great bulk of alcoholics in our country, who are not
recognized and who deny their alcoholism. This is what we want to do with tuberculosis,
cancer, and every other illness, and now, for the first time with your help, perhaps we
will be able to realize this goal in the field of alcoholism.

The Maryland law was the first State law in the country which puts alcoholism
squarely in the public health domain. It actually defined alcoholism, and indicated who
the alcoholic is. It invaded the medical field and pruNiclecl criteria for diagnosis. You
don't have to be a doctor to recognize the alcoholic in 111arylanci. The term "chronic
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alcoholic" in...the law means "any person who Lhrunicaliy and habitually uses alcoholic
beverages to the extent that it injures his health, or substantially interferes with his social
or economic functioning, ur to the extent that he has lust the power of self-control with
respect to the use of such, beverages."

Now, then, when you look at such a definition you realize that it says nothing
about the causes of this condition. It simply refers to the identification of the alcoholic.
But how many are there? When you look across this country and read Cahalan, Cisin,
and Crossley's study, (a little book called American Drinking Practices which I would
urge each of you to get for your library since it is already a classic) one finds the figure
of some 90 million adult Americans, above the age of 21, who drink alcoholic beverages
to some extent. Of those 90 million Americans, 9 million fulfill the definition of the
chronic alcoholic in the Maryland law. I think personally this figure is still an under-
estimation. They have lost control over the use of alcoholic beverages, lost control over
drinking, and have gotten into trouble. It's a chronic illness, and a progressive illness. It
gets worse if it is not treated. It is not like many other illnesses that are chronic and
reach a plateau, or can burn themselves out. Alcoholism is an illness that gets worse,
ending its course in death. Nine million adult Americans, a staggering number! In
Maryland, we estimate there are some 175,000 to 200,000 alcoholics. Now, the question
can legitimately be raised, whom are we treating across the country? How many of these
9 million have we found, and identified? How many have we convinced that they are in
need of treatment, and actually got involved with? A very small number.

Last night I went to th bar, and circulated around with a drink in hand talking to
some of you. I was interested in meeting you to get a line on how you defined the
alcoholic, on ..hat kind of an image is evoked among you when the term alcoholic is
mentioned. Invariably, since we are all products of essentially the same society, the image
that springs to mind, and this you literally told me, was the man who is devoid of
resources. He has already lost his job. He may not be the skid row denizen exactly, but
he is well on the way. Ladies and Gentlemen, I have news for you, there are alcoholics in
this room. There were alcoholics at the bar. There are nine million alcoholics! The bulk
of them are still employed, are still married, are still driving, are still functioning
members of society. And yet, the stereotype that "springs to mind refers only to that 3 to
Z% of alcoholics who are on skid row. The great bulk of the others are the drivers, the
workers, the housewives, the executives, the doctors, the Indian chiefs, who are still
functioning but are alcoholics, and unless they are identified and something is done with
them they, will end up in death long before they get to skid row. The gkid row
population, is just a very small number. Right now we are concerned all over the country
with these indigents who are socially 'visible, who may dug up our emergency rooms, our
jails across the country, who are the ones that society focuses on as the alcoholics. There
is another small number, usually the secret, not spoken of, at the oilier end of the
economic scale, who are treated in elegant drying-out sanitariums. Nobody can tell from
the names of the sanitariums that they are alcoholic rehabilitation centers. Then we have
a significantly larger number treated within our State mental hospitals, but still a very
small segment of that 9 million.

In Maryland, where the disease is out in the open under the law, it is beginning to
be recognized as an ethical illness. It is accepted more and more. More than 50% of our
general hospitals now admit alcoholics under that thagnosib and fully 50% of Omissions
to our State mental hospitals are akuhula,s. It used to be schizophrenics who represented
the largest single diagnosis there. Today, it is alcoholics. Not all of them admit to
alcoholism, of course, but they have gotten into trouble. and seek help voluntarily or are
forced into treatment in the State mental hospital.

So these are the people that we arc treating new, but, where are the others, and why
aren't we reaching them with help? The others are right here in this room, perhaps. If I
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were to go around this room and count off by tenslet's do this now, 1, 2, 3, 4, 5, 6, 7,
8, 9, 10of you ten gentlemen, one should be an alcoholic, or will become an alcoholic
in the course of his drinking history (assuming that you all are drinking Americans). Now
I know these are only statistics and maybe there isn't one out of the first ten. Maybe
these first ten are not representative in this statistical sample, but then if I count off the
next ten, there should be two in that next ten, and if there aren't any there either, by
the time I get to the last ten all of you should be alcoholics. No, it is a serious problem,
and inescapably so.

Now, I would like to develop the question "who is the alcoholic? further. I was
returning from a vacation in Martinique last January, and in the plane had an aisle seat
next to a young man. There was a woman at the window who was obviously not
traveling with him. The stewardess came by to take orders for drinks before dinner. The
woman said no, the young man requested a martini, and I said I would have some
tomato juice.

The young man turned to me and said "Doctor don't you drink at all?"
"Oh yes," I said "I drink, but not this early in the afternoon."
Whereupon he responded, "Oh I'm not an alcoholic!"
This started a discussion about alcoholism, and who the alcoholic is. I suddenly

noticed the woman was tremendously interested in what we were saying. She had leaned
over toward us and was almost in this young man's lap. I thought she might want to be
drawn into the conversation but felt shy.

I leaned over and said, ,) adame, this young man thinks an alcoholic is somebody
who drinks early-in--the morning , what do you think an alcoholic is?"

She quickly replied, "Oh I don't know, and I'm not interested."
I realized that there was something disturbing her, but didn't pursue it. We

continued talking, and 'the .ame thing happened, site kept leaning over pretending not to
listen.

After dinner her husband came over to talk with her. He turned out to be an airline
pilot.

He overheard the young man and me talking about alcoholism, and he said, "Oh,
my wife thinks I am an alcoholic." When I asked why she thought so he said, "because
she just nurses one drink svh.,,n we're invited to a cocktail party, but if I have two she is
any with me."

The wife retorted with some annoyance, "Buf Frank why don't you tell the doctor
that while we're dressing to go out to these cocktail parties, you insist on having two or
three before we get there."

Again I asked why.
,

. "Well" he said "because if I have the five or six which is my capacity, everybody at
that cocktail party will think that I am a lush and so I have to, limit myself to two or
three but have two or three at home."

"Well," I said "you know Frank this is one of the early signs of alcoholism, this
feeling of a need and surreptitious drinking which accompanies it. You might look into
it." He bristled a little, and I realized 1 was on dangerous ground especially since the wife
had an I-told-you-so expression.

There was a terrible storm and we couldn't land at Friendship Airport, nor Kennedy
and we had-to go to Boston. The airline put us up in a hotel and I was about to go to
bed when there was a knock at my dour. Frank and his wife were there and asked if I
would like to juin them for a cup of coffee downstairs. I agreed, and went down and we
talked until about three o'clock in the morning. It was clear the wife saw me as an ally,
and was worried about her husband. What come out in that discussion was that Frank
had never gotten into any trouble with the law, ur society in any way or on his job as
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yet. His health didn't seem to be affected by his drinking either. These three criteria of
health, interpersonal relations, and job performance, didn't seem to be affected except
for his relationship with his wife.

He maintained that he wasn't an alcoholic. But I was doing a kind of psychiatric
interview, was non-judgmental and established a fairly close relationship with Frank. He
admitted that there was a rule with his airline that you can't drink for 24 hours before
flying. But he said, he firmly believed that one cocktail improved his performance and so
he defied this rule once in awhile and took his chance on not being discovered. Well, I
had a sinking feeling. As firmly as I could I told him I thought he was an alcoholic_
already, that he showed the early signs of alcoholism, and that even if he didn't think so,
for the sake of his passengers he ought to stop drinking and talk to his doctor. I must
confess I had some reservations about referring him to his doctor since so many still
don't recognize alcoholism as a disease and simply advise their patients to "cut down on
their drinking." I suggested that he go to Alcoholics Anonymous which is one of the
things that I do with all of my patients when they come to me. Well, Frank wasn't too
eager but by 3 o'clock in the morning his resistance had worn down. I left early in the
morning and I thought that I would never see him again, or hear from him again, but
two weeks later I got a wonderful note from him saying that he had been thinking about
our discussion and had attended his first AA meeting and he wanted to thank me for
having opened his eyes.

Now, these are the alcoholics, the airplane pilot, the driver, the workers, the
husbands and the wives, th :;ou's and the me's. There are alcoholics in all walks of life,
and in all professions, and they aren't recognized as having a drinking problem. Now I
don't want get involved in a semantic argument about problem drinking. For my
money, the "problem" drinking driver is the "alcoholic" driver when it is not a single,
isolated eventin treatment, in handling, there is a difference. You might say that there
is a difference in the stage of development, and I won't quarrel with that, but it's been
said that being an alcoholic is like being pregnant. You either are or you aren't.

Now, what do we know about the treatment of alcoholism? Perhaps I'd better step
back a bit and ask the question, what do we know about alcoholism itself? Very little;
there hasn't been enough research, really, in the field of alcoholism. We don't know the
causes of alcoholism, we really don't. Anybody who tells you that he became an
alcoholic because his wife nagged .him, or because something went wrong with his body
chemistry, or for any specific reason simply has no proof of this. Nobody knows. I don't
know, you don't know, the alcoholic doesn't know with any degree of certainty. There
are many diseases whose causes we don't know, but that doesn't mean that we cannot
treat them, and treat them successfully. Even cancer, if caught early, can be treated
successfully, and a person's life saved. The same is true for an alcoholic. We do not know
the causes of alcoholism, but we certainly know how to treat it, and how to save
alcoholics' lives.

Incidentally there is no cure for many of these diseases whose causes we do not
know. There is no cure for diabetes, fur example, as there is no cure for alcoholism. Bill
Foster and I used to go around the State lecturing to groups of nurses and social
workers, and every once in awhile some sweet young thing would say, "well you are not
really an alcoholic, Mr. Foster, you are a reformed alcoholic" and he would pull himself
up in feigned high dudgeon and say "I am nut a reformed alcoholic, I am an orthodox
alcoholic." There was merit to his saying that, because th.: term "reformed" implies some
kind of improvement of moral corruption, some sin from which you can be reformed.
Likewise, the term ex- alcoholic doesn't mean any thing because it implies that you can go
back to "normal," social drinking and we do not know this. Once a person is an
alcoholic he remains an alcoholic for the rest of his life just as a diabetic remains a
diabetic even though he may not present any of the symptoms.
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But is alcoholism self-inflicted? Is the alcoholic responsible for his disease? If I were
to ask you, "Is there anybody who twists the alcoholic's arm and forces liquor down his
throat?".you would all have to say, "No, this is a voluntary act on the alcoholic's part.
He drinks voluntarily. He has a choice when he starts to drink." Therefore if you are not
perfectly clear in your logical ,syllogisms, you might conclude that he has inflicted the
illness upon himself. Nothing could be further from the truth. We don't know the causes
of alcoholism, and it is nut drinking alcohol that causes alcoholism. I drink alcoholic
beverages. The bulk of you drink alcoholic beverages, and the bulk of you are not
alcoholics. Alcohol is necessary, but it is not sufficient. Similarly the TB bacillus is not
the cause of tuberculosis. The TB bacillus is necessary, but there are many other factors
that are absolutely 'essential before a person can acquire tuberculosis. There are constitu-
tional factors that we know almost nothing about, predisposing factors, that may also
involve cell chemistry, environmental factors, such as diet, sunshine, and so on, and even
psychological factors. A similar congeries of factors may even be involved in the etiology
of cancer, another disease about which we know very little in term of causes. One must
therefore say that the disease of alcoholism is not self-inflicted. The alcoholic has been
doing just what you and I are doing. We are drinking our social beverages, just as the
diabetic, before he is a diabetic, has been eating his "social" diet of proteins, fats, and
carbohydrates. But something happens to that individual and he is at first not aware of
what happens. All he knows is that he is urinating more frequently, that he is thirstier
than usual, that his appetite has increased and drowsiness troubles him, and he goes to
his doctor for a check-up.

The doctor does various tests, and says "Max you are suffering from diabetes."
I didn't ;nflict that diabetes upon myself. I am not responsible for my illness, but

once it is diagnosed and he puts me on a regimen of no sugars, I must be held
responsible for going off that diet, even though sugar is not the cause of diabetes. A clear
distinction, then, must be made between drinking, drunkness, and alcoholism, just as
distinction must be made between eating sugar and the disease of diabetes. I am
responsible for going off my diet and inducing the symptoms, but I cannot, and should
not, be held responsible for contracting the disease of diabetes. This concept is easy to
accept with diabetes but less so with alcoholism for must people in our society even
among professionals. I have seen diabetics come back to the emergency room on many
occasions in a second diabetic coma becalLe something went wrung with their diet, or
they had an infection and didn't realize it. They were in another diabetic coma. I have
yet to hear a doctor rspond to that person with, "You dirty diabetic." But when
alcoholism is involved, I have heard this often on the part of the nurses, doctors, social
workers, family members, etc. Even alcoholics, themselves, feel guilty about their disease.
They feel that tl-Ny are weak or immoral, often because they succumbed to the disease of
alcoholism. In the treatment of the alcoholic, it is often of enurmou., therapeutic value to
establish in the patient the conviction that he is suffering from an illness for which he is
not responsible, that there is no need to feel the kind of guilt he suffers from. But you
must inculcate in that alcoholic a responsibility for doing something about his diseasg,
and a reaLfeeling of legitimate guilt for itoing off his "diet."

Now, even if we don't know the causes, at least the theories arc rampant! Perhaps I
can outline some of them for you. There are three general theoretical areas in the
etiology of alcoholism. One is the physiological. Considerable researchOs being done in
the field of biochemistry, for example, Roger Williams, a biochemist at the University of
Texas, has a whole group of researchers working with Lim in the very interesting area of
enzyme chemistry, the metabolism of alcoholism and the rule of vitamins in the hope
that an understanding of the nature of the bioche mical processes taking place will provide
the key. Unfortunately, no definitive result, can yet be chalked up in tifr area which
revolutionize the treatment of alcoholic:,. Even the dil.covery of an abnormal enzyme in
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alcoholics came to naught. We cannot be sure if such abnormalities are related to a cause
of alcoholism or the result of a damaged liver. Continuing research in this area may well
provide a breakthrough, however.

Another area of research is the psychological, and here too, theories are rampant.
Many of the. schools of psychiatry have contributed their input to the psychological
causes of alcoholism, but it depends on which psychoanalytical couch you are lying on,
which theory the research supports. Sometimes you support contradictory theories when
you change psychiatrists. When one goes from a Freudian psychiatrist to an Adlerian
psychiatrist, the "cause" of alcoholism moves away from fixation in the oral stage .of
development. The latter refers to a frequently analyzed condition. If, when needing
mother's love and affection, her warmth and emotional support the child doesn't get it
but instead, gets its main gratification from a milk bottle, feeling the pleasure of the
warm liquid pouring down its gullet, later in life, when stressed again the adult may
resort to this again. It is improper however, to resolve this conflict as an adult by taking
your milk bottle out, putting a nipple on it and going, glug, glugz glug, but it is
acceptable in our society to go across to the bar, drown your sorrows in drink and feel
this burning liquid flowing down your gullet. You get a glow on.

This is one theory, and it makes much sense in many ways, but on the other hand,
if you are an Adlerian psychiatrist, you will put the "cause" of alcoholism in the power
struggle, the inferiority-superiority balance. If you are only five feet tall and not the big
football-player type and you felt anxious about this, you walk into a bar you can
scarcely see over and ask the bartender for a couple of slugs. After that, you feel six feet
tall and can lick everybody in that bar, and you frequently try. Perhaps this is the
etiological fa-4 or.

Nobody, however, has yet come up with a specific set of personality traits that
characterizes, or that can be used as the predictor of alcoholism. It is true that alcoholics
on psychological tests such as MMPI's and many others do show clusters of traits. They
are loners; they are hostile for all their superficial charm and attractiveness; their
frustration tolerance is very low; they can't handle anxiety, frustration, or tension, easily;
they are impulsive; they are perfectionists, their sexual image of themselves is distorted. I
could go on with a host of other psychological traits, but nobody has shown that
children with these traits will tend to become alcoholics. Some with these traits may
become alcoholics, some schizophrenic, some obese because they are unable to control
their food intake, and some nail biters. There is no acceptable list of personality traits
that characterizes alcoholism and has predictive significance. Anyway, I should add that
such traits may well be the result of alcoholism and not the cause of them. When a,.
person who has developed the disease of alcoholism is rejected, year after year, by wife,
employer, society in general, he can well develop traits of loneliness, withdrawal and
hostility. We don't have the kind of longitudinal studies that can definitively answer these
questions.

The last area of research is the sociocultural. If you examine the incidence and
prevalence of alcoholism, you will find marked differences among ethnic groups, religions,
national gLoups, and so forth. Why? There is no clear evidence for the answer since even
the data is contradictory but there are theories.

Of alcoholism among the great religions ii. otg country, protestants, oddly enough
have the highest rate, Catholics are a very dust., second. Then there is a big gap and the
Jews have the lowest rate. There is very little t.% idenLe, if any, that there are biological
differences in the protoplasm, and none in the area of personality. They all fall in the
same normal curve of distribution, but there do seem to be sociocultural attitudes that
distinguish Jewish families from other religious families.

The average age in the United States when kids begin to experiment with alcoholic
drink and first find it intoxicating is about the age of 12 or 1-1. I was brought up in a
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very orthodox Jewish home, and I can clearly remember how old I was when I got
drunk. I was 5. I drank my father's wine when he poured it for me at a Passover meal,
with 15 or 20 relatives sitting around. I loved the taste of that wine, and I still drink
wine. In Jewish families there is a real sanction, not against drinking, (my father and
mother never objected to my drinking alcoholic beverages) but against drunkness!

I grew up in a Jewish area in Brooklyn, N.Y. Contiguous was an Irish area, exactly
where "A True Grew in Brooklyn" if you know the novel. I had to walk to elementary
school through this area and I can remember my mother telling me to run through those
streets.

"The Irish" she said "all get drunk and beat their children up. They may be so
drunk that-they may mistake you for one of their children, so run."

There is a Jewish expression, "Shikker vie a goy" which means "drunk like a
Gentile!" You know that no self respecting Jew wants to be considered in that camp!
This is how prejudices develop, perhaps, but this is also, perhaps, how sanctions against
alcoholism might develop. We just don't know. Among the Chinese, the rate of alcohol-
ism is also very low and similar factors may be operating, but we just don't know.

My own personal feeling, and the feeling of many of the people working on
alcoholism is that the disease is the final common pathway, you might say, of many
influences. It is a syndrome in which all these factors are probably inter-related in various
ways so that one cannot speak of alcoholism but of the alcoholisms. Some alcoholics
may have causative factors more, heavily weighted in one area than in another. Medicine
is today sophisticated enougl, to realize that no disease, not eeven the infectious diseases,
is caused by a single factor, in spite of the germ theory.

Now, about the treatment of alcoholics more specifically. Before discussing
this one can well ask, "What is the greatest stumbling block to effective treatment of
alcoholics?" I submit that it is not a lack of knowledge. We know enough today about
the treatment of alcoholism to be able to help more of these 9 million alcoholics than we
do, just as we know enough about the treatment of cancer to help many of its
victims we don't know everything about cancer, of course, or even very much, but we
know enough to save the lives of many more of the people who are going to become
cancerous than we do.

The greatest stumbling block, then, is the attitude toward alcoholism and toward the
alcoholic, the stigma attached to alcoholism, attitudes that the victims themselves have, as
well as each one,of the helping persons, each one of us, since we are all products of our
society.

Every kid today, watches television and sees the handsome, six-foot marshall walk
up to Miss Kitty's Bar, and plunk a silver dollar down. They pour a tumbler full of
leopard sweat, he downs it, and walks away from the bar. He's a man, he holds his
liquor, and that is the image that the kid acquires about drinking alcoholic beverages. If
in the course of his drinking Lareer he develops alcoholism and cannot handle liquor, he
considers that he's not a man.

We have a slogan on television, "Every man should have a beer he can call his own.';
Well, I tell you I don't drink that beer, just because of that slogan. I have a patient who
was brought up in a German family, a beer-drinking family. He never had any hard liquor
but he succumbed to alcoholism. That slogan sits very poorly with him. He isn't a man
since he can't have a beer to call his own.

The net result in alcoholics of these attitudes is denial that they are suffering from
this illness. That is almost the hallmark of alcoholism.

I started studying medicine when I was 10. I did an internship at the University
Hospital in Baltimore, where a fair number of homeless akohulks would stagger into the
Emergency Room asking for help, intoxicated, time after time. I was concerned because I
couldn't convince any of them that they had to du something about the drinking
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problem. Every one of them said "I'm not an alcoholic." They denied they were
alcoholics, and so in desperation I went to an AA meeting one night since I had heard
that AA was pretty successful in keeping men sober. I was in my whites and drove over
to the church where I was told the meeting was held. Do you know where it was held?
In the basement! That's where they put the alcoholics! (We now have AA meetings at
Johns Hopkins, but do you know where we hold our meetings? In the Doctors dining
room! Wall-to-wall carpeting, elegant leather chairs, that's where our alcoholics meet. It's
an entirely different image for an alcoholic!) Well, I got to the AA meeting in the church
a little early and looked around. One man separated himself from the group in the
corner, approached me and said, "Are you looking for AA?" "That's right" I said. "Are
you an alcoholic?" he asked. I said "No I am not." Whereupon he looked at me kind of
funny and I realized that was what all my alcoholic patients had been saying. You can't
tell where the stigma ends and reality begins!

When I first started treating alcoholics, I was an eager-beaver. I was already a
psychiatrist and could see patients privately. I had been to one or two AA meetings, I
had read about alcoholics, and I sat down with my first alcoholic patient to tell him the
score. He said "you know doctor, this is the first time that anyone has told me that it is
a disease, and that I am not responsible for my disease. I feel wonderful about this. You
are marvelous." I was full of pnde, especially, when he said "Doctor this is it, I am never
going to touch another drop again." The next week he came back drunk, and the week
after that. From the feeling of how easy it is to treat alcoholism, I swung to the opposite
extreme and thought "Thi ' utterly impossible. I am a failure." Do you know what I
told that patient? I am a bit ashamed of it now, but I said, "Look you are not
motivated. Win you want to quit drinking come back and maybe then I can help you."
How absurd! That guy was motivated from the beginning. He was hurting. Ile was crying
for help. He was indeed motivated but he didn't know what to substitute for his alcohol,
and certainly I wasn't then an effective substitute. I was digging into his Oedipal
Complex, and who stole his little red 1, agon when he was seven. I was a psychiatrist
trained to go into the root causes of an emotional disorder, to try to work through
resistances. Lo and behold I found that this approach, this traditional psychiatric
approach was utterly ineffective. As a matter of fact t found out in a course of some
hard learning that I was not only ineffective but destructive to boot. I was encouraging
my patients to drink! Understandably enough, by focusing on the "underlying problems"
I was encouraging him to bring his problems to me. But who has more problems than a
drinking alcoholic? As we resolved sums of them, in order to gut a fresh supply he'd
almost have to continue to drink. This may bt. simplistic but it is a real factor. Every
week he'd bring more problems with his wife, his employer, his kids, his community,
himself, until I started focusing on the drinking itself and helping him quit drinking. I
put him on Antabuse. I sent him to AA. I started working vkith other care-givers in the
community to get him invoked in a network of care su that he couldn't fall between the
cracks of manipulating one agency against the other. He had been motivated from the
beginning not to be an alcoholic, but in my frustration I found it was I who no longer
wanted to help him after the first fev, sessions. It was I who needed help to look into
my motivation. Fortunately my patients taught me how not to fall into that trap.

There is at the present time, unfortunately, no specific treatment for alcoholism
because we don't know the causes. Thew is no injuction that can cure an alcoholic the
way a penicillin shut can Lint pneumonia. But we du know that relationbhips can be
established of trust, love, and understanding, so that the individual can look into himself,
can increase his self awareness, can become a responsible individual in his behavior.
Alcoholism is a behavioral addictive disorder resulting in a loss of control over alcohol
consumption. Once you really grasp this concept .-hat 3,uu can help the alcoholic, that he
is a worthwhile person who can be helped and can recover, the patient sheds his
hopelessness with his destructive guilt fetlings and a therapt utic rvlation.Lip is burn.
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The keystone in the arch of treatment is the medical care of the acutely intoxicated
patient in the emergency room of the general hospital and, if necessary, in the inpatient
service. What we have done in Maryland, in large part, is to overcome the resistance of
doctors to becoming involved with alcoholics. Thy had been saying, "Weisman, we
cannot admit alcoholics to the hospital because we are then saddled with them. But if
you'd take them' off our hands, we'd be willing to detoxify them, to see them for 12 or
24 hours, or even 48 hours in the emergency room, provided they just don't come back,
over and over again, ad nauseam."

To relieve the hospital of those homeless alcoholics who are still too sick to be
turned out into the streets we set up a Quarterway Elcuse where such patients may stay
up to 14 days. Here they receive whatever medical care the hospital physician has
prescribed, a liaison nurse visits daily to check vital signs and supervise the medication, if
prescribed, while alcoholism counselors arc available to provide counseling for the
follow-up care so necessary for the chronic illness. In the event of physical complications
occurring or serious withdrawal symptoms the patient is immediately readmitted to the
hospital for treatment. The cost of care in such a privately run Quarterway House,
incidentally, is but a fraction of hospital costs and our success in reducing admissions to
State mental hospitals with such Quarterway Houses has been most dramatic.

After the general hospital, or the Quarterway House, alcoholism outpatient clinics
are available for both patients and families of patients. They may be operated by general
hospitals, mental health centers, public health departments, or private social agencies. In
time every comprehensive health program should have a network of such clinics in all
communities. Individual and group therapy may be utilized as well as chemotherapy.

Halfwar Houses for men and women are also needed to stabilize sobriety for many
alcoholics. They often need a "dry island" for protection and encouragement from which
they can re-enter the world of work and start pay ing for their board, spending evenings
at AA meetings or in counseling and educational groups.

We have also developed a shelter for homeless alcoholics as part of this residential
network because our :Mary land law says the State is responsible for providing supportive
service for those alcoholics "unlikely to recover These are the' indigent, homeless men who
Constitute perhaps 5' of the estimated 200,000 alcoholics in our State. Most have rotated
through our mental hospitals, detoxification and clink programs for years without benefit.
Now, however, in the first such shelter established in Baltimore, the East End Hotel, there is
evidence that when the social, nutritional and medical needs of even these alcoholics are met
without stigma and an appropriate residential program is developed an as yet unknown
percentage can be motivated to sobriety and productive citizenship.

Alcoholics Anonymous still remains the most important treatment resource for the
alcoholic as Al-Anon is for the family member. Although in the past there had been an
unfortunate cleavage between these lay, non- professional groups and the so-called trained
professionals who had actually nqt had any preparation for treating alcoholics, there is now
an accelerating dramatic change in which cooperation and mutual learning are taking place.

I can't refrain from calling your attention to the remarkably successful "treatment"
programs for employees in industry. Where a company has adopted a policy of
recognizing alcoholism as a disease and has encouragtd alcoholic employees to seek
treatment, recorded rates of recovery are astonishingly high. Supervisors are trained to
recognize the earliest signs of poor job pelformanc c, to confront the employee who may
be alcoholic with such evidence relatt d drinkin,.; and to apply increasing increments
of disciplinary action, if necessary, to insure motivation for a treatment program. In
principle, this procedure incorporates some of the same orientation contained in the
alcohol countermeasures program. Early ease cor.frontation and constructive
coercion, especially when rooted in understanding and acceptance can provide the
breakthrough I referred to in my earlier remarks. I look forward to our ASAP programs
to confirni the truth of this statement and so Iwkh you all resounding success.
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Introduction to Seminar on Rehabilitation

Herschel V. Hawley

The American public sees the skid row population when you mention the word
alcoholic. Hopefully, we are going to overcome this stereotype with the NIMH participa-
tion in the national education program. In our ASAP program, if we refer to the term
"chronic Alcoholic" I think that our present public information program would have
trouble getting this definition across to the public. I think you need to be aware of that
in your public education efforts. In this program we have heard many different defini-
tions of an alcoholic. We cat. .ay what an alcoholic is not; if alcoholism is a disease and
if it is subject to medical diagnosis, you will never be considered an alcoholic unless you
drink more than your personal physician.

In the project director's manual, there are references to the countermeasure activity
areas into which we are trying to group individual countermeasures. Prior to the
publication of this manual, we had two areas called Medical and Social and Service. We
are now grouping the Medical and Social Service areas together into what we are referring
to as Rehabilitation, This would include any action taken subsequent to the identification
and referral of an individual. Whether it would be for evaluation purposes, jail sentences,
or whether it might be punitive action, it is an action taken subsequent to identification
and f !re_erra., and we would group this under the "Rehabilitation Countermeasure Activity
Area." This is the countermeasure activity area that our panel will discuss at this time.

Our panel includes Mr. Jack Pendleton, who is Area Program Manager for OAC
i-vRegions I, H and HI. Mr. Pendleton has extensive service in the Public Health Se ice and

other agencies of HEW. Until S months ago he was an employee of HEW rather r than
DOT so we consider him our resident expert on HEW matters. Jack will discuss some of
the ASAP Rehabilitation programs which we will fund and incorporate within your ASAP
projects. I would like to point out that we have some overlap between the proper usage
of DOT monies and HEW monies. Unfortunately this is a bureaucratic overlap and part
of the real world we live in. We have to operate our program under the direct Fin of the
Congress, the intent that Congress has for the use of these funds, and may I add, so does
HEW.

We have to draw some arbitrary line between the use of these funds, and accounta-
bility for them. Jack will discuss those areas in the broad sense of rehabilitation where
we can invest our monies.

Dr. Mike Roath, with th. National Institute of Mental Health alcoholism program, is
working very closely with us in DOT. He understands our program and the NIMH
program. He was on the evaluation pan0 to select the 20 sites represented here today. He
will discuss the NIMH program and the interface between our programs.
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After hearing these two gentlemen, we should be able to better understand the
somewhat broad line in funding the rehabilitation-type programs.

The third man of our panel is Dr. Bill Potter from Indiana University. He will point
out some of the problems and processes in the court referral of problem drinkers to
various modes of treatment.

, One thing we have noticed in all 20 of the proposals is the considerable emphasis on
court referrals through the identification process, through increased enforcement, convic-
tions for DWI and referral to various types of treatment programs through probationary
and suspended sentence techniques. Also these proposals show us lesser emphasis on
identifying a problem drinker through records, public records that are available, and some
systematic way of getting to those problem- drinkers prior to the arrest procedure. In the
20 proposals there is even less emphasis on the licensing function. Most States today have
periodic re-examination. Drivers come in on a regular basis for license renewal. We would
like for you during this six-month detail planning period to discuss with your State
licensing agency how the licensing process can be modified or improved within your
ASAP project area to identify problem drinkers who are to be relicensed. Many States at
present have statutory prohibitions against licensing chronic alcoholics or habitual drunks,
but few States, if any, have any systematic way oc. screening these individuals, either
when they are applying for a drivers license or renewal.

i One problem that you are going to be confronted with in this licensing process is
th possible reluctance of many State agencies to experiment in your ASAP area with a
p ocedure that is different from that being applied State-wide. We think this source of

p

r ferral and this source of identification of problem drinker drivers is, for the most part,
ing untapp,'.. I would like you to focus some attention on what you can do in your

articular site to identify and refer problem drinking drivers through the licensing
rocess. That can be attended to during the six-month detail planning period. We expect
o see some modification in the work that you are going to do as a result of this
ix-month period, and we would be very happy to see a great deal more attention given

to this system for identifying problem drinker drivers.
Our panel will now direct their attention to the rehabilitation of the problem

drinker driver, after we have found him, by whatever techniques used.
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Panel on Rehabilitation

John L. Pendleton

Mr. Pendleton is Program Manager for Regions I, II, and HI for the Department. of
Transportation, Alcohol Safety Action Project. He was formerly Public Health Advisor for
the U.S. Public Health Service and served in local, State, and Regional Offices. He
attended the University of Virginia, the University of Hawaii and received his B.S. and his
M.A. degrees from The American University.

V

It is beginning to become clear to me that the newest thing in countermeasures, as
far as ASAP is concerned, is this business of treatment or rehabilitation or whatevtr the
proper terms are, and coordinating and tying this type of service to the traffic court with
the idea that we are dealing with a disease and no longer a misdemeanor or a criminal
act.

Mr. Howell has mentioned a_number of t'mes that we have to bring ourselves into
focus every once in a while, and remember that it's a highway safety program we are
involved in, basically. I think that the new ingredient here must be this area of treatment,
this new recognition, this new philosophy that we are dealing with illness and not
misdemeanors. So more and more it becomes important that we do consider this, and
support it. I think we are on the horns of a dileinma in this respect. We have something
new and we have to really work out the medical and rehabilitation treatment of the
alcoholic between our two agenciesDOT and HEW, and other agencies, and other
sources of support. We really have to work hard at it. To repeat something that is
generally known hy all of us, the restriction placed on DO1 funds limits what we Lan
spend in the way of those funds for treatment and rehabilitation.

This looks to me like one, of the most exciting and newest. countermeasures that
ASAP is seeking to employ. It's very important, yet we must jive within these restrktions
on the expenditure of DOT funds. We are fortunate that we have this interagency
arrangement with the National Institute of Mentai Health. Remember that DOT funds, in
a general overall way, can be used to make the determination, ur the pre-determination,
that an individual who has been apprehended for his driving v;ulation is a probable
problem drinker. This may take psychiatric and psychological, and medical, and other
types of interviews and determinations. The ASAP's have a variety of ways of doing this.
They have medical advisory boards, group therapy sessions. Sometimes these medical
advisory boards are through the Dikisiou of Motor Vehie les, sometimes they are through
the prime agency whiel may be the D:ilisiun of Alcoholism ur the Department of Health.
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But, whatever their particular structure happens to be, no matter how it was designed by
the people who designed the project, wherever that site is located, we are faced with this
limitation.

Under a limited budget, NIMH is quite willing to help us. They advised us that each
ASAP location, through the project directors, should make a determination as to where
you sit in the local community. Who is the prime contractor? In some cases it is in the
Health Department or the Division of Alcoholism or Drug Abuse. This may give you a
hint as to which avenue you should pursue in the form of an application or grant,
whatever it may be titled, to NIMH for support.

It is incumbent upon the project director, or whoever is preparing the application,
to go through the most appropriate agency in the State or community with authority in
this area, which might mean that the ASAP project, itself, will not be the recipient of the
direct award, but rather the Division of Public Health, or the Division of Alcoholism and
Drug Abuse..Then these type of funds would be used by ASAP to bring together the
various community agencies responsible in this field to determine what their services
might be and to clarify and coordinate their responsibilities. This would then serve as a
spring-board of services for one of the more long term community staffing type of grants.
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The National Institute of Mental Health Program
a

Michael Roath

Dr. Michael S. Roath is Assistant Chief, Special Projects Branch, National Institute
on Alcohol Abuse and Alcoholism. He received his M.D. from Harvard Medical School
and did his Psychiatric residency in Los Angeles CountyUniversity of Southern
Cahforma Medical Center. Prior to his present position. Dr. Roath was in the Planning
Branch, National Institute of Mental Health.

Most of you are at different stages of learning about the National Institute on
Alcohol At,..se and Alcoholism of the National Institute of Mental Health in the
Department of Health, Education, and Welfare, our relationships to the Department of
Transportation and our interests in working together on these programs. I want to make
some general comments that I hope will be helpful to you at several stages along the way
to developing support for rehabilitation services as a part of the ASAP programs. Up to
now some of you may have had some confusion about whether the National Institute on
Alcohol Abuse and Alcoholism has a pot of gold to resolve your problems in the
rehabilitation countermeasure area. Unfortunately, that is not true. I will speak about
that first, then reflect un our grants programs and finally answer any questions you may
have.

Last year we had 9 million dollars for project grants; for fiscal year 1972, the
President's budget request will be for 17 million dollars for project grants for community
services. There is no request for funding under the Hughes bill (Public Law 91-616). If
the President's 'budget request is met, we must wait to learn from ()NIB how much funds
we will be given to spend. You must apprJciate that the support of the ASAP program is
only one of the community service areas that are crucial for us to sponsor. We certainly
have been most concerned to be responsive to the original nine sites because they were
getting started before we even got into the game, that is, before there was any formal
agreement between the Secretaries of DOT and HEW to join forces and resources in
support of these programs.

Grant application through our Institute will be competitive in the sense of applica-
tions competing with those from other communities which have shown concern and
growing interest in developing alcoholism program.. Iluw eer, N% C do feel that the ASAP
programs are a unique thing in the sense of a case finding effort, to discover individuals
early in their illness, when they may be better able to be helped. We are concerned to
help, to provide consultawon, and to provide some grant support where the needs of the
community warrant, and where local and state resources arc insufficient. Because our
funds are limited in relation to what the Department of Transportation is spending in the
identification area to discover, arrest, and convict DWI's, NIAAA will not be able to
support all the needs fur treatment services of the DWI's 'Quite(' through your activities.
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The community agencies in ASAP sites well very much need to join in, and provide
services in their field of activity, this 1%, ill place a tremendous burden on them. The cost
of treating an alcoholic individual is much greater than the cost of identifying him
throligh an ASAP activity. It is likely that there will be significant numbers of DWI's who
could benefit from treatment and rehabilitation counselling and services and only limited
resources/to serve their needs. That gives us great concern.

At. a time like this, then, it is very important to see the need for planning, so that
we can stretch the limited resources that are available in the community, State, and
Federal government to most efficiently provide services to the problem drinking DWI. If
we fail, they will not be rehabilitated. In a planning sense, then, what steps can be
helpful? 1 think that first, you, as'ASAP directors, need to be informing your community

,service agencies and your community and State planning bodies about the activities that
you are developing. In some cases the ASAP program is actually located within a health
agency. Two-thirds of the programs are not so located, however, and it may well be the
case then that treatment and service providing agencies are not entirely aware of what
you are anticipating doing.

People will help support what they help create, and I think that goes for these
planning bodies and treatment and service agencies. Local planning bodies would include
the local public health department, the ccinprehensive health planning agency within the
community, the State alcoholism authority, the State mental health authority, other
agencies and groups such as the local council on Alcoholism, Comprehensive Community
Health Center,, Alcoholics \nunymous, Family Service Agencies, general hospitals, and
numerous others. They need to be involved in planning for the development of the
rehabilitation Juntermeasure. They can be very 'helpful to ycu in the sense of reflecting
on what will be the likely amount of service (that. is, the amount of capability on the
part of community agencies) that will be needed to respond to the needs of DWI's whom
you will refer to them. They also need time to plan how they will work together and
coordinate their efforts, to provide a range of services to support your program and meet
the varying needs of alcoholic individuals. They need time to plan.

Also, reflect on the long term future. These are demonstration projects and yet we
want them to have a future, both in the community where they arc starting out and also
as they may be duplicated in other communities iu your States and other States. We are
concerned that alcoholism services, as they. begin to gJw, in the con,munities, will have a
future after these demonstration programs end. The services that are developed now
should be continued later. The planning bodies and community agencies that will be
providing for rehabilitation services to your referrals have a real stake in the planning for
the future of alcoholism services. I guess I am listing a number of ways in which it is
important to include them early and at a top level of discussion in planning your
activities.

They will also be quite concerned to learn v.hat activities you are buying through
your DOT contracts in the area of detw%ifkawon, pre sentence diagnostic evaluation,
antabuse treatment, driver a.mstance, coordination of referral., from court and probation
departments to treatment agencies, and record keeping. All of these are activities in the
grey area between the health care systm i,, the community and the enforcement system
in the community. They are the kinds of activities that need to be closely coordinated
with the agencies which will provide treatment for the DWI. Then you can achieve a
close interfacing bet,.,een the two System, and a really systematic program, what an
ASAP is supposed to be.

Talking now about grant programs, some of you are more familiar than others with
our grants programs. I want to reflect that the planning process really needs to go on
first. You need to get in touch with your local community agencies first and to be
considering your ideas about what might work bust for you. When you have those
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thoughts collected, approach your State alcoholism authority, and State mental health
authority. Discuss your plans in regard to whether they meet what planning efforts are
going on in the Stale authorities' offices, where they focus on all of the State's needs,
including your community's needs. Working together with them, assess the most appro-
priate activities for which you want to Week funds from, NIMH or other resources. State
authorities know about other agencies from which funds may be available to you for
parts of activities that you want to carry out. You don't have to.be limited to support
from NIMH. When you have worked with your State alcoholism and mental health
authorities, and know the specific activities

of
you want to carry out, then would be

the time to seek out our regional offices of HEW. Consult with them regarding your
plans and which grant mechanism of NIAAA is most appropriate to your needs. They
know very much about our grants programs, are available and understand your
community and its specific problems and needs.

When your community seeks to make an application for a grant from NIMH, it
would be most helpful for you at the stage of drafting an application, to consult with
your State alcoholism and mental health authorities, and our regional office and not just
send in a formal application. If you don't seek consultation then its likely to cause you.
delay because you won't find out about deficiencies in your application until after it has
been formally reviewed and returned for further development, to be resubmitted later.

We have a number of grants programs in the area of community services for
rehabilitation and treatment of alcoholic individuals. We have training grants. We have
comprehensive staffing gral,'_,. We have initiation and development giants for the purpose
of planning. ,

A fourth category of grants is the demonstration grant. We have also a special
demonstration grant which may be most responsive to the needs of ASAP sites. We
discovered that a number of ASAP communities were really unprepared to develop
applications for the comprehensive staffing want. They were either not sufficiently far
along in their planning or could not meet matching requirements, or there were other
problems. The special demonstration grant mechanism is flexible. It provides up to 100%
Federal financing and is a one year grant renewable for up to three years. That is a
competitive renewal. We will limit the amount of funds to be committed to such a grant
to between $75,000 and $130,000 a year. The rew,on for that is that we could not fund
many of the ASAP programs if we did not impose a ceiling. If the ASAP site communi-
ties submit grant, programs, all of them for $130,000, we couldn't support them all
either. In the demonstration grant, we suggest to the community that they consider how
they could best use a limited amount of money. It may be best to use the money (1) to
assist the coordination of referrals of individuals to the service agencies, (2) to provide for
&)ntinuity of care so that there is someone and sonie agency that has a continuing case
responsibility for the DWI within the health Late system, and (3) to coordinate the
efforts of the various service agencies. We will mud to rely on the care giving agencies'
within eacn community to provide the bulk of direct treatment services for the DWI.

Questions and Answers Regarding NIMH Support

Q. How many applications are currently un file or have been received for direct award.

A. At this time the only ones that I know about are the ones I personally have received
information copies of, and that is four, but I understand there are between five or
eight at this time in the process of being sent in to us. I might point out I am not a
reviewer of the grant applications. I am un the staff of the Alcoholism Institut-, and
can reflect to you staff policies, and my understanding of the review committee, but I



can't reflect exactly how they will respond to a given application. We certainly do
want to provide consultation assistance in regard to grant applications. We do feel
that is helpful in' developing an approvable grant application. Don't stampede to get
an application in ,by deadline, thaC is, submitting an application without consultation
in regards to your plan for it and consultation in regards to discussing a draft of it. In
the long run it will probably delay approval of your application. The dates for filing
are October 1, February 1, and June 1. It is possible that there may be changes in
these dates. We know what your start up dates are, but until our new National
Alcoholism Council sets policy in regards to filing dates for applications, these dates
are correct. If an application were submitted by October 1, and were reviewed by
Council in March of 1972, and approved (that is, the Council recommended approval
to the Secretary, the secretary approved) and funds were made available to be
committed to it, then the earliest funding date would be June 1, 1972. Again these
dates are ones that we are going by at this point. They may be changed.

Q. Can changes in applications be submitted after the application for a grant has been
submitted to NIMH?

A. Yes, .addenda may be submitted. It is a bit harder for a reviewer to understand
addenda, and to see, how they fit in with what he understood about an applicatibn
before he got the addenda. We want to reduce that kind of confusion by prior
consultation. We certainly want the comments of DOT Contract Managers and the
Regional Offices, if they would like, on grant applications.

ii
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William I. Potter

Dr. William Z. Potter is now with the National Institute of Health, Bethesda,
Maryland. At the time of this presentation he was a Research Associate in Pharmacology
for the Institute for Research in Public Safety, Indiana University, and a doctor at the
Student Health Center, Indiana University. Dr. Potter holds an M.D. degree, and a M.S.
degree in Pharmacology from Indiana University.

We represent the third element of the, University effort to provide you with
different types of manuals and guidelines. Our original intention as specified by a
contract with the Department of Transportation was to, look at the state-of-the-art of
court referral processes for handling the arrested and convicted DWI and to look at the
status of treatment facilities to which such a person is referred. Dr. Weisman's remarks
amount to the best possible summary of the potentialities of a coordinated, well planned,
structured approach to the referral and treatment of the problem drinker driver or the
alcoholic. Indeed, we may be on the "threshold" and everyone hopes that the programs
that all of you here are responsible for will carry us across that "threshold." However, in
what I suppose is the most common of academic traditions, with my own view being a
rather naive one, I have taken a more analytical look at the system as it exists today.

We have visited a number of treatment sites across the country which were selected
on the basis of their reputation or on the basis of their identification as potential or
existing ASAP programs, ur on the basis of a very extensive mail survey which we carried
out from our institute. This survey covered the whole United States and for the first time
gave us some indication of the number of courts engaged in referral procedures, as well as
the number of treatment agencies accepting such referrals. TN., c,..Ambination of mail
survey results, and of site visits and of a very in depth interview of the literature in both
the,legal and medical -fields is essentially what I am going to report on today to describe
the state-of-the-art and to come up with a few gen.eral recommendations. This is
obviously not something that can be completely dune within Gur time constraints, so I
will briefly give you some indication of the sort:, of things, which we feel can be most
helpful to you, and which n.ight give you some chance to realize some of the potential
that Dr. Weisman outlined.

The general situation is as follows and in this I am not being bleak, I am being
descriptive. At the very head of the system is the introduction of a significant number of
people into the court system by DWI arrests. As has already been pointed out by the
speakers on the enforcement and judicial functiolis, this number is significantly reduced
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by the time the person is either arraigned in court or appears for -trial. We lose a large
number of probable alcoholics or problem drinkers simply due to the informal procedures
that exist between arrest and charge or conviction. Post conviction, a full 63% of the
courts surveyed claimed that they tried to identify problem drinking drivers, and of those
who did, 24% of all the courts stated they referred these people to treatment. However,
when one looks at the system of these hundreds and thousands of people theoretically
going into this DWI referral system (or potential system as it exists today), one is able to
count on the fingers of his hand the number of persons who have ever been referred at
any one site to treatment directly as a consequence of conviction for DWI.

Characteristic of almost all of the sites is the fact that if there have been successes
in treatment these are identified mainly by anecdote. The probation officer who was
responsible for the referral or the judge who took an intensely active interestand these
are incredibly, noble, dedicated people, whose spirit is very impressivebut both the
happy and sad fact is that they could name by person, and personal history, almost every
case in which any real good had been done. This is the situation that you face across the
country and I will discuss the details of why this is so a little later. I just want to paint
the general situation for you. You are really moving into an essentially new field where
you are going to be in positions to coordinate the activities of numbers of experts who,
hopefully, with such coordination will step over the threshold into a systematic approach
which will be of help to these people.

As I sat in on a workshop the other day, the point was raised that the primary
function of the ASAP program was to reduce alcohol related crashes on the highway. The
comment was made, not facetiously, that if the highway were filled with drunks, problem
drinkers, and hronic alcoholics, who did no harm, we would have no business worrying
about them. I trust that Dr. Weisman's comments today, and I trust from the reception
you gave them, that you at least felt some responsibility to face the problem of the
problem drinker and that you will recognize this as your responsibility. The people who
are in a position to do something about the problem drinker through the system are you,
the project directors. It is not the director. of the local alcoholic clinic, no the judge at
the head of the court, it Is the person who is coordinating all of these various functions
and activities who can be most effective. And if you as ASAP Project Directors do not
effectively serve a coordinating function, proposed programs will not bk. successful.

We have looked at various treatments across the country. We have seen what the
results of inadequate coordination are. We know that not one single one of these
treatment facilities, where there is inadequate coordination, can show in any way that
they have been successful. Therefore, I hope you really can draw the implication from
Dr. Weisman's talk, take on a little of the missionary spirit and assume the role of
someone who is really getting invoh ed in the treatment of the problem drinker, if only
in a supervisory role.

We have found at the various sites three essential elements, the three major people
involved in the system before it curries to the treatment phase. These are the judge, (for
most systems) the probation officer. and finally th... DWI himst.lf. I think the chief word
on all of these levels is motivation. If the chief jihige of a eclat system, or .1 majority of
the judges in the *stem, are not moti-voted to participate in something which they
understand is related to the trtatiner.t of the prchlerr, drin!z.ct, yuti will not get, results.
We have tzlked to judges w,lio will ,asi,ally :,ay that try.y ruatimily bargain 90% of their
cases. And yet, these same judge will say, `'1 cry now dtld then I pick on someone on
the court whom I recognize as a probl., m drinker. ai,.l go down to a special session one
night a week maybe, and sit in an AA type group theravy with that one person, well not
that one person, but several people of that quality." Nlaybe a year or two later the judge
will be able to tell you, "Joe so and so did well from my program and Fred so and so
didn't, and I sort of noticed as I went along that the people who came back through
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three and four times,,tend to do better in therapy." Now, the judge who can say this is
doing something for a few individuals and he is getting gratification from it, and doing
good on a limited scale. But, can we generalize this sort of thing where at best two or
three out of a twelve judge system are directly involved? Is this the sort of basis for
establishing a treatment that is going to have any statistical significance? We doubt it.

You may find probation officers with the same level of involvement. Frequently the
probation officer himself will be the motivating driving force who will be bugging the
judge, saying, "Judge, refer more cases to me." Then the probation officer, perhaps in an
Antabuse ® program or something of this nature, will directly supervise the person who
is taking the Antabuse, and then be in the rather uncomfortable position at the end of all
this involvement, of having no way of following up because he does not really have the
support of the judge, and no real coordination with the treatment facilities. Although. he
believes what he has been doing has been effective, he is never able to prove it to the
judge, nor to the people who work with him, and he is not able to expand the program
because of his lack of information. These are the sorts of things that we find at sites even
where there are attempts to coordinate.

At one ASAP site we found a program, which was very reasonable on the surface,
but we wondered about its coordinating efficacy because of what we learned when we
walked over to the probation office a few buildings away and chatted to the Chief
Probation Officer. It was quite an impressive affair, a probation department budgeted at
4.5 million dollars, with a staff of at least 200 probation officers, just a very, very
impressive facility. He said. "what ASAP program?" One wonders if people who have
been involved, if they really have recognized the full implications of coordination when
one can find his sort of a situation. What I am trying to suggest is that a lot of these
problems can be overcome by proper coordination of efforts. I can repeat the story over
and over again about the failure of various sites across the country, who superficially
seemed to be having good results, to coordinate the various treatment facilities.

Now, how is this to be done? What recommendations can we come up with? Well,
we have stated records. You cannot depend on your treatment facility to draw up
adequate forms, adequate records, which they will turn over to your probation depart-
ment or to your courts, and which can be put into the court files. You, as ASAP
directors, are going to have to see that somebody in your system designs, executes, and
plans a form which can be given to the county clinic, to the local state hospital, to a
doctor .involved in Antabuse therapy, to the AA groups, whoever is involved in the
therapy, and you have gut to involve as many people as possible. You have to have a
method and system of feedback from eacn one of these.

You can do this, but you must provide technical assistance since most treatment
facilities and most doctors are not very well attuned to producing structured reports of
the type that you need for your ASAP program or that you need for evaluation. When
you go over and talk to them, they may be madly enthusia.,tic. They will promise all the
help in the world, but they aren't going to design fo.ms for you and they aren't going to
immediately use those that you provide. You have gut to see that they have forms; you
have got to see that you collect these from them, you have got to Lee that they get back
into your court system and they are on file so that you can show to your own court
system, probation officers, and judges that you aft_ doing something, that you are really
treating people. It is not enough ,,o bind a person over to a lecture series and say, "Yes,
he attended for four week," and then forget about him. This is not treatment and is
certainly not adequate treatment of the problem drinker. A leaure series may be helpful
for a few people by helping them to identify tilt rr problerm, but the people who give the
lectures don't pretend that this is a substitute for treatinent. There is none the less a
tendency to go no further, at least in some of the programs which we have seen.

I talked about motivation of the judge, and motivation of the probation officer.
Now comes the proven factor of the motivation of the problem drinker driver. Every
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judge, every probation officer, every therapeutic pirsun whom I have talked to, who is
involved directly in these court referral programs, emphasizes the importance of motiva-
tion. You don't tell the person he is not motivated because a person with a drinking
problem is motivated, once he can be brought to recognize his condition. So what you
can do is to increase his chance of recognizing that he has a problem. You give him the
opportunity to be motivated. The way you do that is you make it painful enough for
him not to undergo certain lecture series, certain therapeutic sessions, and so forth, where
in a supportive and understanding atmosphere, this realization is brought on him. Many
of those who came through the court may be in earlier phases of alcoholism and we hope
that they can respond much better to treatment than people have in the past. This is a
real hope. So this is where in designing and structuring your programs you can make sure
that there is a real penalty, something more than the threat of license suspension. Giving
a treatment program as an alternative to suspension of license has not been found
adequate in most cases. Courts will cite you the number of DWI arrests, and the next
figure they will give you a figure just as high as the number of DWI arrests will be the
number of arrests for people driving with suspended or revoked license. There is no
evidence whatsoever that the real problem drinker is going to be deterred from driving on
the highway, by revoking or suspending his license. If yuu depend on that, I suspect you
will have a hard time showing that your program works. Some of you are limited by
statutory linutations of six months probation, but if you can get a 12 or 18 month to
two year probation period you are going to be far better off. If you have a jail sentence
imposition which the judge is willing to impose, bring the person in and, if he doesn't
seem to be involved with .L... treatment program, take action. This involves, of course,
accurate record keeping and immediate feedback. If every encounter that the person
experiences with one or another treatment modality is reported to some central source
(perhaps the probation department,) and when the person fails the terms of his proba-
tion, if this is immediately reported to the judge within a week or a few days, and
immediate action is taken, the therapeutic benefits can be considerable. At least, this is
the finding from the limited experience of the judges and probation officers who have
really been active in this area. But I must repeat that revocation of prObation and
recycling into treatment is a very rare event because eterything is so disorganized and
poorly coordinated. These are the things that you are there for, these are the things that
you can provide, and without it, treatment facilities are not going to be able to
coordinate themselves. The P.D.D.'s are nut going to be treated and you are not going to
be able to reduce the number of alcohol related crashes on the highwayunless, 'Of
course, enforcement alone tsi l dJ it. Ir that case, you may feel that you have accom-
plished your goal, but I don't think you hate; I don't think you have accomplished your
goal until you face the fact that you have prubLm drinkers and that you are responsible,
once you identify them, for making stir( that they are geiting some kind of treatment,
for putting your full effort Into motivating them to participate in treatment. I hate to
paint such a bleak pvlure of the e.:(isting situation, but I really think that on all levels, it
is true.

I would like to very briefly comment en one or two types of therapy which have
been acclaimed. The first Alcoholics Aiionymous leas, nickel, been used effectively at one
or two of the 12 sites we visited. But it has been ubed very effectively only because a
judge or a probation officer was directly int: Mel with personnel in AA and provided a
direct means of supervision. If you simply bend a heron to an AA meeting and expect
AA to report back to you, it doesn't get done. You have got to get in there and
coordinate it. You have got to have someone there; then you might get results. The
results have so far been limited but AA Lan provide fur a certain ty p'e of person. There is
no doubt about it, and since. AA is !Kest it in almost every community it should be
utilized to its fullest. The other type of a(.1.med treating it is Ant.ibu,e ®. Antabuse is
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perhaps, "God sent," but it requires a type of minor deity to use it properly. What I
mean by this is that if one were to listen to reports across the country, one would get
the impression that thousands of people are using Antabuse very effectively. As a matter
of fact, the total amount of Antabuse sold during the last year would not be adequate to
maintain a. hundred thousand people for that year. The drug firm which markets
Antabuse gave us this information. More persons may try it since very few people are
actually maintained upon the drug for as long as a year. The real world experience with
Antabuse is really quite limited. Medically, Antabuse has few contra-indications. On the
other hand we know that the alcoholic, the problem drinker, tends to "test" at times,
and he or she will combine Antabuse witkalcohol. This may produce certain problems.
There are patients who will talk about their alcohol-Antabuse reaction in casual con-
versational tones. I remember one particularly charming lady who explained to me how
she found that the more she drank, the quicker she got over her alcohol-Antabuse
reaction. Scme people learn to cope with it. The drug is not a cure but it can work
beautifully in many instances. I asked another doctor who had given very large amounts
of Antabuse, and who claimed a great deal of success with it, "Have you ever had any
problem with alcohol-Antabuse reactions?" He said, "Well, no, we have never really done
any autopsies:but we really don't do very many autopsies around here, and every now
and then I'll pick up the paper and I will see that one of my drunks died on the streets
and, well, I wonder if he really drank and was taking Antabuse. He was supposed to be
on Antabuse, you know. I sometimes wonder what happened to him as he has just
mysteriously died." No one really knows, but the problem is that one can't be quite so
casual about such a potentially dangerous thing as the alcohol-Antabuse reaction. And
just giving our daily dose of Antabuse, although it works well in certain individuals, is
not sufficient. You must supplement this With a full complement of other programs, a
type of supportive psychotherapy if that:is available to you, AA, if it is available,
vocational rehabilitation, and supervision:An other words show real involvement with
each person. If you just use Antabuse, ® people will find a way to avoid it, abuse it, or
get in trouble with it, none of which any of you want because it is going to reflect badly
on you, the courts and the ASAP system as a whole. So Iurge a great deal of caution

and this reflects, I think, the opinion and feelings of the people making it, and of Dr.
Ruth Fox with whom we spoke who I think is the leading expert on the use of
Antabuse ®, in this country. We have had a number of conferences with other leading
experts and they all echo this conclusion. It looks like a simple tool, but Dr. Weisman's
point is very well taken, and I can only re-emphasize it, that you cannot get by without
the full involvement and coordination of other approaches; you cannot just depend on
Antabuse ® .

I have painted as bright a picture as I can of what you have got to work with, and I
think that you can do it if you will fake the task and be willing to become involved in
coordinating treatment and referral and follow up. But, if ycu don't do that, then your
treatment results are probably going to look pretty Om when your evaluator is done.
That may be all nght, too, though, because it n-ight tell us what doesn't work. From the
scientist's point of view any infuernation wilt be useful. But I suspect that you want
positive results. I hope that our findings can help N.ou to reach this goal.
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Driver Licensing Countermeasures

Richard H. Cook

Mr. Cook is in the Division of Driver Regulation of the NIITSA. In this section he
has been responsible for programs related to the Federal standard on driver licensing,
which was developed under the authority of the Highway Safety Act of 1966. He is a
native of Michigan and attended Michigan-State University. He served as the manager of a
vehicle registration and titling office, later became Assistant Secretary of State in
Michigan charged with the supervision of the department's Administrative Division, and in
1966 was appointed Deputy Secretary of State. In this position he was primarily
responsible fur the operation of the driver and vehicle services division. Mr. Cook is a
former Regional Vice-President of the American Association of Motor Vehicle
Administrators.

I would like to discuss briefly why these particular countermeasures were incor-
porated into the countermeasure program and then hopefully on a State-to-State basis,
discuss .problems that have developed when you attempted to crank in any of the
countermeasures that we have identified. First of all, in reading directly from the book,
just a couple of lines. "The effort to keep the problem drinker off the road must begin
with the driver licensing activity." That was out a self serving statement put in by driver
licensing interests but, actually, the driver licensing program of all the States most
directly related, and has had an historic responsibility related to the driver who has
alcohol problems.

The driver licensing program of each of the States has three primary responsibilities.
One, the examination of drivers, or re examination of drivers, to assure as beat the State
can that they meet some minimum qualifications so that they can operate on the
highways. Secondly, a driver improvem.,nt program which has had collectively little
success, but a driver improvement program which, after the identKication of problem
drivers, including these with aleuhul plobleins, attempts to find some system to assist the
drivers, or at worse attempts to keep him from driving. Lastly, the development oT a
driver information system which is neee,sary, nut only to the two previous programs in
driver licensing, but to manly other traffic safety related programs.
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The key responsibility I think, for driver licensing, as it relates to the various ASAP
programs, is to assist in identifying the population of drivers with serious alcohol
problems. The base data, will be found in driver information files. Not all of the drives,
with alcohol problems can be located in this manner, but it would be a good beginning
base if the files in your particular State are usable for this purpose and are functional for
this purpose. I mention that because some of the better information systems available are
just being developed. Most States have used manual files for a number of years, and have
only in this past decade begun to convert the files so that they can be used in an
expeditious manner.

We mention in the Guide for Applicants that a current study, sponsored by the
Traffic Safety Administration in California, has indicated that frequently individuals
arrested for drinking and driving have been sentenced by the court as first-time offenders,
when it was actually their third or fourth offense because the record from the State
licensing department failed to reach the court by the time the trial was conducted.

This pretty well sums up one of the major problems of driver licensing information
files, at least in the past. They were paper files. We have over a hundred million drivers,
and it is a known fact that there are generally about four different types of documents
each in drivers files, that is abstracts from convictions of traffic law offenses, the
application for the license, and summaries of accident reports.

So we have had a paper file until just recently throughout the country that has had
400,000,000 separate documents and many of them with a great deal of different types
of informtion, and for all practical purposes they were unusable, except after identifying
an individual and then looking at his specific file. They could not be searched on a mass
basis to assist in the development of any type program.

Probably 20% of the funds expended so far by the Federal Government, appro-
priated by the Congress, and obligated by the Department of Transportation in the area
of highway safety, have been expended to improve this driver information system
through automation and rapid retrieval of driver information files. So the key place to
start, as far as from your interest is concerned with the driver licensing agency, is the use
of those files. This is the key element. We will leave that briefly and gu through some of
the other countermeasures, and try to tell you vs by we have got them in and then we
will get back to the driver information file a little later.,

The Guide for Applicants states that the license application, this would be the
document filled out by the first-time driver or the driver renewing his license, should
contain questions which would permit you to obtain the following information. whether
the individual has ever been convicted of adrinking driving offense, whether he has ever
previously had action taken against his licLnsu for a drinking driving offense, whether he
has ever been convicted of any other offense in which intoxication was a major factor,
drunk and disorderly and so forth, whether he has ever been admitted to a medical
facility or social institution fur treatment as an alcoholic. Nuw, this is obviously difficult
to obtain. However, most States have included a short affidavit at the bottom of the
application that says that any false information would subject the individual to imme-
diate revocation of his license.

We have found that people are relatively honest, they do tend to give the informa-
tion, sometimes mo_e information than the State even knows about because of lost files
and so forth. This is important, and if you have pruLlem.. that this i., nut included on the
application, I think that it might well provide you with swat; information that could be
useful in your program. This would be one means of i..lentifying the population thit you
are trying to assist. Secondly, as we get back into records per se, the certification by
applicants in regard to their drinking problems should be collected in one central
location. This location is best served in those States that have automated driver files in
the driver licensing agency, and probably we, will be discussing two different types of files
which you should be interested in.
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The State Master Driver Record File that I discussed earlier is a public record file
which is available in every State; although there have been some attempts to try to close
these files-by State Legislatures, the information contained in the file generally is a pliblic
record, abstract of convictions for traffic law offenses, and summaries of accident reports,
and the application for the license itself. So on an individual basis this is all public
information record.

The secondary file, which some of the sites have been able to develop or are
developing, is a file that will be a confidential file, probably maintained by the driver
licensing agency. First of all, to develop this secondary file, there would be a search of
the master driver record file, driver information system, and all drivers who have had
alcohol-related offenses or convictions would be categorized in this separate file. This is
strictly by as much information as you have on it. Here is a. file of known individuals
with traffiC<Convictions that are alcohol related.

A second file within the Statemost every State now has some secondary criminal
file maintained sometimes by the Attorney General, sometimes by a State Police Group
is a master criminal file; most of these have been automated or are being automated, and
this file should be searched for any non-traffic related alcohol offenses, drunk and
disorderly, and so forth. Now, taking that information and combining it with the
information received from the driver information file related to traffic alcohol offenses,
would give you the beginning of a base for the alcohol population within a State.

Secondly, combined in this file should be the records of State and local government
medical and social agencies, covering the admission and discharge of individuals admitted
and treated for alcoholism and alochol-related medical conditions, as permitted by law.
Now, there a- many legal problems in this area. Some States do not permit this, and
other States do. I notified the driver licensing agency when an individual was admitted to

State facility for ..rehabilitation for alcohol and other related medical or mental
problems. But, in many States they do not. I know of no State that has developed the
"following" system although the State of Indiana does permit physicians to report cases
of alcoholism. I have, from a practical standpoint, not been able to discover that this has
been effective. This would be a great help and yct there are many problems with trying
to sell the idea of having physicians report alcohol patients with alcohol problems to the
licensing agency.

From these records then, and from the development of this record base and from
the information obtained from the applicant and froth the information obtained from a
search of both the driver records and from the criminal records of the State, the driver
licensing agency should be expected to provide each local enforcement agency with a list
of individuals within its jurisdictions who have confictions or reports indicative of
problem drinking, and secondly, insure that all ,individuals convicted of driving while
under the influence, or while intoxicated, are reported to the National Driver Register.

For those of you are unfamiliar with the National Driver Registef, it was created
over a decade ago by the Congress, it is a branch of the National Highway Traffic Safety
Administration, it is located ia our Research Inaitute, and it was designed primarily as a
source for the exchange of information un an interestate basis so that individuals who
were denied a lieense fur any number of reasons, in one State would not be able to cross
the border and obtain a license in a second State, without that second State having some
method of obtaining previous informatiJn related to the driver. No.v, the National Driver
Register provides this type of a service.

If the individual should be denied the license in one State and cross the border, he
might be able to get through to the point wins-, assuming that he has stated his correct
name and not given an alias, and given the correct name: and date of birth, the National
Driver Register provides a service of hay ink; a file which Lotild be cross-referenced so that
any applicant within a State would be able to be ide:Aified simply by sending the
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information. If the State sends all of the applicants for a license to the National Driver
Register, it can search its files, which more and more are becoming national files, to
determine whether the individual has ever been suspended or revoked in the past.

We still have a number of states that are not fully participating in the National
Driver Register, but every year that percentage is shrinking. Secondly, the driver licensing
agency should be able to develop proper safeguards for handling this information to
insure the protection of the individuals involved. This is why I suggested earlier, as it
relates to your project and alcohol, you are probably in need of a secondary file
maintained either by the State driver licensing agency, which I would recommend, or
elsewhere.

Another countermeasure that is important to the development of your program is
the State Medical Advisory Board. And medical advisory boards are established to, one,
develop criteria by which the driver licensing agency may determine whether driver
licenses should be issued to applicants with drinking records, and under what limitations
the driver privileges should be permitted. Secondly, to review the application of any
individuals who have a drinking record as indicated by information provided to the
licensing agency by the applicant himself, or from a source described above, and, make
recommendations to the State licensing agency as to whether these individuals should
receive a license and under what limitations. Then after the fact, review the record of any
licensed driver convicted of a drinking offense, or from whom other information indi-
cating a history of problem drinking has been recorded, and make a recommendation to
the State licensing agency . carding whether the individual should be able to obtain a
driver's license and under what limitations. Also; review the records of drivers whose
license has btLLl subject to action for drinking offenses prior to reissuance of license to
these individuals and submit recommendations to the State driver licensing agency as to
whether the driver's privileges should be restored and under what limitations, if any.
Also, have the authority to authorize medical examinations o: any individuals whose
license or application for a license comes beTore it for a review.

Now, I.ve have approximately 40 States that have official medical advisory boards.
Medical Advisory Boards were really first developed back in the early 60s, and they were
developed for a very practical reason. The State drivers' licensing agencies did have to
concern themselves with the physical ability of an individual to drive, and so systems
were developed by which the drivers' license examiner, when he identified a driver having
a deficiency, which was a medical deficiency, prior to licensing or authorizing the
issuance of a license, would require the individual to obtain a medical statement from a
physician related to the particular problem, vision, or what have you.

However, when the application and the examination results would come back to the
driver licensing agency, there would be no professional medical authority reviewin{, the
application, and many times a retired policeman or a disabled policeman would be
making decisions as to whether or not an ,individual should bt licensed. So, medical
advisory boards were created to, first of all, develop guideline criteria or medical criteria
for the licensing of drivers and secondly, then in most Lases to make the decision on a
case -by -case basis, at least where there was confusion or some question as to the
correctness of issuing the license.

I have noticed that in many of the early applications that you have been looking
toward the establishment of a medical advi:,,cy board on a local:zed basis, to perhaps )ust
serve the site that you are concerned with, and most of them are not Statewide so it
would be on a localized basis. I would encourage you, first, to attempt to work with the
official State Medical Advisory Board to involve them for two reasons. First of all, they
have had some experience in developing medical criteria for licensing drivers, and have
been dealing with alcohol as a medical problem. But secondly, on a long-range basis, if
the alcohol countermeasures program is to sukk,ed, then at the time your program ends
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and the State takes it hopefully on a Statewide basis, we will need an ongoing system
and the States official Medical Advisory Board would have been involved from the
beginning.

So rather than attempt to build in a separate group of medical advisors on a
localized basis, I would encourage you to try and work with the official State group.
Also, I do recognize that there are many limitations and many problems here in obtaining
this cooperation, but hopefully we can handle them individually and talk about them
today and see what we can do about them.

The last and perhaps of minor interest, or less important from a program standpoint,
is the,discussion of the development of an alcohol section within the State's official State
Driver's Handbook, and the development of questions on the official examination for
drivers that are alcohol related. There have been great advancements as well in the
development of a Driver Information Handbook which we call Rules of the Road, What
Every Driver Should Know, the Drivers Handbook, or what have you, the official
publication of the State to be used as the official text from which driver's license
examinations, knowledge tests are developed. I would guess at this point probably about
half of the States do have information related to alcohol in these handbooks. The
development of test questions for this purpOse, then, is somewhat difficult because some
States do limit the type of informations that can be, tested to those items which are law,
portions taken directly from the Motor Vehicle Code.

If you are interested from an educational standpoint in developing or having some
background. information t, develop a section on _alcoholism in the State Driver's
Handbook; we have put together a number of examples from various States, hopefully we
could develop a model. At the present time, we are not this far along, and I think by
either contacting Len Tahor or contacting me, we could give you examples of informa-
tion that are included in some of the various State handbooks at the present time. And
we also will have available, within the near future, some model test questions related to
alcohol that are being developed at the present time under NI3TSA contract. So, you can
pursue this end when you are dis,:ussing your alcohol countermeasures program with
State driver licensing-officials.

Now, back to the beginning, and let's see if we can find out what particular
problems you have had and we will take it in kind of three ways. First of all, in the
development of the Driver Information System. I guess the question that I will ask is
what types of problems have developed when you've discussed cooperation with the
Driver Licensing Agency? What problems have developed in the construction of the
Driver Information System or Driver Licensing File particularly related to alcohol. Have
there been any States with this type u1 problem? It would be impossible on a su,,,mary
form because of the number of entries in that total national file.

Your State Driver Licensing Agency can obtain any information from the National
Driver Register that you need. In other words, if you can provide the full names and date
and preferably the place of birth, these are the three most impOrtant identifiers, the
Ndtional Driver Register can search its file. There L. no fee whatsoever, it is a cooperative
program and the file:, are really developed by the States. The information is sent to the
National Driver Register in Washington, and the information is then provided in return.
There is no fee. It is not like the commercial look-up fee within a State.

There are still many States that do not participate in the services of Drivers'
Register, but the number is diminishing, even thou6.1 may Sft.tes Jo not have automated
capability. They send in actually a hard copy of each application, the Register key
punches, or converts in some manner, and feeds it into their file, searches the file and
returns the information in a hard wpy form. Other States that are fully automated send
their whole tape, they will send a tape in and searth in that manner. These are services
available to all the States whether they participate or not. There is no formal agreement
signed, they can participate if they wish.
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Those three identifiersfull name, date, and place of birth, in that order, were
determined, by a study conducted by the Register to be the three most important and
most reliable identifiers. The big problem, the place of birth, is difficult. Many States do
not gather this information and many States have trouble providing it. However, if you
have John James Jones, born on a specific date, the possibility of him being born in the
same county on the same day is rather remote. The other item that the National Driver
Register has requested, if possible, is the social security number, but that is kind of
fourth best because of the ability of so many people being able to obtain more than one
social security number, and because it is really an ungenerated number, assigned number.

There have been no problems to my knowledge with obtaining any information
concerning the licensing of drivers, or the information in a driver licensing file, because
this is all public record information to start with. It's convictions which are public
record, and the oily thing that the Driver Register would not have is the information of
an arrest, for example, it would only have convictions. Therefore, it IS an item of public
information. Certainly the type of file that I described, the secondary file that I think
probably logically should be maintained by the Department of Motor Vehicles, because
they are going to have to be interacting with the Nationali..Driver Register, and with the

, site, and so 'forth, would be the logical location for that file.
I would think that the problems of protecting, safeguarding that information would

have to be discussed with the agency and perhaps with the Attorney General of the
State. But I know of no problems. Let me add some we had from the first nine projects,
some of these projects have been developed, but I have knoun of no legal challenge to
the development of that file.

At leas', from my experience which is at State level, we found that in operating a
program which was attempting to obtain Ls much information on a problerh driver as

__possible, was not strictly limited to alcohol related problems, but to all problem drivers,
it was very helpful to obtain information in the criminal file. This was provided with no
problem.whatsoever, because, again, in the criminal file it was not incorporated as part of
the driving record, but was used just. simply as an information tool to assist in knowing
more about the driver in a rehabilitative process.

I know of a number of states which have used this system without challenge for a
number of years. But of course they are very careful that it is used strictly as
information, and by going this route, that is," we have .x number of individuals with,
alcohol traffic related convictions. We asked the official police agency that maintains the
statewide record on individuals within the State, to provide us with any alcohol related
information from their files. Now combining these two files they then, perhaps if there
is a need to go beyond that, to search the NC1C file, then the Police Agency pOiTild do
that and then provide the information. Now, I know of no problems in the States that
have used it, but it has not ever been in the loop vvhcre the NCIC was involved. It was
strictly the criminal files of the State, matched with the driver files of the State.

We are continuing a study that was begun a couple of years ago entitled "Optimum
System for the Enforcement of Driver Licensing, Suspensions, Revocations and Denials,"
and very honestly, we are still a long way from developing the system. If you are not
interested in developing any other countermeasures beyond the information obtainable
from the file, because the State licensing agency fs required to, as a penalty for a
conviction of drunk driving, yank the license, anywhere frond 90 days t6 one year
mandatory requirements of rnvocation or suspension.

I would think that one of the things that you would want to attempt in the
rehabilitative process is allowing the individual to drive at least during certain times of
the day, as part of that 'rehabilitation. And .vittiout tbe Looperation and the muscle that
the State driver licensing agency has in it., years and years of contact and negotiation
with the State Legislature, you would never th, able to have that Loathing. I would guess
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that if one or two of the sites out of the first 30 were able to obtain a special
dispensation to experiment with limited licenses, it would be a lot. Legislators are
frightened to death of this area.

There is another problem of controlling the incidence of driving by the unlicensed.
First of all, it is an argument for letting you play around and experiment with letting
individuals drive because a study which was certainly not definitive but certainly indica-
tive, indicates that up to 70q of the individuals whose license has been suspended or
revoked, continue to drive anyway. They do drive, and this is based on subsequent
violatiorig and convictions, and obviously some people get away without being appre-
hended So, number one, I would think that that would be a selling point for letting you
ex periment.

Hopefully, a secondary effort should be made and only can be madev I believe, with
the assistance of the State driver licensing._ agency, and that is, if you have one practice
that I think will be probably the most beneficial in controlling the incidence of driving
without a license, and that is to query the files at the point of every contact that the
enforcement officer within your jurisdiction has with a motorist.

At every point he queries the file to find out whether the license is valid or whether
it is suspended or revoked. That can be done very easily with an automated file. It can
be done to a lesser extent with the paper files because there is a long delay then. But in
one way or the other, if you crank into your enforcement activities the mandatory
requirement that every contact, that is, every stop for a warning, every arrest, every
investigation of an accident, that all drivers involved are checked to make sure that their
license is valid. This is probably the best information or advice that I can give you on
how to contra, the incidence of driving without a license, and then to'have the officer
follow up and prosecute on the charge of driving while suspended or revoked.

You find that in most of the casesthese types of arrests are never made because
the information has not been available. They simply miss it completely because many of
the drivers whose licenses have been :uspended or to,uked still have the license in their
possession. Secondly, if they don't have it in their possession, they are charged with
simply driving without a license and the subsequent charge is never made of driving while
suspended or re'ioked. So, if you could crank that particular effort into your enforce-
ment countermeasures, I think that it would be buriLfiLial. This should be publicized,
someone, perhaps the State Motor Vehicle Director, and the police official in charge,
should provide a list to the press every week. These individuals have been identified as
driving while suspended or revoked. It might, cut down these incidents so that the people
that you are dealing with will be receptive to limited licenses and will be interested in
preserving a license and do have some concern about an arrest for driving while
suspended.

Another point is that in every State, to my knowledge, the administrator of the
driver licensing agency has the authority to require a re-examination of any applicant on
almost any grounds. This should be helpful Co you, particularly if you plan to use
something like the MAST test cr something of that nature, and you have no way of
getting the guy in, with the cooperation of the; drivel- liLenting agency, that individual can
be cited, and can be required to appear for a re-examinatiun, and can then be cranked
into your loop. So, the cooperation of the driver licen.,ing ;.gene y is critical, and they do
have this authority, I believe, in every State.

And now to explain what the driver licensing compact is very briefly, certainly not a
full discussion. The compact was de v eloped in an atte mpt to nationalize a one-license
concept, so that a driver could at one point, in time hold only one license from one
State. The State can enter the compact to kip ee, number one, to require the surrender of
any other State's license before they will issue a !kunst. in their State, and then
subsequently the State takes that license and sends it back to the original State of
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licensing, and at that point the original State collects and submits to the new State all
the driving history, the previous driving history of the driver, so that the driver's record,
theoretically, would follow the individual throughout the country and a historical record
of his driving history could be maintained.

Now, I would say that, as a rough guess, somewhere around 75 to 80% of the
individuals in the country are being followed in this manner, but there is a secondary
problem. With the age of automation, we have to develop purge date. Prior to that time,
many States kept an historic record of the driver's history, all of his convictions, all of
his accidents, and so forth. With the advent of the conversion to automated data-
processing, they usually selected a three- or four-year purge date. However, in most cases,
they did historically maintain major offenses such as convictions related to alcohol.
However, they don't maintain information which should be of great interest to you,
that's arrest for reckless driving, because historically, at least, pre-implied consent, a huge
percentage of reckless driving convictions were simply reduced from a DWI arrest.

So, if you do review driving records, if you find somebody with a lot of reckless
driving convictions, and by a lot, anything over two, they should be cranked into the
system and hopefully screened with some type of a screening test like MAST or some
other, because I think that you will probably find you have a problem drinker. Many
States cannot crank into their records bond forfeitures, so you could have a situation
where an individual was arrested and for all practical purposes convicted, he forfeited his
bond in New York, and returned to Illinois, but the State cannot crank into its files
anything but convictions and, therefore, bond forfeitures are not considered convictions.
This is true in many States, so that type of problem just doesn't leave the trail.

In the last five years, the great improvement in the court systems with the rapid, in
most parts of the major States, the rapid elimination of the Justice Courts, and the
development of District Courts, that this will be less and less a problem, although I think
that your legal experts could better answer this question. My experience with the State
level and the major State of Michigan was that we received too many records of people
who would say, "I pleaded guilty and paid the ticket because I couldn't stay on any
longer, and it was a speed trap, and so forth," it was the other away around, that we did
receive most of the convictions.

Also, with the advent of automation, records flow much better in the last few years,
because the information can be obtained quickly, you don't have to go out and pick up a
file and_ forward it on to another State. Although there are still long delays, usually it is
done on a monthly or quarterly basis, records do eventually follow the driver from State.,
to State. The entire application of a driver is not public record. Only the name and
identification of the individual and accident convictions and abstraet of convictions and
driver improvement actions are an official part of the record. In other words, if you came
into a driver licensing ageney and asked for the information, and went to the information
system office and asked to see the files, they would give you a copy of the information I
described, and you would not be allowed to see the entire file, including the application.

The Federal Government has extended a goodly sum of 102 funds to assist States in
automating the driver licensing files, and the rea:-.un that the Congress was interested in
assisting in developing these State files was for safety related purposes. Too often, the
State driver licensing agency forgets that the reason fur our approving major wants is to
develop safety capabi:ities, and certainly there could be some negotiation_ and we could
assist in cooperation with NIITSA project manager. I think that we could be involved at
that point.

Motor vehicle administrators are running a paper factory, it is a production ship,
their constraints are deadlines that within 60 days from the day an individual applies for
a license and is given a temporary permit it is good for just 30 days or 60 days, or what
have you, they have to deliver the finished proluct, the driver's license, and there are all

1 18



kinds of production problems in it. So they are concerned with this, and very often lose
.sight of the safety responsibility, the traffic safety responsibility, which is their prime
goal. If we can assist in working with them, I am certain that we would be of help.

The point of it is, this was the purpose of the Highway Safety Actto develop
highway safety capabilities within the State, and I would think that it would be a matter
of diplomatically working out the solution so that those capabilities could then be used
kpecjfically in this type of a project. As I said earlier, 20% of all highway safety funds
have gone into automated record capabilities within a State, and the largest share of
those have gone into Driver Information Systems. Of course, this is critical, if we were
working with 400,000,000 pieces of paper we would never be able to build any type of a
data basis to solve any traffic safety related problems. Until that is put into a form that
can be usable to provide information that would improve, or at least indicate, ways of
improving traffic safety, we will never a..-..complish anything. So, this has been a major
thrust really of the program in developing these informational capabilities.

Don't misinterpret my remarks, because my experience is primarily State experience.
I have been associated with the Federal Government for about 3 1/2 years. I am
suggesting that the State administrators in these areas are so concerned, and do have such
pressure on their production problems that they have to be resold and reconvinced, and
realize again that their production problems are secondary to their fir..i, responsibility to
improve the safety of vehicle travel.

So, I would say that on a national basis the relationship between the National
Highway Traffic Safety Administration and the State on not throwing weight around, and
so forth, has so far been very, very good. Those of us who are involved in traffic safety
programs at the Federal level are conscious and aware of the problems at the State level,
and try to take those into consideration. I am just suggesting that one of the arguments
should be that the Administrator use these files for safety related purposes and, in a
diplomatic fashion, this can be restated again.

I have found no problem in obtaining cooperation at any point, in any of the
programs that I have worried on, and this relates not only to ongoing operational
programs but to ,research that we have been doing and the cooperation that we have
obtained. It may cost money, and you are not going to avoid this because these are very
extensive programs. The legislatures of the States have appropriated x number of dollars,
there are only so many things that can be accomplished with those dollars, and you may
very well have to pay for searches or at least for the development of programs that
would provide the information that you need. That w iii have to be cranked in as an
expense within your particular program.

There are quite a few States where the Department of Revenue is the agency and
even more so, there are more States where there is a Central Information System that is
under the Department of Revenue or something of that nature, where they are devel-
oping a central file for all automated records. systems.

As I recall the last figures, roughly once every three years an automobile insurance
company, on an average once every three years on a national basis, pays the fee necessary
to obtain the complete driving record of every individual driving in the country. Now this
generated, in my State, the State of Michigan, a million commercial look-ups a year in a
driving population a little over 5,000,000. They generated a million to a million and a
half driving look-ups a year, and provided at $2 a look-up, about $3,000,000 in revenue
or better every year. This more than offset the ,,ost. However, legislatures don't look at it
that way because those funds didn't go into the driver licensing or automation program,
they went into the general fund.

Also, there is a tremendous amount of pressure on these files now because
employers are finding them, not only employers but lending inotitutions, are finding far
more significant information in these files than the! find in any other form. They are
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more important in credit checks, as far as they are concerned, in determining the caliber
of the individual, and SO forth, so that the pressures on these files are tremendous. That
even makes them more important to you because you do need the information and if it
is an item that needs to be funded then it should be cranked into your program costs.

To answer a question on driver improvement, there are great discrepancies in the
types and forms of driver improvement, and many of them are simply little more than
methodology to legally suspend or revoke a license. In those States that have a driver
improvement system, whereby they have a number of driver improvement tools beyond
the suspension and revocation of the license, I would think that it would be well worth
your while to crank in whatever funds are necessary to educate driver improvement
officers, as they need to be educated to identify problem4drinkers. A couple of the early
sites, Wisconsin and Michigan, made an extensive effort to work with the agency to train
their Driver Improvement Analyst in identifying problem drinkers. It is a step in the right
direction, and I would encourage that activity within each of the projects as well.
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Public Education Seminar

Dwight Fee

We had a number of responses to the two questions that I asked you. They are very
good. They are very hard hitting, and there is a lot of similarity between many of the
questions. Now, I could have stood up here and tried to respond to these two lists of
comments that you put down and I would have had :'ou maybe for the first five minutes
and then you would have been drifting off somewhere. In the second place, it would
have taken me about five ,iiinutes to tell you all I know"about public education, and
then that would have left us with a couple of hours to kill. So, the way opt of that
problem is tiara to admit that none of us is really an expert and none of us really know
the answers to these questions. What we are going to have to do is work these out among
ourselves where we can test our realities together. That is the way we hope to manage
the public education effort at the Washington Office throughout the duration of this
effort, that is, to make suggestions to you, and to test those suggestions with you. If you
find that you don't buy the way that we designed that, and you take the same approach
with us, I think that at the end we will come to a synthesis of our ideas and we' will have
a campaign and an effort that makes sense to us. That is the most important thing that
we can do, to have what we do make sense to us.

I have summarized the 26 comments into 4 questions which basically dealt with the
concerns that you have. The four questions are these, First, what are the main public
educational objectives for an ASAP? What is the message, what do people believe now
and what should they believe about drinking and driving, about problem drinker drivers,
about official measures, about social drinker drivers, and about the effectiveness of
punitive approaches. That "summarizes about 6 or 7 of the questions that you were
interested in, and that is one problem.

The second one is, what are the principal elements or activities in a truly compre-
hensive ASAP public education effort? In what order should they be undertaken, what
kind of activities can be carried out before the attitude surveys are completed? How can
public education activities best be coordinated both within the ASAP's and among the
agencies that are related to alcohol highway safety?

The third one is, what are the essential target populations in an ASAP? Give some
indication of their order of importanv,e, indicate the best media and method for reaching
them. How can you convinte one group without alienating another or turning them off?
What especially can be done to involve police and court personnel in ASAP activities?

Finally, what are the most important skills, knowledge, and experience that my
public education specialist should have? What should be his primary activity? These are
the key management questions in terms of you a:, a project director managing a public
education specialist. If you have certain assumptions as to how he ought to be spending
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his time, and he is not spending his time that way, you are going to have problems,
unless you tell him how you expect to see him spending his.time. You have to negotiate
that with him because you know that those of us in public education are a bunch of
prima donnas, and you know we get very irritated at a bunch of people trying to tell us
hovit to run our business and so on. If we are 'working on a certain set of assumptions
and, the project director is moving along another set, then we have unhappiness. Then,
finally, how can I, get original material produced, and where should I look to recruit
public education staff?

These are the four questions and rather than my trying to answer those for you, I
want you to answer them for each other. We have a world of experience in resources in
this room. We have experienced project directors, experienced regional guys who have
been fighting similar battles for years before our program got started, we have all the
individual capabilities and backgrounds that you have all brought, and it would be
ridiculous for me to try to answer those questions for you. So we are going to break into
work groups. Group one will take question one, group two, question two, and so forth.
Go out and get the answers to these and then come back and have a spokesman who will
come up here and present the-answer to this question.

Group One Report

We came up with several elements, and some of them are countermeasures that we
want to use in the public education effort. We want to use speakers bureaus, driver mass
media, educ,...on in the public schools, provide a driver's license manual to include
information about drinking, and driving. We want tc provide the public with clinical test
information on blood-alcohol levels, put mobile vans in the areas of the community that
have high drinking-dnving experience. We want to have special education programs for
professional groups such as doctors and lawyers and clef ,j. We are going to have a
central information access program, where you dial a phone number and receive help. We
are going to have a calibrated drinking experience, a special education program for
transient personnel in places that have a lot of tourists. We are going 'to distribute
pamphlets in special areas, we are going to put flyers in public places such as bus depots,
railroad stations, in liquor stores, and bars. I would like to suggest that one of he most
significant things would be a central information access so that when the public wants to
find out something about the project, they can just call and get that information.

The next question was what kind of activities can be carried out before attitude
surveys are completed? One of the biggest problems that we saw is that if you do a lot
of work with the public before you take these attitude surveys you are going to get a
contaminated survey. We decided that what we would do is to have a tremendous
amount of in-house organization to avoid introducing noise into the survey, and if we are
going to release news to the media, we want to be real general about it.

The third question is how can public education activities best be coordinated? Our
answers were with cooperative news media personnel, the TV, the press, people like that
who have some in -hob capability. We thought that a significant one was training for all
ASAP personnel to include your operating people, law enforcement people, treatment
people. Bring these people in periodically and give them a seminar on the whole project
so that everybody will know what everybody Llse k doing and make them understand
that when one does something, it effects the whole project.
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Mr. Fee

Let me just give you a personal reaction to that. This is people to people, a verbal
face to face activity. This tells you something about the kinds of skills that you are going

to have to develop in terms of the people who are going to help you conduct this face to
face verbal communication. A mass media effort is great as long as it is carefully planned
and has an objective to it. As far as the printing is concerned that will cost money. That
is what the money is there forspend it. The other issue is working through existing
organizations. Now this is different from target populations which we will talk about
later. Working through existing organizations multiplies your activities.

I do agree with the point about planning and organization coming first and not
seeing a lot of activity in the early period of the ASAP. You should be spending your
time in your planning and in your organization, but this is not to say that you would not
have any general information come out as news items when they develop.

The final comment I have concerns seeking cooperation of media personnel. I think
that is well worth the time to do. Using all of the public information you can. That's
how, Charlotte got all their free time, but it takes a lot of time and effort. The idea of
coordination, the in-service training is a great idea. The communication director in the
Michigan project told me that that was the best single thing they have done since they
started the project. They discovered that the people actually working in the ASAP didn't
have a common understanding of its goals, their responsibilities and how they could get
some kind of a benefit o ' of an ASAP. They got together and designed a week, long
in-service training effort and that is how they achieved their coordination.

There is a concern about competition from the national level advertising getting into
your market. One easy way to solve that problem on the subject areas that the national
area undertakes is to use our stuff, and then you can make additions based on what you
need in your community. Take our stuff and use it. It is going to be aimed at the general
awareness theme of education in terms of blood-alcohol concentration and risk, and the
definition of the problem drinking driker, broad things, which you would be able to use
in your locations. Now, in specific kinds of countermeasure, activity, that is where the big
differences come between the projects and that is where you introduce your material and
say your own thing and I hope, there is going to bt.. consistency between the two.

Group Three Report

What are the essential target populations within an ASAP? We saw three different
general kinds of ,groups. One, the general public which we put in categories of problem
drinker, social drinker, and non-drinker. We thought primary emphasis should be given to
that group during the operational period. During the planning period, there are two
groups, which we call support groups. One includes the ASAP sub-system groups, law
enforcement, judicial, government organizations, medical, insurance, chambers of
commerce, alcoholics anonymous, and so forth. The second is less involved in ASAP
particularly in the planning and .organization stage, such as churches, professional

societies, social services organizations, bar associations, taxpayers associations, safety
associations. In order of importance we see general public during the operational period,
ASAP sub-systems dunng the initial planning and organization period, then as you move
to the latter end of the six months, picking up all the other organizations that are
involved.

We couldn't identify any best media. We don't want to put all of our money into
any one thing. We want to go across the board, the general public tends to be more
oriented towards mass media, whereas the support groups tend to be more personal
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contact oriented. flow can you convince one group without alienating another? We see
chances of alienation as twu problems, once during the initial involvement and then in
getting continuing support. We consider these as two different problems.

We started out thinking, really, that we weren't going to have much alienation. We
later changed our minds and said that we had to be pretty careful that we didn't irritate
the social drinker, because this is a large part of the population. flow would we do this?
Well we were going to use our own talent and we will have to du our homework. We are
going to use a lot of outside assistance and help and we have to find some technique for
screening these people, because we think that somebody who is on the outskirts of the
programming assisting it, can really du us some damage. The staff to the sub-systems is
another area in which we can come up with some alienation. Again homework, involve-
ment, and the use of the feedback from the evaluation are the important criteria sb that
you don't create alienation within your group project. A

We identified two particular groups which we thought we might have trouble with.
One was ethnic, and one was age. How du we handle that? Most of us thought we would
tend to sub-optimize the total program. In other words, if we go where the action is,
bang, we are right in the middle of an ethnic group. So we are going to 'do law
enforcement in other areas. Maybe diversionary tactics won't have as much success, but
we think it is important so that we don't alienate ethnic groups or a particular age group.

Now, involvement ran throughout this whole thing, and it is pretty easy to miss
somebody. For example, when we finished our list I noticed that we forgot safety
associations. It is pretty ea-, to leave someone out. The final question: What especially
can be done to involve pulae and court personnel? We really only have two thoughts on
this subject, 'd they are both kind of general. First, use their ideas. Seek their guidance
in planning and organizing your program. Then turn ,tround during the operational stage
and use their expertise. The law enforcement people he their own public relations
organization. Policemen, are in fact themselves, public relations personnel. Use them, as
speakers, show them on TV, put them on radio. Most judges in our area give a great
number of speeches. Use them. Get them invoked. People like to listen to professionals,
so when you are talking about law enforcement programs, use a pro. The same thing for
the courts. If we can't get them involved, then we aro going to lose the whole thing.

Our final note, was that throughout this whole thing you have got to have patience.
We are trying to change people's attitudes, change the sub system's ways of doing
business, and they just aren't going to change uernight. So we have got to do our
homework, sell, resell them. and resell them.

Mr. Fee

Let me make two comments about what we just heard. First, involving the business
of feedback. That is really how you find out wht.ther you are getting yourself across. If
you don't have feedback mechanisms, than yo.i will nuNer know. You get feedback by
asking for it. I'm not talking about just in evaluation. One of our projects is using a neat
little trick: They go and tht y haw a quick question sess7on and the first thing they do
is to find out what the people know. They get Feedback that. way. They don't waste
time. They get different feedback (ruin a particular audience on what those people
understand. If they get the right answers to questions about BAC for example, then they
drop out of their proFt'Atak....: because the people already know that. Build in your
feedback and ask for it. The only way you know you are being understood is to do this.
The second point is on involvemet. Write this down. People resist change. We all resist
change. People support what they create, and if they didn't help treate it, then they are
not likely to give it much support. If you want the puliie, the judges, the medical
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people, you have got to give them a piece of the action and let them share in the
creation of this program.

Group Four Report

As quickly as possible, what are the most important skills, knowledges, and experi-
ence? Skills, someone who has advertising, press and/or P.R. experience, who is a pro,
who has business acumen, a local person preferably with personal knowledge of media
people, and key community leaders or activators, three to four years minimum experi-
ence, a person who believes in ASAP, public speaking ability, able to work with minority
and ethnic groups, and management abilities. What should be his primary activities;
(1) preparation of locally flavored materials, (2) opinion molding, (3) conducting briefings
for key groups, (4) preparing press releases, (5) preparation of documents, (6) a person
who is a trouble shooter, (7) activities in management like budgeting, and administrative
activities related to the community relations aspect of the project, (8) to be responsible
for liaison With DOT, (9) liaison with other sources of information and media and
community relations activities, (10) organize a speakers' bureau.

I would like to make a comment just quickly on the trouble shooting part. We are
talking about someone who knows how to handle sensitive problems when they come up.
To cite the ridiculous, what du you do when the wrong VIP gets arrested in your
community for DWI and cuds up talking to the governor or calling ,a senator in
Washington, or when you get the word that they are about to blow your project out of
the water at the National level, State level, and local level? What are, you going to do?
Think about it. That is what happens on occasion and you better be brepared. The final
point, how can I get original material, art work, and so forth produced? We felt we
should be hiring the type of person who will know how to get materials out, art works,
and so forth. Look to a pro if you can find one to do it. Where should I look to recruit
public education staff? When., du y ou get people? Perhaps, out of a graduate school, or
from another organization in the community , who have competent, qualified individuals.
Contact people in the business. That is a good source of putting you on to someone who
might be available.

Mr. Fee

One of the best ways to motivate the key people in the community is by putting
their names in the program. If y ou arc going to have a big enforcement effort, for
example, ,that's the best reason in the world to produco a local brochure, a completely
local job, with the chief of police's picture. Great mothatur. The biggest problem that
people have when they go out and hire a public education guy is that they look for a
good writer let's say, or .thcy want a good graphic man, or they want a guy who can
make a good public presentation. It seems to me that they want a good promoter. You
want a promoter, and a promoter is a guy who knows how to plan and manage a
comprehensive effort. Let in make two additional comments. One, you can find
material. Don't hire somebody just to product material. Ad agcncies hate people who can
draw, produce about what you want, ;,0 don't add someone to your staff just to produce
a particular tut. Where should you look to recruit? The number wo man at the local
Chamber of Commerce. Those guys think promotion. the next group has the toughest
problem in the whole bag, and we the simplest solution, but the most controversial.
What are the main public education obiecto. us fur an ASAP? What is the message? What
do people believe now, and what should th, to lie,e about drinking and driving, problem
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.drinker-drivers, official measures, social drinker-drivers, effectiveness of punitive
approadhes?

GrouPl-wo Report

The objectives we listed were sell the program, gain public support, create public
acceptance of the problem, educate the public in regard to their attitude towards
drinking and driving, reject irresponsible drinking and driving, don't threaten. The second
part of the problem was what is the message. In summary, problem drinking drivers can
be detected, problem drinking drivers can be rehabilitated, but only if the community
participates. We must get across the point that our target is not the guy who has a beer
on the way home. Development of public pressure to reduce the tolerance of the public
for the irresponsible drinking driver, is necessary.

Mr. Fee

I want to preach to you and beg you and really ask from you only one thing on
this topic, that we leave this room today with a feeling of singleness of purpose about
our objectives. We began the whole conception of the alcohol countermeasures program
in July of 1969. We have 1 I working on it ever since. Nobody is going to be perfectly
convinced on what the message ought to be. We are going to have to compromise and
agree on one .nessage, even though we may have a few reservations abo'..t it. We don't
have all the answers about drunk drivers, the police don't know all of the answers about
alcohol related crashes. But we have enough data now on which to base some counter-
measure activity, and a close evaluation of. If we don't get together on this, if we have
people still talking about social drinkers, and going with this message to the mass media
to change people's drinking to driving behavior, we will not have had a valid experiment.
So we have to have a new message, we have to have something that the people can
believe in and have some kind of hope in before they are going to accept what these
countermeasures involve. This is a new program and it is a brand new message. The
research indicates that 2,3 of the alcohol related fatalities axe caused by people who have
drinking problems. This is truly important. It is not 100% proven, but it is enough to act
on right now. We should go out and find the individual driver, not a whole mass of
people. If we do this then we are going to be able to do something about it and if we
can do this then it is going to be convincing to the public. It's a whole new ball game.
What is the focus? We are going to focus the public education effort on the problem-
drinker driver, and the people around them, family, friends, employer.

Another point is that people have no idea about blood-alcohol concentration and
risk. They must be told about the risk, and about the problem-drinker driver problem. In
summary:

(1) The dissemination of public education materials in the ASAP is not expected to
take place during the six month planning phase.

(2) Each ASAP should have at least one full time staff member charged with the
public education effort.

(3) Commercial advertising agencies should be used to help develop a comprehensive
program.

(4) ASAP's should not plan to produce any TV announcements for about the first
year.

(5) General approval of the public education effort will be through the contract
technical manager.



Contract Administration and Financial Management

Herschel V. Hawley

I would like to discuss with you some of the various people who will be playing
different roles in your project, especially those on the Federal staff. You have seen a lot
of faces around here this week and I'm sure you may be confused about the roles that
various individuals will have in relation to you as project director.

The first person I'd like to speak about is Joe Amato, the Contracting Officer for
the National Highway Traffic Safety Administration. Mr. Amato has the legal responsi-
bility for signing all ccil4r is with our Administration and for assuring that all the
appropriate Federal rules and regulations are adhered to, among many other tasks. Joe
Amato is the :.'ederal signator of the contract.

An. ASAP is a contract between the Federal government and a contractor, which
could be a city, county, State agency, and so forth. Mr. Amato has working for him a
number of individuals whom he calls contract specialists. Your ASAP contracts are
assigned to these specialists on his staff. You should be familiar with the term contract
specialist.

The contract technical inanagtx is a member of the DOT headquarters staff, OAC, of
my division (Division of State and community programs) through the six month-planning
period. You know your contract technical manager. At the end of the detail planning
period, when the project goes operational, the contract technical manager will be a
member of the DOT regional staff.

The contract technical manager is au arm of the contracting officer, to monitor and
work with the contractors to sec that the murk is performed on schedule and as required
by the 'project plan. We have an individual in each of the ten regions classified as a
regional alcohol specialmt. In some Lases Nir hen the managenient is transferred to the
region, this regional alcohol opccialist will also be the contract technical manager. In
other cases he may not be, it may be someone else designAed from the regional staff.

There is another title that you will hear. We have at the meeting here the regional
alcohol specialists whom yu,i've bee ume a..quainted with this week. As I stated earlier,
we have structured the Division of State and Community Programs into four areas, and I
introduced our area program managers. These area program managers also serve as
contract technical managers. We would like to refer to the individual NY h o is managing or
directing the project for the contractor, as a project director. If we can understand these
titles, we can communicate.

We are attempting, ;nsofar as possibk , to have a management system between the
Federal government and the contractor. which is as (lean as possible. We expect these
contract technical managers to deal ,vith th. projk ct director on all matters relating to
the project. We'd like to see the t managur as the avenue through which
you come to the NIISA with your problems, regardless of the nature of the specific



problem. He will be able to bring to bear those individuals in Washington who would
have-responsibility for working with you. The moment we have direct contact of ,any
magnitude between project directors and other persons in the Washington Office, or the
regional office, for that matter, we can have some serious communications problems. We

are asking you, on contractual problems, .to communicate with the contract technical
manager. During the first six months he will be sitting in our office in WaShington. Your
Washington contract . technical manager will take your problems to the appropriate
contract specialists, and if necessary, to Mr. Amato himself.

If you have a problem on the financial management side, we can follow this same
route. Our office is not very far from Hal Selinsky's Office of Financial Management.

I think, by and large, we're going to operate the same system in regard to staff in
OAC and TSP, to have this contract technical manager in on the loop on everything that
is happening. It's just a principle of good management to start with, and it will greatly
facilitate the action that you need. think this will work both ways. It's not only going
to work by your coming through him on the way here but we expect it to work the
same way on the way back to the contractor. This system is now in use in eight of the
nine projects that were initiated last year. In these eight projects contract technical
manager is the responsibility of the regional office. When your programs are operational,
contact will be with the regional contract technical managers and direct contact, between
the Washington office and the ASAP sites will be minimal.

This is the management system we will be using in ASAP. We take the position that
the full responsibility for the success or failure of the ASAP program is in the hands of
the project director who works for the prime contractor. We are going to insist that
subcontractors whoever they may be, follow this same procedure. They, by and large,
come through you. We have in the past had some subcontractors, or second tier
contractors that pick up the phone and call Washington bypassing the Several more
directly responsible layers. I will not communicate with them, I think they need to relay
their problems through you. They work for you, as the project director, who is

responsible to the contractor. We want to maintain that relationship. If we are dealing
directly with a subcontractor, it is with your approval and your knowledge and participa-
tion. I think it is essential that you maintain control as Project Director for all on-going
work whether it is with your staff or whether .t is by various types of sube.ontracting.

The decision-maker is the contra( tor in the final analysis. If the contract is with a
city government, for example, the city council determines policies carried out by the city
manager or the executive branch, their councils or advisory boards and I think you
should weigh carefully recommendations that they make.

As Project Director, some type of formalized written understanding will be very
helpful to you in your direction of the program, especially agreements between various
governmental agencies. If you obtain agreements in writing, I don't know how elaborate
these should be, I can't speak as to that, but we fed that it should be some kind of
written commitment. You may haw no problem obtaining verbal commitments, but I
think you must involve the governmental officals in the detail planning of the program
if you expect any real participation. Some of the early ASAP applications we received
included all types of letters of support, signed by an agency he;.:(1 to a person who
prepared the application. This may mean that the agency heads do not see a role in the
program for themselves. Some of the It:tiers of support w re from police chiefs or judges
and they depicted no understanding that they had a big role to play in the 'SAP.
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One of the reasons for dntering into the letter contract .,0 many of us are
familiar with was to avoid just what has been happening in this last quarter of the fiscal
year. Anticipating that our moneys would be released late by Congress, we had agreed
with Chuck Hawley and his peop'e to enter into letter contracts so that we would not be
negotiating during this particula, quarter because of an unusually heavy year end work
load. As it turns out our plans went astray, so we have been very actively involved in the
ASAP letter contracts. However, as you all know, the definitization of those contracts
will really not take place until about 60 to 90 days from now. Although we have a target
date of June 15th, we still have the audit and the formalization of the contract ahead of
us. It May have already been explained to you that the contract document itself is almost
formalized because we found as we went down the pike, that we had to give some real
guidance in the rntract, opposed to the louse language of letter contracts, as to what
was expected of you, when you can start, and so on. So the document that most of you
have received for signature by your local government does contain most of the terms and
conditions that will remain for the life of the contract.

One of the problems alluded to was language failure in contracting. One of the
things that happens quite frequently is the misapplication of ternmiolugy concerning
funding-apportionment, allocation, conimitment, obligation of funding and payment.
Along with payment, there is misuse of the terms advance payments, progress payments.,,,
partial payments. All of 41-.,se words and phrases have their own meaning, of course, and
I did want to just quickly review with you what we're involved in the contract. The
Office of Nlanagemeat, and Budget apt,ortions the appropriations, Transportation then
allocates to the ad Ministration, who in turri establishes programs and commits funds
within those programs.

When we issued a letter contract to you we incurred an obligation to pay the
maximum amount or dollars that apin.,trAl in that contract, I think in most of them it
was $10,000. As we devolve out of the letter contract now, despite all of the numbers
you'll see in there, with respect to funds availability after 1, July= this year and 1 Jury



next year and so on, our total obligation will be very clearly spelled out. As we make
more funds available to you that obligation will increase. The commitment you create
once you receive the contract document, in turn, becomes obligations once you place

purchase orders or subcontracts. You then are obligated to make payment when the
goods or services are delivered. SubSequently, we make payment to you and, obviously,
you make payment to your subcontractors.

I want to quickly review the genesis of letter contracts so that we can proceed to
subcontracting. Letter contracts were quite popular during World War II when the need
for munitions was so critical and urgent. At that time it was quite fashionable to write a
simple letter, sometimes a one paragraph letter, to ask contractors to get started
manufacturing war supplies. Over the years letter contracts have evolved into more formal
documents and as most of you know, a bilateral signature is now required as opposed to
the earlier unilaterals. We had hoped to avoid some of the pitfalls. Again as I stated
before, audit has not taken place. Since each proposal is in excess of $100,000, it is
required to be audited. We have not had the turnaround time to do -thiis. We've already
made the request on the audit agency to audit your proposals. In tu,rn they will also
audit the major subcontracts that are planned. This should take place within the next 60
days and I hope that within at least 90 days we will be in position to negotiate and wrap
up the final contracts.

Subcontracts are primarily the responsibility of the prime contractor, that is, the
State and local government. All cost type subcontracts, down to the various tiers, the
meaningful ones at least, are subject to audit. A simple rule to remember: whatever
appears in your pnme contract, since it is a cost type subcontract, should normally
appear in yr subcontract of the cost type variety. I know that you have seen
subcontract clauses which may differ from those we initially started with. Some of this,
incidentally, was caused because the DOT is in the throes of preparing new regulations
which have since been published in the F'ederal. Register but have not yet been promul-
gated. We would expect that in the normal order of things, you should be prepared to
negotiate and submit your subcontract immediately after your prime contract is

executed. Three copies of the subcontract, executed by the sub, should be forwarded but
you should wait to sign it until after it has been approved by me Now if you have

already entered into the contracts subject to my approval (that happened in some
instances in the earlier contracts), II would strongly recommend that you do not authorize
subcontractors to commence work until they come back signed by me.

A rather broad question concerning the subcontract dates or tentative dates, or
effective dates, was asked. Obviously you cannot enter into a Subcontract earlier than the
authority you have to enter into contract with us. The contract that you have in your
possession (the letter contract) is ',dated back in February. That letter contract was
effective last February; it has longevity, it is in effect today so that you can do many
things within the realm of what the total scope of the contract will cover, just as soon as
it is executed. The effective date of the contract is an administrative tool to establish
when certain things are due; one of these is reports. It requires reports to be submitted
so many days and months after the effective date. Insofar as allocable costs are
concerned, most costs that are incurred from the beginning of the contract, back in
February, through today, and continuing on through the life of the contract will be, as
long as they are reasonable and allocable, eligible for reimbursement.

The question is often asked why We do approve subcontracts. One of the primary
reasons is to ensure the government retains rights to data on through the third or fourth

tier if necessary. Again, it is important to have these clauses incorporated in your subs
and insist that your subs, down the line, indeed, also incorporate these clauses. Regarding
data rights and patent rights, the Publi Law (PL 89-563) insists that we obtain rights. $o
long as our effort is not a minimal one we'should obtain all the rights that accrue under



the contract. So, to that extent we must get these rights and make them available to the
public. We also are quite concerned about subcontract approval because occasionally a
subcontractor may have been chosen for delivery of goods or services, which may have a
poor past performance record known to us, and in those instances we would probably
rec mmend that you subcontract elsewhere. For all intents and purposes these were
alrea reviewed with the major prime. If we have any serious misgiving about the
proposed sub, you would have heard from us at the time we discussed the draft proposal
with you, I'm sure.

We're interested also in competition. We are anxious that you maintain the integrity
of the competitive system. This is really no senior problem. We see the local governments
and States operating within their procurement system. In many instances, we find that
they are even much more restrictive than we are in respect to when we can and cannot
negotiate rather than advertise. It is not unusual, I believe, for some local governments to
retain in the county council or city council the authority to approve contracts in excess
of $1,000 or some such amount. One of the questions that has been asked consistently
is, "what about procurement processes and procedures?" When there is a buy involved,
then you must be responsive to your own governments regarding the techniques to be
used. J don't believe that a project director, unless he has been given authority by the
local government, can arbitrarily go out on his own and create his own procurement
methods and techniques. I would expect that you would be bound like any other
department in your governmental set-up.

Just a word about contract modifications since I was asked to speak on it. A
modification of course is something which, after we definitize the 'Contract, we would
jointly agree to change. It could be a unilateral change order or with the agreement of
charter parties might for some reason direct a change in direction for all the ASAP
projects or maybe one or two. With consultation in advance, we could determine whether
you are capable of reacting to a change, and possibly issue a unilateral one under the
changes clause of the contract. The costs for that would then be negotiated. In a
subsequent modification of the contract, which would be a bilateral document, we would
reflect the agreement that took place, in terms of dollar increases, or other effects on the
terms and conditions of the contract. Each modification stands un its own. It becomes,
in effect, a separate legal document and all the terms and conditions incorporated in it
become a contract. However, we have a little clause that says -all the existirkg terms and
conditions of the eontraLt except as otherwise changed remain in force" so that it gives-it
continuity. We may issue bilateral changes to extend the period of performance, or we
may wish to shorten the period of performance. We may find ourselves, as you will find
yourselves very shortly, in the position of wondering when the additional money for
71-72.73 will be available. We will be issuing unilateral modifications at the stroke of a
pen, in accordance with the terms of the Contract which say the contracting officer may
make available these funds after the stated.period of time. I would expect that for those
modifications you may receive tw u or three individual ones, depending on the availability
of funds (mainly when Congress apportions the funds). Those are the sorts of things that
modifications would involve.

I might give yuu a little reminder with respect to the first voucheryour reimburse-
ment voucher. Again terminology. advance pupriertt, reinfbursement vouchers. You have
an obligation, no matter how Sour contract is financed, to submit to us, on a monthly
basis, your actual costs made up of your costs plus your subs' costs, of course. We ask
that you mail the first voucher to the Office of Contracts and Procurement. We have
asked for this in a letter of transmittal to the contract being sent out to you. The reason
is that we wish to initiate an audit of your primary sub, and an audit, particularly, of
your costs at the earliest date possible. This an only happen by our requesting it of the
audit agency. When the reimbursement voucher arrives, it will set, the stage for our
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requesting an audit. We will send a copy of that voucher to the audit agency, and they,
in turn, will set the wheels in motion for conducting the cost reimbursement type audit.

I would like to mention one more item and that is your travel policy. We would
like, if you have not submitted it with your cost proposal, to receive a copy of the
community or State government's travel policy so that we can turn it over to the
auditors for their review.

1 rz'Q,.,. .
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I think my share of the program is best entitled "how to get a fast buck honest,"
or, if that offends you, "how to get an honest buck fast" as the subtitle. In the first
place, your contract will spell out the payment clauses and it will refer to this monthly
voucher. It doesn't refer to a lot of other things that you probably want to know. For
example, what form du you choose? My approach to this is have a form, an invoice form
that serves your accounting system and your purposes. For example, if you have a data
processing system, it's perfectly all right with us if you use that. If you do not have such
a form, standard form 1031 is available to you and the contracting officer will send you
a set if you need them, but we don't want a letter form of request for payment. The
-reason is that we're notoriously slow in an.wering correspondence and if it looks like a
letter, it is likely to get into the wrung hands and be treated like ode. So what we want
is something distinctive, that looks like a request for payment.

Now I'll talk about the three kinds that we may encounter in all of these contracts.
The first is a request for an advance of funds, the second is the monthly cost voucher,
and the last is the final voucher which comes at the end of the line. As to the advance of
funds, in the first place before you may be given an advance it must be authorized in the
contract so be sure that it is there before you ask for it. We are concerned with the rules
and policies handed down by other agencies. The Treasury Department, has adopted a
policy that restricts the advan\es to not more that, a 30 day actual cash requirement.
This is different from cost and the cash requirement is meant to be when you need to
lay out cash on the line. So to start with an advance of funds, you should estimate your
requirements for not more than a 30 day period. Try asury regulations also limit these
requests to $250,000. I don't know if any one of you will be involved in that large an
advance but if you are, the period should be shortened to accommodate a less than 250
thousand dollar advance. If your advance requirements are large enough, a letter of credit
can be worked up. Now I know there are burnt' questions on the letter of credit and we



very much want to select some contracts to go ahead and use it. We have never used it,
the papers flow differently than we are accustomed to and we need to have a six month
period with some limited number of participants to find out what happens and to be sure
that we are capable of managing advances in that system. So vv hat I am talking about is
only what the treasury refers to as the treasury check method of making an advance.
That is; you submit a request and you get a check.

We also have provided some specimen vouchers and the first one of these is the
form of request for advance. These specimen copies will be shown in the Handbook for
Project Directors. Your request must identify the contract and the contract article that
authorizes the advance. You cite the article because we are slow readers and we won't be
able to find it unless you point it out. The 103-1 form you have there provides a space,
in about the upper center for contract number akid date, and in the space for identifica-
tion of the articles and services, spell out the contract article in which the advance clause
is-contained.

Under the payee's name and address is some important information although it
seems to be treated very routinely. This shows how the check should be drawn and the
Mailing address. Underneath it we ask for one more thing. Where you see the coded item
5a entered in there is the information the recipient will need to identify the check. The
Treasury Department, which writes the checks, discourages the use of enclosures so that
the checks can be mechanically inserted in an envelope and the payee and address on the
check is the mailing address for it. So if you show on item 5a how you need to have the
check identified, we will see that that appears on the.-face of the check so that when it
comes it will get to the right place. Now this is important. We've found that some of our
State programs, wbere the check had to go to the State treasurer, didn't always know the
information he needed to identify the recipient of the: check and the result was the check
was deposited and the participating agency was not able to identify it. It's painful to us
to go back and trace it but it was more painful to him when he needed the cash. By all
means, work out with whoever receives the check what he needs to identify it, and tell
us on the face of the voucher.

You should identify the period covered by the advance. Mail it to the paying office
named in your contract. In most contracts at the present time that will be in the Office
of Financial Management, NIITSA. We are in the process of decentralizing some of these
payment actions to our regional offices and when that takes place you will be informed
through the contract modifications process. Su follow the instructions contained in your
contract.

Now the problem of when do y au submit an advance request. The only formula I
can give you is, we can be sure of processing it within five calendar days but to, that you
must add two times the roundtrip mailing time from your office to ours. and your
estimate will be as good as any. Because of the routine treatment of some of these
checks at the recipient end, if you don't get the check in your on hands, then you
must find out how long it will take, v.hat the approximate time will be to get the check
deposited and be notified that it is available, so add that in your calculations. Add up all
those days and that is the latest date preceding the first date you need bhe cash that you
need submit your invoice.

Next is the monthly voucher and there is a sample attached under the advance
voucher. Again, identify the contract by number and date, the mailing address informa-
tion is the same, check identification information is the same, and the period of the
voucher. Now we are talking here about the costs incurred in this period and what is
illustrated is the cost incurred in the same period as the advance.

We ask that the cost be shown in two way s, on" is the current month cost and
cumulative costs incurred on the c ontract from it, ini eption and we ask for a breakout
there. First of all, whatever breakouts are required by the contract must be shown, as for



example, some of the earlier contracts contain the identification of direct expenses and
indirect expenses with a limitation on one or the other. If there is a clause like that in
your contract, your cost should be broken out in that fashion to show how you are
conforming to that requirement. Subcontracts are spelled out in the contract as a
requirement so each of those could be identified in your cost voucher and the costs
incurred under each spelled-out.

Probably the most important classification to be shown is that which you can relate
to the accounting system in which your costs are recorded. This is important for your
information and it is important in the settlement of the contract at the end. This is the
reason we do not spell out what classes of cost you must have in the voucher for our
purposes because the classes of cost in the voucher are primarily for your purpose rather
than ours. So you add up the cost monthly and cumulative.

On the second page is an illustration that vve are using in the procedure that we are
writing for regional office processing of the vouchers and I believe it was taken from an
actual contract and actual voucher submitted. What I don't know is what the contract
clauses were so I am assuming that there were no requirements in the contract for
anything not shown here and that these respond primarily to the contractor's accounting
system showing the project management cost, the enforcement cost, the judicial cost, and
the public information costs. I am assuming also that this was the nature of the breakout
shown in the cost proposal that was made and on which the contract was based so that
all tie together; your budget, your accounting system and the voucherall have the same
classification of costs. The tut -' costs for the month, when added to the previous
month's cumulative cost, are carried to the face of the voucher. In this illustrated case, itt
is the first vouchti so there is no previous cost claimed. From the cost claimed, the
advances which had been made should be deducted to show how much you are actually
claiming and the difference could be shown as the net amount due on this voucher. If
there is a net amount we will pay it, if there is a balance left over from the advance, as
in this case, the remaining 15,000 dollars is still an accountable cash advance and should
be taken into consideration in requesting the advance for the following month.

A common problem we have had with some of the early ASAPs is that they don't
seem to know how to add and multiply. If you show any- calculatithis Lt all, please make
sure they are right and if you add up figures make sum they add up to that. By law, we
must verify the arithmetic and if there is an error we have a problem. Wc have to contact
you to find out what the correct figures should be and this involves a time delay. The
most convenient way for us is to adjust the ,ost figure downward in the amount of the
error and then have you make the wrrections on the following voucher. Whenever we do
that we will either send you a letter telling you what vve have dune or we will show the
correction on the voucher and send you a copy, probably a xerix copy so you will know
what has happened.

Now the cycle we are setting up here is an advance voucher prepared in, let's say
your first month minus this calculation of days. You get the advance and you spend it
and in that first month, you would send in a second advance voucher for the following
30 days, if you are using an adv am e. At the end of the first month, you prepare a cost
voucher and send it in. Then again in the second month, you will request a third advance
and at the end of the second month submit your monthly tIst voucher. These monthly
vouchers are important. They are important to us, they are important to you, they are
important to the OAC. If the vouchers are nut forthcoming, we would probably deny
you a further advance until you make an accounting fur previous advances. I view our
role as a part of a team of which you are a part, I am a part, we're all a part of it, to get
this job done. However this monthly ;Accounting is a process that suffers badly if it is
allowed to drag on. It is important to you that your accou Ling he clone on a timely
basis and it is important to us. We will enforce that requirement.
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Some years after today you reach the point where you submit a final voucher. That
really means your last. voucher, yuur last claim under the contract. This has special
meaning so break it out separately. It is the same as any other monthly voucher except it
is the last one, you will not be submitting any further claims. If you have requested an
advance and your final costs are less than the advance, you owe us-and we would expect
a refund to accompany the voucher coming in or be transmitted separately. This voucher
will not be settled until the contracting officer has approved it which usually means an
audit will be made and other legal requirements met before the contract is settled. This
means in turn, that, if there is an amount due on the last voucher, it is going to be a
-while until you_get it.

When we receive the vouchers, we go through a relatively standard review process.
As I mentioned before, we check them for the mathematical accuracy, we check within
the funded amount of the contract, we scan the voucher for any items that may not be
allowable under the contract or which require special treatment under the contract terms.
If those are present and we have questions we will either refer them to the contract
officer or raise the question with you by phone. On our cost reimbursement contracts we
operate under a negative receiving report process, that is, we make payment without
clearing the payment with the contracting officer or with the contract technical manager.
Instead, we require each person who has knowledge of the contract to inform us of any
reason that he may have that a payment should not be made. Should one exist, it will be
placed in the contract file and each time we make payment, we search for any kind of
"holds" like this and it must he cleared before we make the payment. Following the
completion of our examination, of the contract voucher, it is listed on a disbursement
schedule and ser.t to the treasury. The Treasury Department operates on a very rigid time
schedule and they issue the checks within 24 hours of receipt. This is all within the five
days I was talking about our processing time. They mail the check directly to you and
use the mailing address you show on the voucher.

The contracts now call for submission of four copies of each voucherthat's the
original and three-to the paying office and two additional copies to the Office of Alcohol
Countermeasures for their advance information concerning the request for payment.
When we pay the voucher, we then distribute copies, one to the contracting officer, one
to the OAC, showing that the voucher has now been paid, one to the contract technical
manager. If you want to get a copy back, you must add this to the requirements.
Remember that unless you request for a return copy is pretty conspicuous it can be
missed. So, we are suggesting that you mark the first copy under the original to be
returned to you, in a very conspicuous way in the upper right-hand corner, "return to
contractor", and we will send it back to you at the same time we make the other
distributions. It should normally be in your hands ahead of the check. The schedule to
the Treasury takes priority. The five days we talked about are pretty safe at the present
time. What we do is, all ASAP vouchers are handled on an ASAP basis, that is, we sort
them out. upon receipt and give them top priority.

My office is also responsible for some finarp..ial advice, systems assistance and things
like that_which we are very willing to do. The need for it has to f-orn you and we
will respond as best we are able. We will visit you if you need us, advise on your system
or procedures, if it is the kind of question that can be handled over the telephone, we
will respond over the phone. All I will say at this time is that we are willing but we are
somewhat limited. That sums up the whole process that we employ.
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I would like to point out first of all that the roadside interview survey in
Mecklenburg is one of our primary measures of effectiveness. We feel it is our most clear
cut data and we depend on it very much. We will run the survey once a year in October
of every year and we'll do it for four years. Of course, we would like to continue to do
such surveys for some time after the program is officially over. The surveys are con-
ducted at night during the evening hours. We start at 6.45 and go to 3:00 o'clock in the
morning. In our first survey which was conducted last year, we interviewed approxi-
mately 800 people, and had an approximately 941 response. Our greatest number of
turndowns occurred in the first night and was primarily due to the interviewer and not
the people being interviewed. Once the interviewers became accustomed to their job and
fell into a routine, they didn't have any trouble.

The procedure that we used was as follows. There were a number of flashing lights
and signs and so forth prior to the roadside check point interview. A policeman was
stationed. in the middle of the road to flag down vehicles an,1 direct them to an
interviewing area. He did not talk to the driver. The ruasuns being, in Mecklenburg it's
felt that a reason is not needed to stop a car and to charge for DUI. In other words, if
the person in the car appears to be under the influentx he can be charged at that point
without having committed any offense. We did not want to set up a roadblock and this.is
how we avoided it. We did not have the officer talk to the people involved. The
interviewers then, went over to the car, asked are people to partakt. of the survey, talked
to them a little bit about what it was about and got them out cf the car and over into
our vehicle, our van, so that we could give them a questionnaire and the breath test. We
did let them see what the result was.
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Approximately two-thirds of the population had been drinking (.02 or above on the
breathalyzer). One in four was over .05 and one in 8, .10 or above on Friday and
Saturday nights.

We have a questionnaire, but it doesn't contain all of the core set of questions you
have. I should say that there is a controversy in one area, that of the length of the
interview. We conducted a five minute interview. Our real objective was to get the breath
tests and we were leading up to it with a short questionnaire. As we didn't want to be
out there holding up people very long, we tried to run under five minutes. This won't be
the case if you follow the core set of questions.

We had a total of nine sites, these sites were selected on the basis of traffic volume
and socio-economic characteristics of the community. We were trying to get a representa-
tive sample of the entire community. We did not get out on expressways.

We started out with a TV spot telling people that a roadside survey would be
conducted but we didn't tell them what it was about. We asked for their cooperation, we
showed them what kind of flashing lights they would see, we showed them the officer
who would stop them, and told them that some people were going to interview them for
a few minutes. We received no letters of criticism. We received very little attention, no
write-ups in the newspaper, or anything else. We had very few operational problems. It
went very easy. The hardest part again was getting started.

As far as results go, we're finding some interesting things in terms of what people
drink and when they drink it. We were surprised in a way, to find a large number of beer
drinkers. In the early mornirL!, hours most people driving under the influence were
drinking beer. North Carolina dues not have liquor by the drink but it does have "brown
bagging" so you an take your bottle with you and drink it most anyplace. I don't think
liquor availability had any effect on our findings. We also found a large amount of
drinking on the weekends arid surprisingly, we found a little peak occurring on
Wednesday night. I don't know why, it just kind of jumped back up by Wednesday and
back down on Thursday and back up on Friday again.

Question 1 - Was the breath test invalid since it was only 5 minutes between starting
the interview and the test?

We asked drivers when they had been drinking last and where they had been
drinking and how long it had been since their last drink. By the time you get the car
stopped and get over to it, talk to the people and get them out of the car into the van,
conduct the interview and give them a breath test, you've used up approximately 20
minutes, their driving time is on top of that.

Question 2 - How many nights did you test?
We ,were out every night for a total of nine nights. We repeated the weekend. Then

we weighed our data of course.
Question 3 - What did you do with people over the legal limit?
The people who were over .10, we used a number of techniques to get them home.

The Jaycee's helped out and they took some of the people home. When the Jaycee's
were busy the project personnel did it. The county projeLt personnel, which includes our
enforcement coordinator, was especially helpful. We also used taxis, whatever way we
could get the driver to agree to.

Question 4 - What* was the survey cost?
Our roadside surveys including questionnaire development, pre-test, analysis, print-

ing, and so forth, ran somewhere between 12 to 15 thousand dollars, total cost.
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Roadside Survey in Washtenaw County, Michigan

Lyle Filkins

Mr. Filkins is a Research Engineer at the University of Michigan. He was previously
senior engineer and project engineer for Servomechanisms, AC Spark Plug Division, and
North American Aviation before returning to the University of Michigan in 1961. He
received his B.S. degree and his M.S.E. degree in Industrial Engineering from the Univer-
sity of Michigan. He has written a number of studies and articles on the control and
identification of problem drinkers, alcoholism and highway safety, and evaluation
methodology. . Filkms is a member of the Institute of Radio Engineers, the Institute
of Navigation, and the Operations Research Society of America. He is also a member of
he Board of Directors, Washtenaw County Council on Alcoholism.

I might tell you first that what we did was strongly encouraged and supported by
RTI by a number of phone calls. Their experiences were of great use to us in a number
of ways that I'll mention, one proved particularly helpful and I would think you might
find it helpful too.

--We sampled Tuesday, Wednesday, Friday, and Saturday for four consecutive weeks
in March, from 7 to 9 in the evening, 10 to 12, and 1 to 3, one site per each of these
time slots. The objective was to get 15 drivers minimum per two-hour time period for a
total sample size of 720. We in fact got 748 samples, but the cells were not equally
balanced. In particular, late night locations, in rural locations on low density roads, were
under-represented. You just don't get that many cars coming by so there is a certain
amount of imbalance.

I think it might be useful to relate some of the problems that we had prior to the
time that we got into the survey. Roughly I'1 or 15 months ago I made a few noises
around the community and there was a lot of very, very strong opposition on the part of
some of the key people in the establishment. So I didn't budget for it and we didn't try
to do it. Then, last summer Professor Joe Little, who was with us at the time, was also
out doing some things and he asked some of the same questions and determined that the
opposition wasn't perhaps as strong as I had anticipated. So based on that, he went to
the Michigan State Poke, who have a great deal of credibility with other police agencies
in the community, and he worked out a deal with the Captain of the Safety and Traffic
Division and got, a lot of support from them.

To consummate the deal 'we were asked to write a letter to the Director of the
Michigan State Police. I did and bombed out completely. Ile said he wanted no part of it
and cited, I think what you may anticipate, is an officer's sworn duty to du thus and so
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and "I'm not about to do anything to change that. I knew he was going to retire -so I
'waited. The Acting Director happened to be another old-line officer and he felt the same
way, so I forgot about the Michigan State Police.

Then I got together with, the Chief of Police of Ypsilanti (which is the second
largest city in Washtenaw County, about 30 miles by 36 miles in area), the Chief of the
Ann Arbor police, and the Washtenaw County Sheriff's Chief Deputy. We also included
the legal people: the city attorney from those two cities and the chief assistant
prosecutor for the County. We made our pitch, and I would say that I think one of the
things that ultimately made it successful was that we didn't try to fool these people. I
find, at least, that when you go into legal circles you really don't have a great deal of
credibility and you've gut to try to get along or. whatever salesmanship you can muster.
One city attorney, in particular, was highly vocal, very negative, and he just didn't want
any part of it. Some of the others were a little more contemplative, and they thought
about it and decided it might have some real value for them.

Orie of the things I did was to give the phone numbers of a former police officer
on the Mecklenburg project. We also dug up some of the material from the Grand Rapids
survey back in 1962 and 1963 and made it available, made some contacts with respect to
phone calls and things like that, and invited some of these legal people, whose support
was obviously essential, to do a little of their own checking up on some of the problems.
They did iri fact do that. Incidentally, the city attorney of Ann Arbor did check with the
ACLU and they weren't exactly overjoyed about it, but they weren't adamantly opposed.

This pre-survey activity started in late September or early October and it took
about a month to do enough so that we felt that we could make the commitments of
several kinds tin.' are necessary to carry out this kind of operation. We didn't get the
tentative go-ahead until roughly the middle of November or early December.

Now I think one of the important things that made it successful, after we got this
go-ahead, was that we clarified exactly What the police officers would do and would not
do. They agreed not to arrest anybody on the basis of any findings from the survey. In
fact the thing that had a good deal to du with clinching it is the fact that a random stop
in Michigan is illegal for the purposes of prosecution and the case wouldn't hold up in
court. The chief assistant prosecutor observed very strongly that if you stop the man
randomly in a roadside survv y and he shows .25 BAC you just don't have a case based on
reasonable grounds. You have to have other evidence. So I think that was one of the
things that helped and which you might look for.

And then we also did agree that if there were prior activity, that is, if an officer
saw a car coming 'down the road weaving, that they Would in fact go ahead and do
whatever they would have dune anyway. There was a case of that, the man was arrested
and prosecuted, and ,I've forgotten the disposition of the case.

Some of the police officers were much concerned with what you are going to do if
you see stolen goods1 in the back of a car, or what do you do if you see a license plate
that you've got an alert on. It was-agreed and satisfactory that they would just go ahead
and do their thing. But we felt very strongly that once a person gut into the van area,
and P11 describe that a little bit if you're interested, from that point on it was strictly a
hands-off policy with the police. I think that they abided by that, maybe not quite as
fully as we would have liked, but we got good Looperation from the three agencies. We
did use the police from the three agencies that are receiv ing ASAP support in two ways,
during the operational phase of the roadside survey in directing ears to the van and also
in selecting the sites priOr to the survey itself.

As I mentioned we wound up with 48 sites. We had to trade off a little bit there.
We physically wound up with 15 different sites, split on urban vs. rural, high traffic
density vs. medium traffic density, and weekday vs. weekend. There were 24 different
possible combinations, including the three hour time periods mentioned earlier. Then one

170



of our researchers, working with the police officers, went out and surveyed the County
with respect to the site locations. Like Mecklenburg, we stayed off interstates. You have
to look for problems of access, getting in and getting out, and the traffic control
problems, particularly on main thoroughfares, and that sort of thing. The police were
most helpful in solving these problems.

With respect to cost, we came out very close to our estimates; it cost us about
$12,000 total.

In the van area we decided to use our own people for a number of reasons, one of
. which was that experience is absolutely vital. Another one is that we were uneasy and
concerned about how things would go if we had people that didn't have their heads
screwed on quite right, so we wanted a more or less senior person along with a junior
person out at the site at the same time. We used our own staff in the interviewing.

With respect to transportation of people that are obviously intoxicated, we did the
following: We had a University car and we hired extra drivers, a male and a female, and
that's an important legal consideration. Then, if it was a lady that was intoxicated the
notion was that the female member of our team would drive her car home, leave the
keys, and the male member of our team would follow in the university car and pick up
our other driver and vice versa. As I recall there were no ladies that were driven home;
there were some men. Generally people would not accept a ride and this does give your
legal people some real problems. What happens if you let a drunk driver go? It may also
give the roadside team some legal problems. You are opening yourself up to some
liability in the event you can't get him to accept a ride.

In the way of anecdotal evidence in tying in Dick's observation about beer
drinking, I was o;, two nights myself, and I happened to get a guy that blew .22. He'd
been drinking beer for two days, and he said he had drunk about 32 bottles of beer that
day. We ran a very rough check on his weight and time and such and we calculated about
26 bottles, so beer drinkers do get rather intoxicated. We dearly wanted him to accept
our ride home and we did everything that we could. I couldn't get him to accept the ride
home and I found out later whyhe was going over to his girl friend's house and just
didn't want anybody messing around with that.

So, we were not universally successful in getting people to accept these rides. On
legal advice we did record the offer of a ride, the time that it was made and in that case,
and in that case only, we wiute down the license number and the vehicle registration
plate. In no case did we take personal data with respect to name, rank, and serial number
of the people involved.

The Michigan State Police run a routine training program on Breathalyzers. We got
one of their training people from the Michigan State Traffic Safety Center and he trained
us in a matter of 6 to 8 hours, something like that. There were a few cases, on those
locations where we were (-low to bars, that people had fact been drinking within 20
minutes of the time that the Breathalyzer was given. They didn't blow the needle right
off in any cases but I suspect, and we really haven't had a chance to do a really good
postmortem on all these issues, that there are some over-readings because of that.

We did have a very brief questionnaire. If you're going to run people through in
about five minutes, you've really gut to go. We had two Breathalyzer instruments in a
Winnebago motor home that were useful in going frum site to site and in kLeping people
warm, because it's cold in March in Michigan. At times, when you get into a high density
area, or in a low density area, when two cars happen to come along in a row you need
them both, then you need the back-up instrument. Of course there arc maintenance
problems, and we did have sonic of those with respect to power and that sort of thing.

Our questionnaire had several branch points in it. One of which is "Do you drink?"
If people said no, then we did not pursue drinking questions but we did give the
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Breathalyzer. Then the next major branch point was "Have you been drinking today?"
and, again, if they said "no," we didn't pursue that. If they said "yes," we went into as
much depth as we could elicit on the nature of the drinking episode, when, where, why,
how much, and so forth. Therefore, the interview time depended on the amount that a
person had been drinking. This gentleman that blew .22 had been in seven different bars
and he had literally been bar hopping all clay long. That interview took about 20
minutes. Ordinarily, in particular in the early evening hours, we were running people
through at from 3 to 5 minutes.
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Charlotte-Mecklenburg Project Experiences

Richard B. Williams

We have some problems in the data base primarily in dealing with the large
quantity of data that we are picking up out of the system. In addition tJ the roadside
and household surveys, we have court data, medical examiner data, crash data, 4iver
license tapes, and also the breathalyzer data. We've got a real big problem in name
matching which I guess is obvious. The names that you pick up off the court records will
not necessarily be the same as you pick up off the breathalyzer nor on the driver license
tapes. We have no good way of matching. This gives us a big problem, but even more
important is trying to bring this data down to manageable levels to make decisions with.

We're not worried at this point about sending all this data to Washington. We're
- worried about decisions- at the local level. We have a lot of data and we're breaking it
down, trying to summarize it into something meaningful that we can use on an
operational basis. This is one of our problems.

We have a roadside survey that is conducted once a year on approximately 1,000
people. A household survey is conducted once a year with approximately 1,500 people.
The court data is all court data related to alcohol-involved arrests, public drunkenness,
drunk and disorderly, inebriates, anything that's alcohol involved. The medical examiner
data is on all deaths in the county. We have all the crash data, the driver license data,
which is a 13 year history, and the breathalyzer data, which is approximately 1,200
people a year.

We are taking the total driver license data, cutting out parts of it which are
superfluous and coming down to a smaller manageable record that we can deal with. The
driver license history we get from the State files on a tape. We go through the whole
driver license file, not just the alcohol related part of the driver license file.

Question: Why did you use the entire county driver license files. Why not just the
alcohol related cases?

Basically we want to build a file about driving and alcohol related charges or
offenses. The alcohol related files are subfiles of the total files. Some people in the
population, of course, will fall under the court system. We may pick them up eventually
in a death, from the medical examiner or they may be in a crash file. One person could
conceivably be in all five places.
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Question: Could you explain your match problems. again?
Our problem is matching names. The trouble is you go through the police records

and most information is handwritten. This is also true in court records, unless you're in
one of the more advanced States. For the most part these are all handwritten. If you
have any unique identifier, use it. In North Carolina we just don't have it. We don't pay
any attention to the license number, it's useless for name matching. You can only use
that number in a driver license file. You can't pick it up anywhere else, and it's not the
social security number. yoreover the license number is not on the breathalyzer records.
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Evaluation Experiences and

Relationships in the ASAP

Lyle Filkins

I thought I would spend a few minutes on four topics; what I perceive the
evaluator needs from project management and the countermeasure operators - the police,
the rehab people, whatever, what the evaluator can do for project management; some
general comment. about data, and some specific recommendations that I would offer for
both project management and evaluators during these next few months.

What the evaluator needs from project management has been discussed before. I
would say that the first thing is commitment, commitment to the concept of evaluation.
This means that the project manager places as high priority on this phase of his activity
as any other for which he is responsible.

The second thing evaluators need is support from the project management and the
countermeasure operators with respect to (1) a clear-cut, concise, precise, delineation of
the overall program objectives, (2) the overall program activities and operations that are
designed to achieve these objectives, (3) the individual countermeasure objectives and
sub-objectives, particularly including the perspectives, agreements, and so forth, of the
countermeasure operators, (4) the individual countermeasure operations and activities
designed to achieve these individual objectives and nub-objectives, and (5) on-going feed-
back from the project management and the countermeasure operators regarding the
agreements that have been reached in items 1 through 1 above. They almost surely will
change over a period of time, particularly during the first six months of the planning
period, and it is absolutely essential to underscore, as Dr. Campbell said, that advance
planning is necessary. The evaluators have got to be kept into the loop.

The evaluators also need support from the progam management in getting counter-
measure operators to generate, record, and supply data in .1 timely and suitable form.
Another vital need is a clear-cut statement of what the program management and the
countermeasure operators mud and want from the n,uutgcmcnt data syntein that I
assume the evaluation specialist will be helping to mate. What questions ax to be asked
and answered, how frequently, what level of detail, and so forth.

These sound easy on the surface. They are fairly easy to com;eptualize, but they
are- hard to come by, and the evaluators really need detail if they are going to do the job
that they are taken on board fur. Finally, evaluators need dialogue between the program
management and themselves so that the program management understands the problems
that the evaluators have and can aid in overcoming some of those problems.
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Then, what can the evaluators do for the program management? The first thing is
help the program management and countermeasure operators formulate objectives and, in
part, operating plans, procedures and activities. I emphasize "help," because in my view
this is not the principal activity of the evaluation specialist, but on the other hand,
without this clear-cut delineation of objectives, the evaluators are powerless to move very
far forward.

Secondly, he can certainly develop an evaluator methodology, and this is his
primary job. He can specify data needs and assist in the formulation of procedures for
data collection, but probably not collect the data itself. The bulk of the data collection
activity has got to fall on the shoulders of the people that are actually running the
programs, the countermeasure operators. There obviously IA ill be exceptions, but
particularly for on-going data to be collected on people being processed through the
system, the evaluator isn't going to be out there collecting needed evaluation data. That's
going to be the job of the people operating the programs. He can provide on-going
feedback to the program management and to the countermeasure operators to assist them
in their program management functions and to assess current state of the countermeasure
activities, with an eye to pinpointing possible areas of change.

We've emphasized data a bit, and these are the "that without which you can't do"
insofar as evaluation goes. But having said that, I want to say that data are necessary but
not sufficient. Poincaire said it this way, "Science is built up with facts as a house is with
stones, but a collection of facts is no more a science than a heap of stones is a house."
In the same way, once the da.,, leas been delivered,to the evaluator, his job isn't done,
it's just beginning. The tough part of evaluation activity comes in figuring out
inferenceswhat is to be learned from the data* at hand. Both project manager and
evaluator will have had some ideas and, hopefully, some fairly definite ideas, about the
questions to be answered before starting off and collecting data.

Nonetheless, these are innovative program, The evaluation of them is innovative in
that there aren't any real good models available in traffic safety or in some of ,the other
social intervention programs su that N e can say "Well, that's the way I want to do the
job." The analysis, the inferences from the data are really tough work, the think work of
the evaluation activity, but you can't even get that far if you can't get the data. That's
why I am emphasizing this topic as a very important interface item for the project
management to consider.

Now a few more specifies about data. Samuel Butler in 1912 observed that life is
the art of drawing sufficient conclusions from insufficient premises. In 1971, I would
observe that evaluation is the art of drawing sufficient ;lin:rem:es from insufficient data.
Based on my experience, the data will be insufficient both vv ith respect to quantity and
quality. There are a number of .reasons for this. Many tins required data, particularly
baseline data, just haven't been collected so there is nothing that any of us can really do
about that.

There- are some points, though, that if project management is aware of, they can
help to ameliorate, if not solve. One is that the evaluator's resources that can be allocated
to data collection are limited. This 'Stuff costs niq,ney to get. It is expensive and there has
to k)e a great deal of care in gettilig the right allocation of effort to data collection. There
is no magic formula for this collection of data.

There are other reibons why the data ire insufficient. There are problems of
confidentiality. Finally, and, I think, the one thatfI would be most concerned vith in
that it's largely one that effective project management can help to solve, is the reluctance
of countermeasure operators to collect the data. You've got quite-")a- little clout, and
although I don't think that clout is the right way to go about trying to force things in a
contractual sense, I do think that effective salesmanship is necessary. The people who are
going to be involved in the programs, the police, the judges, and so forth, should be



made aware that they are going to lie asked to operate a little above and beyond their
normal data collection procedures. I think that, particularly, is one area that project
management can help in.

Then perhaps a little more pointedly to the evaluators themselves, I would move
ASAPand in this sense I mean as soon as possible, preferably in consultation with the
program management and the countermeasure operators to as firm a specification of
program and countermeasure objectives as possible. Again, that sounds easy, but it is not
easy to come by. If you can't get agueinent in dialogue in these joint decisions regarding
what the objectives of the overall program are and particularly individual counter-
measures, then I'd go ahead and make up some. I'd postulate some, because I think that
it is very important to get started. This is an iteral ive process and, in my view, it's most
important to get through the first iteration rapidly, even recognizing that there are going
to be certain inefficiencies caused by this iterative procc... But I think that inefficiencies
are in this case worthwhile.

Then I would define my measures of effectiveness. I would then define the data
implied by the measures of offectivenc.s and then, and this is the point that all of this
prior discussion is leading to, I'd conduct a fast reconnaissance of the data sources,
specifically looking for perishability of data. There are some things you either get now or
you don't get themblood alcohol concentration on dead people is obviously one of
them. You've got four or five days at the most to get a blood specimen. If you can't gel
the . .1 BAC from a blood specimen, you can at least try to get the specimen. You may
be a' e to get it in cold stor..,: ,-,c1 get it analyzed later. That is the kind of thing that I
would be aware of.

Then, base. .e data. I hear, that a six months planning period is called for. There
are a lot of trline things that should be collected. If you're just getting off the ground
floor six mo s is not a very long time to go through all of the machinations that we
had to go through in Michigan to gct the local agreements to even collect the data.

'Baseline data implies, that y ou want to get such data before the program starts, including
household surveys.

There will undoubtedly have to be tradeoffs. In Washtenaw County, we had
specified 17 target groups that we, wanted to get baseline data on before the program
started. We did insist, and both NIITSA and the local management went along with us,
that for the household survey we'd hold off on the public information and education
activities, but with the more ..elect target groups, such as physicians and police, we finally
decided we just couldn't wait any longer. They were already contaminated anyway. In
this same perishability category of data, if you are going to use "before" and "after"
evaluation methodologies, and I'm sure most of 3 ou will be, there are some things that
need to be gotten right now. For instance, pre-sentence investigation information coming
from the courts. Not all people remain III the system fur an extended length of time, and
so you get one crack at them to. find out what you 'Want to know about that person. I
would look for this perishability of data and then take appropriate action based on what
you find out.

Then another straightforward problempurging practic es. What agencies have the
data, what are their standard up( rating procedures, if any, about disposing of it, how do
tiley cut it out, how frequently, who do they cull out of their files?

In this initial reconnaissance, I would be concerned about form and format, file
structure, and confidentiality. Langston Spell, v,lio was mentioned earlier, has a format
that he has been usini, on surveying data files and data sources and I'd get a copy of that
from him. It'll save you a little time and key some of the right questions for you to be
asking as you carry oat the data reconnaissance.

And then finally, cost. Are these data free goods? If there are costs. what kinds of
deals can you cut? I think the program support . strongly needed in this phase of the



activity. I would also suggest that you ask yourself a key question as evaluators, "What

can I do for these countermeasure operators either better, faster, or more efficiently that

will induce his cooperation?" Many times they are sitting there doing hand tabulations,

and if you ever get it on a machine you could crank his stuff out quickly and relatively

efficiently. If you've got to have it anyway then you can make some trade-offs. Look for

possibilities of trade-offs and then you've got a give and take position.
Then, obviously, you want to look for the match between the available data and

the required data that you have earlier postulated in response to your measures of

effectiveness. We have found that they don't overlap on a one-to-one basis. Sometimes
you've either got to modify your measures of effectiveness or accept some alternative
data. As an example, we wanted detailed diagnostic data coming out of the pre-sentence
investigation for a variety of uses and our data collection sheet cramped the style of the
court pejsonnel that were making the initial contact with the defendant. They felt that
to have to go through a questionnaire in a one, two, three fashion completely destroyed

rapport. We were sympathetic with that and after a lot of haggling, we decided that we'd
just have to give up on it. We went back and constructed a questionnaire that is now
directed to the pre - sent ?nce investigator to get his summary opinions about the results of
the pre-sentence investigation. And then finally, this is an iterative, ongoing process and I
strongly recommend that you get through the first loop of.the reconnaissance of the data
sources as rapidly as you can.

I would like to close on a philosophical note. It has been mentioned earlier that

there is a good deal of darks.. =s, if not about the magnitude of the drinking driver

problem, then still about the exact nature of it. There is even a greater darkness about
what countermeasures will be effective in alleviating it. I once heard that "tis better to
light one dandle than curse the darkness." I do feel that evaluation, even though it's

going to be less than perfect, and I am confident from my experience that it is going to

be less than perfect, is at least the tool that is available to all of us so that we can at

least light one candle if not turn on all the flood lights.
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ASAP Leaders' Experience Panel

Fred A. Wilemen-Wisconsin

William B. Farr-Oregon

lois Whitley-Colorado

Mr. Wileman Is Assistant Professor in the Institute of Governmental Affairs of the
University of Wisconsin Extension Program. He received both his B.B.A. and his law
degree (J.D.) from the University of Wisconsin, and is a member of the Bar of Wisconsin.
Prior to his work with the Alcohol Safety Action Project, he worked with educational
programs in public administration for State and local government officials. Mr. Wileman's
primary interest is law enforcement administration.

We'd like to talk to you a little while about management of ASAP's. Mine is the
Wisconsin project and I remind you that Wisconsin leads the nation in per capita beer
and brandy consumption. As a matter of fact, we consume more brandy in the State
than the rest of the country put together.

I'd like to just mention one thing about the administration of the alcohol safety
action program from where I sit. It seems to me that in order for an ASAP to succeed,
we have to take advantage of expertise in some pretty complicated areas. Specifically, I
feel, that there are three areas in an ASAP. There are education, treatment, and control of
human behavior. I'm using those terms in their broadest senses. If we're going to get
expertise in any of those three areas, we've got to get specialists. Specialization leads
normally to a narrowing of field of interest, so while I may have an expert in say
education, it's unlikely that he knows anything whatsoever about treatment and control.
The result of this is that w hen you put a bunch of these specialists together, you get
kind of a triangle, three sideseducation, treatment, and control.

If ASAP is to become a working program, one the community is capable of
assuming eventually, my view of administration is that we have to change that triangle
into, shall we say a circle, so that we can no longer tell where oiae of those three begins
and the other one ends. That's philosophical. I don't know how you change a law
enforcement specialist, a really expert lav% enforcement type, into someone who recog-
nizes both the treatment and the eduLational side of this. I guess that's v. hat we're trying
to find out as we gu un day-to-clay. This leads quite obviously into what you do with a
staff and how you get a staff and how you get them to a point vsliere they may be
willing to bend around the corners of the triangle.
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Mr. Farr Is Project Director of the Alcohol-Traffic Safety Project, Alcohol and Drug
Section, Portland, Oregon. He was formerly Manager of the Pacific Northwest Bell
Telephone Company, Portland, and Assistant Professor, Division of Continuing Education,
Oregon State System of Higher Education. He received the B.S. degree and M.B.A. from
Oregon State University.

I'm not sure that you're all too interested in our specs c projects, but you might be
interested in some of the problems we've run into, realizi g that each of the projects are
going to have different problems. At least the three of us, the times that we have got
together with the other six original project directors, have been amazed at some of the
common problems that we all seemed to run into. I made a list of general categories that
I thought most of my problems ran into and the five that I came up with were: staff
selection, coordination, publicity and public relations, and hierarchy.

I think with Fred's introduction I'll start at the top. I think the biggest problem is
getting things off the ground in six months. Now I was here this afternoon, and I listened
to most of the project directors give a brief talk about their project, the way it was
progressing, plan, and things suinid great. Maybe you people aren't going to have some-of
the problems that I personally did or that we collectively did. Some of you sound like
you are pretty much stepping into something where you already have something going.
You have an organization that y 're going to fit in with and I think this is fine.

In my case there was an entirely new organization. We had to build it from the
ground up. Where. you take on an assignment like this, in six months you have initial
problems. You've got some very mundane things to take care of. You've got to rent an
office, you've got to make arrangements for telephones, furniture, equipment, supplies,
and these are things that, everybody says, "Oh sure, I know that," but the thing that you
don't realize is that you are starting from zero. There's just one person to do all that.

The day that it occurred to me, that I had more of a problem than I had suspected,
was when I was still with the ASAP project in Oregon, sitting in a borrowed office, with
a borrowed desk, working on a lot of things that I thought were important, like the
initial negotiation of sub-contracts and trying to get people hired. A high school junior
showed up and knocked on the door and said, "Gee, I've been assigned a paper to do
and I want to do it on drunk driving in the State of Oregon, and I've asked a couple of
people and they referred me here."

When you're faced with something like that you really only have one of two
choices. Either, when you're alone, you stop doing everything else and spend the,
afternoon getting information to 4alk to this kid, ur you tell them to go away. I think
the choice is obvious. What happened i that even though you do have a lot of things
that .you'd like to spend some time working on, it's you or nothing, you're the only one,
and so even though that might not be the highest thing on your priority, your afternoon
is shot.

In talking with Lois Whitley, I know that she had some of these same problems that
I did with hiring a staff. This is bleause we are both affiliated with the State. We've got
Civil Service requirements. The fact that we've got a proposal that was 'approved by DOT
with the Mental Health Div ision, which is who I'm with, really didn't make a bit of
difference to Civil Service. It didn't make any difference if DOT was willing to pay the
salaries that were in there or the number of people that were in the proposal.

We had to go through the whole thing again and talk to Civil Service about it. When
someone walks in that is qualified for the position you have, first they have to go down
and take the test, then they have to have the test stored, which seems to take a couple
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of weeks. Then the Civil ServiLe Commission has to type up the list and send it to you,
which seems to take mother month. Then you find that your candidate is way down on
the list and you have to figure out a way to get him hired.

Mrs. Whitley has been a member of the staff of the Alcoholism and Drug Depend-
ence Division of the Colorado Department. of Health since 1966. She has also been Health
Education Consultant to the Illinois Department of Health, and worked in the Health
Education Section of the Colorado Department of Health. She received a B.A. degree
from Washington University, St. Louis and a M.P.H. degree from Yale University. She also
attended the Rutgers School on Alcohol Studies. Mrs. Whitley has worked with the
Denver County, Court in developing and directing a course on alcohol problems and
helped set up the Antabuse Treatment Release Program.

I think I should say here that we represent three different kinds of projects. In one
sense Bill Farr and I share the same problem, because we both represent, basically State
agencies and have to battle with Civil Service. Fred Wileman is working in a university
and his problems of hiring are not quite SU difficult. Wherever you are based, none of the
ASAP's are going to be exactly'inike.

In Denver my largest problem was a community organization problem. The Denver
project involved four counties, which means 15 police jurisdictions, 13 municipalities,
four county courts, probation departments, numerous state agencies, and dozens of
treatment facilities. I had to take about six months to organize the community to be
happy with ASAP and we call it DA SAP They are happy with it now only because it
took a great deal of time. Maybe we ought to open up the conversation to you.

Question. I'm afraid of this coordination item. Ve've talked now about geometric
analogies, and if we want to talk about a geonietriL analogy, let's just look at the circle
and start over here and say that this is erlf9rLeIneIlt, and we come around to the judicial
procedure, and come around to the treatment and correction procedure, and then hope
that the circle is continuous, but every thing .*lung that (..ircle is more or less, as I conceive
it right now, interdependent. There are formidable relationships and right now I'm scared
to death that if any major component of a t uherent system collapses, it doesn't collapse
alone, it brings the whole system down.

Answer Whitley. This is why I said you have to do a thorough job of community
organization. You start with the arrest. In my case. I had to convince 16 police
jurisdictions that it was a good idea. I didn't have very much money so that half the
population with differ,:nt city and county mteresk had to agree to do it for no
reinbursement Jot- spettal patrol. We art pay ing the city and county of Denver nothing
for special patrol and in spite of it, they have increased the arrests threefold.

Question: That's a formidable problem to be .,,rtain but if !.ou've got 10 of them
and you don't have six of them, still the tircle is going to continue, people are going to
be arrested, and there will be a court prk,edure and there will be an anti- recidivision
effort. Say you don't haye that problem y ulna. just got one police force, and say
something happens at the judicial 'evil. tthat does UAL, do to the bottleneck of cases
coming in through enforcement and to the pcople vcaiting over there in the medical and
social services section?
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Answer Wi leman: I think your worry is a very real one. The basic problem is that
you have to make sure the entry point, the intake point, in your system functions. I
don't know what to du if law enforcement agencies won't make arrests. You can take
away the subcontracts, but that's the ultimate, and I'm. speaking very realistically. The
thing that I've observed in the criminal justice system, if you want to use your
hypothetical proposition of the court breaking down in an interdependent system, is that
the criminal justice system generates its own momentum and what you have to have is an
arrest. There is no way you can really break down at that point, because all you have to
do is point out to the judge ur prosecutor, he's got a tremendous backlog and he's not
doing anything with it. There is no way the prosecutor and judges can get reappointed
and reelected if they won't du something. This is the basic rule of the criminal system,
he has to do something.

Question: They will handle the cases because that is a self-perpetuating thing, but
we're going to come to our traffic court judges and say, "Listen, you're going to have to
handle the DWI cases in a different manner than you've been handling them for 25 years,
and the manner you're going to handle them is going to be far more complicated and
you're going to have to re-educate yourself." Somewhere along the line they may say,
"Well, look, this is a lot of nonsense!"

Answer Wileman: I'd suggest that you begin by saying, "You're going to have to
help us find a way to handle these in a different way."

Answer Farr: This is one of the things that I think all of us found out pretty
quickly in working with the courts. If you want to get the courts to change and do
something differently, you're going to have to work with the judge. I don't think there is
any way you ca o to a court administrator and convince him of your program and
then have him walk in and tell the judges this is how they are going to do something
differently. Those of you that are just starting out can believe me or not believe me, but
I think you'd save a lot of time by getting tied in with a real good judge to begin with.

In Portland this is how I spent my first month. Before anybody knew who I was, I
Nven, down and observt d in all Vie traffic courts. I observed all the different judges,
talked to lawyers, things like this). and said, "OK, if we're going to make this thing go,
and I'm going to work through the judge, which one should; it be?" The choice was
pretty obvious and so that is the fellow that I approached. That's the fellow that I got
appointed by the Mayor to be the coordinator for the court program, and that's where
we started. I think if I had worked with ans. other judge in the municipal court I would
have had a lot more problems, and I suspec t that this is pretty much or pretty similar
throughout the Nation. Use a great deal 01 care in who your initial contacts are with
when it comes'to actually figuring out how you're going to do things.

Question: I'd like the panel members to make a little comparison verbally of how
you stand now with the courts, arid what your opinion is now of your project's court
involvement, compared with sour apprehension many months ago when you first started
out and, hopefully, your answer will be a little bit encouraging.

Answer Wileman: We're kind of up here as living examples of the fact that you
can stay alive and make an ASAP function in the United States. ASAP can be done, and
I firmly believe that you can do ,umahing about this tre.aendous social problem. For
myself, I was scared to death of the two judges w ith whom I had to deal. Fortunately
we've convicted everybody but one gus who has come before the judge who scares me
most, so as long as I'm not in front of him, he's all right. Both of them have come a long
way since we started tvorking with them and I think must of my apprehension is gone.

Answer Whitley. It's a re-education process for the judges but you don't go to a
judge and say, "Now you have to do it this way because this is the new way, this is the
ASAP way." The judges are autonomous. You have to approach them, you almost, woo
the judges. You meet with them regular's, you educate thorn on a regular basis, you ask
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them to help you, you try to convince them that the person who is the problem drinker
is the one that is Lausing all the fatalities, or a third of them or half of them, depending
on where you live. You don't tell them anything, at least I haven't been able to tell them
anything. We have made tremendous strides with 16 judges in the Denver metropolitan
area.

Answer Farr: I think things have worked out much better than I was afraid they
might a year ago. I think it is important to get in with the judge and I think the other
thing is, when you want to talk to a particular judge. have your buddy the judge do it
rather than you going and doing it. If you're not getting cooperation from the judge, I
think you'd be far better off to have one of his peers talk to him, to carry our message
to him.

Question: How about the use of your city or county attorney as a buffer?
Answer Farr: I think that another judge will get you further than the city

attorney, at lea, from my experience. I found that because of their experience in
dismissing cases, denying set-overs, or one thing or another, or activities in court,
sometimes the city attorney is not the best person to go to the judge if they want
something changed. I really feel very strongly that whenever you want a judge to do
something different, you're way ahead if you can get one of his peers to talk to him.

I'd like to make two general ,umments, because I'm afraid we might not get back to
them. If I wire starting out again and I could remember two things, that I think would
do me more good than anything else, the first would be not to promise too much to
begin. I think that this is important, to get right. We started out with an idea that we
could do everything that we tukt the people we could. We were forced into cutting some
things out. If ye- start out and say we can do this much and you find out you can in
reality do a lot more, it scores points for you:

If you go to a lot of agencies and say we're going to involve all of you, these are all
the things that we're going to do, this is how much time we can spend, this is the
number of people that we are going to be able to provide you, it's only natural and
human then that they count. on that as being done. If things don't work out like you
said, if you say rather than getting you three people, I'm only going to be able to get
two, they don't look at it from the standpoint of adding two people they look at it from
the standpoint that they have lust uric because you told them they could have three to
begin with. That would be the first thing.

The other thing, and maybe even more important, is that an ASAP should not
be all things to all people.. I think rightfully so, you've gut a lot of people that think
they're overworked, that they are not getting credit for what they are doing, they're
putting in long hours and now here comes all this Federal money that your publicity
people and your public relations people and you personally have gone out of your way
and gotten a lot of publicity oil, and here's all this money coming in to take care of this
problem.

The second natural reaction people, have is saying,"Gee all these years I've been
doing some of these good things out of my own time ur out of my own pocket and now
here's my chInce to get reimbursed fur it.". You may agree, -Gee, this guy really has
knocked himself uut and dune a tut of good work, and I'd like to be able to pay him for
it." But if you get into that ball game, what you're doing is pouring a lot of money in to
do nothing more than culled more extensive data un things that arc already going on.
DOT, being as this is all new money, has a ery legitimate complaint saying nothing new
is happening. You're just collecting better and more data on it.

I think in most every agency I've dealt with, this problem has come up at one time
or another. This has been referred to as !Kidding the payroll. That's nut quite the way I
look at it but I've found that a lot of people, I dun't think they're king sneaky about it,
but I think probably they have bet n doing things and feel that a would be nice if they



could get paid for it. Once you get into that, you have a horrible time getting out. You
have to kind of draw the line and say, "We are well financed, we can do a lot of.things
that haven't happened before, but we can't simply pay you for things that you have been
doing for the past thfee or four years, or 10 years."

Question: Can you tell us some of the positive things that you've done right,
collectively, as opposed to the problems you have?

Answer Wileman. Let me try to go from something general to something very
specific here in response to that. Since we've talked so much about the criminal justice
system here, I'd select two things here out of our experience. I taught for five or six
years. I taught about selective enforcement and I found, in the five months that we've
got data on, that selective enforcement works, it really works. You put the men out at
the times and places where they ought to be and they'll get you all kinds of arrests.
That's positive, I hope. We're tripling our arrest rate just by adding a very few officers.

Secondly, and this follows directly from it, in line with what we talked out a
moment before, is that a good prosecutor -a man who when he's got a good case he
wants to win it, and when he doesn't he won't bring it-is invaluable. We have a
prosecutor right now who has won 65 out of 66 cases including jury _trials below the
presumptive level. So I urge you if you want to get an intake built up make sure that
selective enforcement is working and you get good prosecutors to back up the selective
enforcement. I think you get something going in a big hurry.

Answer Whitley. I have several positive things to say. One of our small communi-
ties outside of Denver, where we provided two policemen, plus a supervisor, increased
their patrols from 9 PM and AM, doubled them, so that at that time, this tiny
community had 17 patrol cars out. Not only did they increase their DWI arrests, but as

..of the first of June they decreased the prime rate across the board of and to us, this
is the significant thing in itself. It's an impetus, it gives them an opportunity to look at
their interior problems and to look at their own management problems, and many times
they come up with their own solutions. _

There are two other points that I would like to make. One, I think it's a big mistake
for an ASAP to take over something that should be done by another agency. If an
agency is already in contact with the drinking driver, they should continue. Why should
you subsidize something that they are able to du themselves? It only makes it harder for
them three years from now to pick up this job for themselves. In the Denver area,
because we have such a large population and such a minimum amount of money, that is
one of the first things we determined. We would not reimburse for any services they
could do themselves. We would entourage them to look at their own management and
encourage them to improve their management and it has worked very well.

I think the uthcc thing is that you can mobilize the community behind you, with
your mass media. It's invaluable. In the last month we have had tremendous press
coverage because the Denver Pu5t, .erves the Rocky Mountain area, decided to do
some in-depth articles. Now we have the television stations doing in-depth articles, the
radio stations doing in- depth articles, they all want` to compete with one another. You
find this within pulite junAlictions, they are competing with one another, whoever can
chalk up the most DWI arrcAs. This is great, t,e) really there is a tremendous payoff and
once you get something off the ground, you just can't help but :move forward.

Question: I'd like to have you get more specific %%hen you talk about gaining
cooperation of the luLal judiciary. What are the most persuasive and convincing argu-
ments that you could present to We-judge to gain his cooperation?

Answer Probation was sum+ thing new. Pre-sentence investigations were
totally unheard of id traffic courts in Wisconsin, and I suspect in most of the other cases.
I think what will convince a judgc lot, of times is that you hope to do something that
will keep the same guy from coming biwk-a-i--front cif hi' every year. My thoughts, when



I think of the problems of the judiciary, are not so much with the post-conviction
handling or a person or his approach to the fact that he's got a case that he's got to try.
I have a judge who has thrown out people who te;t out at .22 blood alcohol level
concentrations. He throws the case out. He doesn't acquit them, he dismisses when their
behavior looks all right to him.

We don't have to reeducate, we have to educate from the beginning, and I think the
only way we have been successful in reaching this man is by taking my other judge, and
getting him to sit down with the defense-minded judge, and maybe we'll get a compro-
mise and at least get rid of the bad cases. Nobody with .22 blood alcohol concentrations
on a legitimate test ought to ever have a case dismissed against him. That's what I view
specifically as a problem with the judiciary, and for me to tell the judge that he is wrong
would just get us no place. A judge has to tell him he's wrong, then he starts listening
and you've got his attention.

Answer Farr: Let me respond to that just very briefly. In Portland we're going to
have pre-sentence investigation of everybody convicted of drunk driving. That compares
with the past few years where they had pre-sentence investigations of only about 5% of
the people convicted of drunk driving and, of course, immediately what we've done then,
is created at least another court appearance for everyone who is convicted. In a small
locality or someplace where they weren't arresting many drunk drivers, maybe that
wouldn't be much of a change. The first year in Portland will probably get us something
close to 3,000.

You have to do a pretty go lod job in selling the judge and the way that we did it
was to start by convincing him that when he does find a fellow guilty, you can't look at
him and tell wht.....:.er or not he is a problem drinker, that if the guy is falling down
drunk and has had 12 DWI arrests or something like this, you've probably got a pretty
good idea that he is, but that a lot of people get arrested for the first time and convicted
on drunk driving. If you can go in and do a pre-sentence investigation, take a look at
their record, give them some tests, and have them interviewed, you'll find that they are
already problem drinkers, if not alcoholics. What we've been able to du is convince the
judges that professionals can dd that much better or much inure reliably than the judge
can, sitting on the bench and luitiking at the guy, and in I'ive minutes deciding whether he
is a problem drinker.

Question: Are any of your projects paying the judge's salary?
Answer Farr: Although he projvict itself doesn't have anything to do with paying

the judge's salary, we have a 402 project dovetailed in with it. One of the things they
included is the salary of two additional judges to hear nothing but drunk driving cases.
Also, because of the increased unforcement, and because of the fact the attorneys take a
lot more time to process these; people, we've increased both the parole and probation
department and the prosecuting department.

One of the current probleIns in Oregon, is that they just completed a very, very
active session of the legislature, as far as traffic safety and drunk driving is concerned. We
were very happy with almost everything they did including reducing the presumr 'Ave level
to .10. One of the things they (lid was abolish the municipal court, which the judges and
judicial people were very happy about. It's a good move on their part but the problem
that it presents-for me is that mly contract is with the city of Portland and the municipal
court. As of the first of January ;there isn't any, so it's going to mean we have to go back
to the subcontract negotiations and probably declare that contract null and void and
draw up one with the district co 'rt.

Answer Whitley: I think 'hey have to start before you get to court. You've got to
build your case. You've gut to get good evidence. We're out necessarily doing very much
to pay fol these services, but vveiare certainly supply ing blwei al equipment to get the very
best case possible so that the DIA can get a prosecution. If it is at all possible to get a
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conviction, the DA will not allow a plea down. You must build good ease, and your
judges will convict.

Question: Could you talk about your control city for the Portland Project?
Answer Farr: I can talk about it in generalities. Our control city in Oregon is the

city of Salem. Our project includes the city of Portland and the cities of Eugene and
Sjringfield in Wayne County. That doesn't sound like a statewide project until you
consider that -half of all the people live in the metropolitan area of Portland and about

!another 15% live within 15 miles of Even though we're only two locations, we
include about two-thirds of the people in the State. About the extent of what I can say
is all of our baseline data, including the burvey, was run in all three cities and we've
compared them demographically nearly measure we can and the results of the

/ sample and compared it with the census information
Question: What criteria do you use for idntifying individuals as problem drinkers?
Answer Farr: A lot of the projects use the DOT definition. We don't do that

entire,ly. We set up at least a two-tiered process that they go through. The first thing they
go through is screening by parole and probation people, and this is almost a mechanical
thing. We developed a form, I. hesitate to say it is the greatest because we haven't had
enough people through tp check to see if it is doing what it really should do yet, but the
form is designed to eliOnate false positives. Anybody the form over, we have a
good reason to suspect ;is a problem drinker. Then the people on my staff do a more
complete pre-sentenee *investigation which includes things like the Jackson, the MMPI,
driver attitudes scales, interview of the individuals, they go out and do field work, talk to
the family, employer, Wand so fuith, and then reach what we call a PD evaluation. We
went to a lot of trouble convincing the judge that this was necessary. They had to take
time on some of these borderline cases and du a lot of things like the field work and all
this. We convinced them primarily, with the help of the national statistics about the
seven percent of drivers that are problem drinkers, and are involved in crashes that kill
33 each year on the highways. Now we say N4e are going to do something about this.

One of the problems that we get into is when you go back to a judge and sayi, "We
!now that all these people are problem drinkers, now what we've got to do is set up a
control group," and they ask 'A hat you mean by that. You say, "Well, there is going to
be a certain percentage of these people whom vve know are problem drinkers are the
same ones who are out killing people, and are the reason for this program. Now we don't
want you to sentence, we want you to handle those in the same way we told you hasn't
been working." This is one reason you want to have your evaluators in from the
beginning, though I think it's going to make it more difficult to convince the judges if
they all want to really get into the thing.

This is a problem that goes along with the concept that although these are
demonstration projects, one thing we want to demonstrate is that there is a much more'
effective way of dealing with the problem than what you have been doing, and I don't
know of any way of doing that without some sort of control group.
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Prolect Directors Description of New ASAPs'

Michael Edens

Columbia, South Carolina

The prime contractor in Cr-1.1mbia is the South Carolina Commission on Alcoholism.

They prepared the initial proposal December and I came on board in March. I had

been, for two yea,,,, Assistant Director to the State Law Enforcement Assistance program
which was part of the National LEAA program.

My most pressing problem right now is that we want to try to establish one single

court in Richland County to handle all the first offense DWI cases. Presently we have 16

jurisdictions that all have exclusive jurisdiction in their defined geographical limits for

first offense DWIs, and as limited as Federal and local' funds are, you can see the

problems that we have trying to provide any treatment alternative to these drinking

problem drivers. The progress that has been made on that is, that I need to find out

whether or not the legislation will be introduced this week.
I think we will get our court. If we do, this would be the first step in a total traffic

court for all of Richland County which will take time, contingent on the success of the

ASAP efforts in Richland County. Basically we plan to increase our enforcement counter-

measure by adding personnel and equipment. Also we are going to acid some treatment

personnel and a massive public education information countermeasure.

Time limitations prectudod prespntations by all 20 project director:,
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Ernest Brians

.Little Rock, Arkansas

A little bit about myself: My background has been in the area of law enforcement,
some 28 years in law enforcement, retired about two years ago as Chief of Police, City of
Little Rock. r""

There are a few unique features in the Pulaski County project. I'm sure each of your
projects will have some of these features. One, our project is developed around the prime
contractor who is the Governor's Representative for Highway Safety, thus tying together
the many aspects of highway safety. We're doing this in our project in that we're
developing around both 402 and 403 funds.

A little bit of background about the project. It's a county-wide project
encompassing actually, State government and three municipal governments in the area of
law enforcement, plus the county government and in the area of courts, basically, 4
municipal governments each with county-wide jurisdiction. As such we've tied together
both the urban and rural areas in a eounty-wide project. We would expect in this project
to add to the enforcement element by some 28 officers working directly in ASAP areas.

We Would expect to strengthen the court process through, for the first time,
providing probation officers to the traffic courts. This is something we have not had in
past years and there has been a 4remendous need in the court for such.

We have basically seven countermeasure areas. These areas fall pretty much within
the general area,, each of the other projects. We are at the point now where our
proposal has been signed by the local people and ha. been forwarded to the Washington
Office and we are anxiously waiting an announcement there.

-What we would expect to do in police manpower is utilize existing personnel but
require that these be replaced with new personnel in the respective agency. In other
words we didn't want to get into a situation where they were putting new officers in a
project of this significance. What we would expect to do is simply contract with, or
bargam with, the individual jurisdictions to provide x number of officers per jurisdiction,
depending upon the area, size, need, and w hat have you, but require each of those
agencies to add to their force the number of officers. What we had to do is, out of the
28 officers we are funding about 16 officers under 403 funds with 12 under 402 funds,
the latter basically covering given levels of jurisdiction, for example, State Police, Pulaski
County Sheriff's Office, splitting them up.

There are several rather interesting and unique features regarding training. As police
departments run county-wide you have larger and smaller departments, with your larger
departments having a higher kwl of training. What we expect to do is handle training of
all personnel at the State training academy level, both those ne w officers in the various
agencies and those selected to receive training for project purposes,



Dr. Roger E. Hagen

South Dakota

The South Dakota ASAP is housed primarily in the Department of Highways. We're
in the unique position of having the Governor's Safety Representative being the actual
prime contracting agency for the ASAP, so we don't have the typical split existing
between State and municipality. We are a little unique in the fact that we are State-wide
and we are trying to handle multiple law enforcement, multiple courts, ranging from
tribal courts all the way to the Supreme Court.

In law enforcement, we're ranging from the tribal police all the way to our Highway
Patrol and, needless to say, it is creating a few problems in itself. It's a matter of getting
people talking to themselves. We are essentially taking a three-pronged approach under
the overall countermeasure system. We're concentrating our efforts, first of all on law
enforcement and driver control. This is a matter of providing additional manpower and
equipment to the various law enforcement agencies in some of our larger municipalities.
These are only token supports, but we're getting an overall departmental increase in
selective enforcement out of this type of support. We are providing breathalyzer equip-
ment for various areas throughout the State that are located too far away from the
highway patrol district headquarters, and I'm talking in the neighborhood of 150 miles to
the nearest district headquarters.

The second area involves decision and treatment processes. We'll be providing court
workers to .work at in the field on pre-sentence investigations and on sentence com-
pliance. We have to do this because right now, in our probation and parole department,
we have 10 men trying to handle the full State area. We're going to give them additional
support of another 16 individuals that will center just on problem drinking driver cases.

The third area involves public information and education. We'll be using a massive
public information and education campaign, ranging from driver education to adult
improvement courses, for problem drinker drivers and also education of all the court
systems and all the police departments ranging from one-man departments up to the
larger forces. Basically this is what we intend on doing. We've got local evaluation
involved right from the start so we've tried to build in as tight an evaluation system as
we possibly can at this point.

Don Clugent

Lincoln, Nebraska

A little bit about our planning activities. We started quite late, in that we didn't find
out about the ASAP projects until perhaps three or four weeks at the most before, but
we were able to get a program together through concentrated community efforts. We
already had an Advisory Committee existing. We already had planned many of these
activities previous to the time that we even had the ASAP project in mind. The Police
Department had been using selective enforcement. They had tried it out on a pilot basis.
Courts had been using court re-education programs. This was before we had even heard
about ASAP. So many of these programs were actually going on that it was much easier
to get the program going.
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The managing agency is the eity of Lincoln. and we're lucky in that we were made a
department within the city government,. We are a iity department directly under the
Mayor's office, and . because of this I don't have to go beg departments for their support.
I would say this has been the must helpful thing to me as a Project Director. I don't have
to go around and ask for favors, I can ask the Mayor and 1w sends a memo out that you
will do such and such.

As far as our countermeasure areas, IN e selectee! six. First, Legislation and Regula-
tory, this is in regard to licensing and also legislation. We have been quite active, even
recently, in regard to legislation with the help of the Office of Alcohol Countermeasures.
We had the people from DOT come out and put on a demonstration project. We
convinced the legislature, and we did this before the legislature, that not only the
pre-arrest breath test was a good idea, but that the Implied Consent was a good idea and
also we added to this a .10 law in that you no longer have to prove intoxication, you can
be guilty of a .i0 period. You can be arrested and charged. This law which is quite
comprehensive will go into effect August 27th.

In the area of courts and judicial which is our second countermeasure area, we are
adding pre-sentence investigators to our courts program. We are also continuing with a
follow-up progam that was already started by the courts. We have a series of about three
or four court classes that we programmed for. Two of these court classes were already in
existence prior to our program. In fact, they have had one of these programs for eight
years. In regard to education of the Judges and the probation department, we're in a very
good position because they have been involved for a long period of time.

In terms of education cum training, which we identified as a countermeasure area,
we want to ha special training for target groups such as any group that would come
into contact with a problem drinker and be more apt to identify the problem drinker
ranging from marriage eounselors, to lawyers, the medical profession, and so forth.

In law enforcement we are adding six patrolmen and a countermeasure sergeant,
who will direct the activities of these patrolmen. Recently we've also been experimenting
with the use of a helicopter which the police department has funded. We've found we've
been able to pick up twice as many drunk driverphrough the use of the helicopter than
by using patrol cars. We use the copter usually from. 12.30 to 2:30 in the morning. We

don't let them know vvhen we're going up, but both day and night it's much easier to
spot the drunk driver from the air. We can c over the entire city in the two and a half hour
period, a total of 16 times. They're identified by the weaving, the speeding, the slowing
down, going through stop signs, hesitating when they see the helicopter. If it's at night
they shut their lights off and pull over, %%filch is a give -away. One evening we picked up
six or seven drunk drivers in a period of two hours from the air.

They are leasing the helicopters,. They're up in the air about 22 hours a week. We
figured it might even be cheaper than cruiser car,. The helicopter works with a ground
patrol and stays above the tar until the ground patrol come,. It works quite effectively.
We ran across it by accident, it wasn't something we had planned. The 'helicopter is being
funded through the Omnibus Crime Bill .ind vi11 continue to be funded through them,
but we can also utilize it, and with our int reused selective enfori Cmvnt on the ground we
feel we should be able to increase the arrest rate.

We have public information as a conotermeasure area and we're working up quite a
program in regard 14, that. We proposed a nAtional debate issue for all high schools and
colleges for the year 1942. We felt since a topic will be selec teel next year, we would like
it to be an alcohol safety related issue. The. would mean that all high schools and
colleges throughout the rotted Stab s would say, "Be it resolved that we adopt the
British system Of alcohol safety.- or something like this. They are considering it by the
way, and they have put it into the hurdle with fwv (011(- tlipics and will be selecting, so
any lett.rz, of support or ..ncouragult.nt that you «whi nil wording this would be



helpful. Write to High School Committee on Discussion and Debate, Rm. 68-Prince
Lucien Campbell, University of Oregon, Eugene, Oregon 97403, and ask that this be put
in the hopper for this topic.

The last area we have is rehabilitation and intervention. We've been quite fortunate
here in that we got the community to fund both a crisis intervention center and an
in-patient/out-patient treatment program. We will have a 32-bed unit with a follow-up
patient program for two years which coincides with our probation department expecta-
tions of two years.

I think the main problem I've had is trying to keep people in the community and in
city government focusing upon the objectives of ASAP. They like to confuse it with all
sorts of other things. They've also wanted to pad existing budgets with ASAP money.
This has been a problem which I've tried to respond to vcry directly, that we are not out
to pad budgets, "we are developing subcontracts with you people and if you do not
fulfill these, forget it, we're not here to pad your budget." The other problem is changing
the public attitude.

I forgot to mention, we did submit a grant to HEW. They have direct grants that
have been developed for the ASAP projects for treatment, and we submitted a grant. The
last deadline was June 1st. The next one I believe is in October. We submitted a grant for
$130,000 a year which will lx funded by HEW, in coordination with DOT, to provide
for treatment elements.

Ken Lang!and

San -Antonio, Texas

Our program in San Antonio is pretty much a county wide program although the
city is the prime contractor. Within the city our program comes under Human Resokrces.
San Antonio is a city of about 800,000 and, as such, occupies pretty much all of the
county, although we do have seven enforcement, ur political, areas you might say, with
the city. What makes it different from a number of other cities is the fact we also ha
five military bases. The local municipality really has no jurisdiction on the military bas
One thing that is different, we do have a county court system that covers all of our DWI
trials. We don't have a mixture of jurisdictional areas,

Our single most pressing problem will be the courts within Bear County. We feel
that once we can establish a judicial procedure in the county, a number of our problems
will be culminated. I'm not sure whether enforcement really is the thing we want to
build up at the moment. We'd like to bead up our court sys,tems so that they will be
able to cope with the excessive case loads they now have. We're only getting 7% final
convictions in Bear County. That's out of 1500 arrests last year.

We have a Misdemeanor Act in the State of Texas and, as such, DWI comes under
the county court system and not this muniiipality. The municipality will handle normal
moving traffic violations, but DWI goes to the county courts. When a man is arrested for
DWI, charged, and goes before the court, he may plead guilty and in turn request
probation. About 95', of the time the judge is going to give him probation. If he serves
three, four, or five months probation satisfactorily the record is N% iptql clean; there is no
conviction, there is no way to go back and find out if this fellow was a two-time or
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three-time loser under the probation system. It is only when hey is final convicted and
once he is final convie ted, of course, you hav e an established record that winds its way
all the way to the State Department of Public Safety.

With respect to our State laws, we've had the dubious honor of being the last State
in the Union, in passing the presumptive limit law, and of course we have the implied
consent law that applies to refusing the breathalyzer test. In that respect, I might say
that our percentage runs 30 to 33% refusals according to the record for the last 13
months since we've had this law. One other point here that I might add: The State of
Texas is a little different from others in that most of our counties are dry. The DWI
problem in the State of Texas seems to center itself around the large cities which are not
dry, El Paso, Dallas, Houston, and of course San Antonio. San Antonio is not the worst
city in the State as far as the number of DWI related license suspensions is concerned.
It's only second worst.

As a participant at this meeting here at Airlie House, one of the things that I was
looking foi nd it came out before our meeting, was the Director's Handbook. The
second thing that I was looking for was an outline of a plan that we would take a look
at with respect to the next, six months. The exchange of ideas, of course, is always a
helpful thing. Last, but certainly not least, I'm looking forward to hearing the man on
public education and I think your newsletter exhcange is a good one.

Bartnt Landstreet

Fairfax County, Virginia

I think we got into our program in a rather unusual way. Northern Virginia which
has a population of, I suppose, around three-quarters of a million people all together and
is part of the Washington, D.C. metropolitan art -a, had a lower conviction rate of DWI
than the city of Waynesboro, Virginia, vhich has 17,000 people. This raised the question
of what was happening here. We don't know yet what is happening but we're going to
try to find out. We have a population of roughly -100,000 people in the area covered by
the projectthe county, two independent cities and two towns, five police jurisdictions,
five court jurisdictions, and a few other odd things. We have a very, very high traffic
density. The City of Fairfax, which is right in the center of the county, in 1968 clocked
4,000,000 vehicles passing through the center of town and this has increased probably by
50% since then.

The project is being sponsored by the Virginia Highway Safety Division which is in
the Office of the Governor. We propose to undertake four countermeasures the police
countermeasure, judicial t ountormea,urt , rehabilitation treatment countermeasure, and a
public information and education cotniturnieasurc. I would SE* our main problem at this
point, as it seems now, is to establish a feasible and creditable rehabilitation and
treatment program that can he deseribed and defined and understood. We feel if this can
he done, the judges (four county and four municipal) will go along and support the
project. If the eight judges are iii support of the projee t, the prosecutor's office will be in
support of the project, and if the prosecutor's office is in support, all of the police
jurisdictions will he in support.

at
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Now we hive police here-485 in the county, another 150 in the townsall highly
professional, aIl-''qiiite sophisticated, well-equipped and well-trained. We have a very
peculiar court -sYsteiri. In Virginia we have independent cities which kind of seceae
politically from the counties but stay geographically within them. They have autonomy
within their own areas, municipal courts and prosecutors, police jurisdicti.ns, and so
forth. So we have a kind of conglomerate of which the county has supersedence in
felony cases, but practically all DWI cases will be heard by any one of the four county
judges or four municipal judges, depending on where the arrest was made.

We have had some difficulties with the prosecutor's office (which in Virginia is
called the Commonwealth Attorney), and the judges because of the very, very highly
restrictive Virginia law. We have a presumptive intoxication level of .15 and an impair-
ment level of .10. We have an implied consent law but we have automatic revocation of
license for one year by the Department of Motor Vehicles on any DWI conviction. The
judges have no discretion whatsoever on revocation of licenses and consequently there is

a reluctance on the part of the courts and the prosecutors to press DWI charges. In many
cases they do some plea bargaining and come back on lesser charges. This is one of the
real problems we have because this means that a first offender with no record of any
kind, who may be entirely dependent on his automobile for his daily living and a family
of seven or eight kids, can lose his license for 12 months without any discretion by the
court.

Now what we're trying to develop is a system within this framework so we can refer
through the court probation , vices, DWI cases with seeming alcoholism problems' for
analysis and consultation at mental health facilities. We have two treatment resources in
the county; nu. State Department of Health which operates a Bureau of Alcohol and
Drug Studies and Rehabilitation, has a clinic in the area. The State Department of Mental
Health has a large mental health center in the area. We have a very large metropolitan-size
hospital which is in the process of setting up a CCCA, a Comprehensive Community enter
for Alcoholism. This is a resource not being funded by ASAP, and would handle all kinds
of alcoholism. They are in the process of trying to get a grant from NIMH for staffing of
this center. In working with this kind of complex, we are having some difficulty defining
what a rehabilitation treatment center program would be and until this can be defined, I
think we are going to have some difficulty as far as the judges and prosecutors are
concerned. We have no problem with the police. Everybody's all for this, but it's a
question of how we're going to do it. This is about where we stand.

We do have one thing that is a little unique from all the other projects that are in
being or will be around the country. We have more staff members of the National
Highway Traffic Safety Administration living; in our jurisdiction than any other ASAP in

the country.

I Offenders who do not seem to have alcoholism pi oblems would be eferred to a Driver Improvement
School oriented to the drinking driver,
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Robert Boos

Kansas City, Missouri

We have a lot of fun with my name in this project. The project agency is the City
of Kansas City, Missouri. We have what we feel are several unique approaches to some of
the problems. I won't go into details of the countermeasures other than to say we
probably run the gamut of the whole hag of countermeasures, so to speak.

We plan to conduct what we call a recovered alcoholic survey. We know we have at
least 25,000 alcoholics in the greater Kansas City a,ea. We've got a pool of recovered
alcoholics through the results of a very active group of social agencies and probably the
most active council on alcoholism in the country. We want to ask some recovered
alcoholics that nave beaten the system for a number of years, what their experiences
were. What do they think of ASAP, what do they think of countermeasures, from their
experience as a true recovered alcoholic. What was their driving experience? How did
they get by without a license? Did they get arrested or didn't they? What do they think
about the project?

We're hoping to utilize the information in two ways. One is in structuring some of
our thinking in terms of countermeasure activity. Secondly, we'll take a hundred of these
that look good, develop some kind of good PR material, hopefully, and some people that
we can utilize in the COMMuni`-', that we think will be a very effective testimony as to
the problem drinker, the problem drinking driver problem.

We have a i,at deal of faith, and it is faith at this point, that an Antabuse program
can be very effective. We intend to push this rather hard on a voluntary court referral
basis. We have researched it pretty thoroughly. We know the pitfalls, we know the
arguments. We still feel strongly that IA e want to take a good shot at Antabuse and we
will be pressing it quite a bit on a voluntary court referral basis.

Community relations, only one observation, perhaps not greatly significant, but we
are taking a little different twist here. I'm an ex -city manager, one of those that likes to
keep control with my management responsibilitit.s. 1Ve'w ended up with a community
relation approach within which we will subcontract to a professional agency, but we are
asking that the community relations principal be hired and funded through the project
and assigned directly to my office. The project budget will actually be administered out
of the office. We'll buy the time of the community relations principal on an hourly basis.
I will have a man full time In the office hired by him, jointly responsible to us. We'll
furnish him the secretanal service. We'll jointly administer the rest of the budget so we'll
get our maximum dollar, we hope, of materials, and so forth, that we spend ASAP
dollars for.

In school education we have a particular problem in terms of numbers of school
districts; they're all hard pressed for funds, they're for finant.ang their traditional training
classes and driver edthation. We didn't feel that it was the right approach so we're subcon-
tracting with Central Missouri College in Warrensburg, Missouri, which has a very
excellent safety center. We're subcontracting with them to abandon the traditional
approach, and we are asking that they develop a school program initially in two
secondary schoois in the area, in a peer group relationship involving parents, students,
and so forth, and not in the traditional lassroom, provide them the training aids, the
visuals, teach them driver ed., and so forth. We couldn't touch driver ed because it is
actually a voluntary paid program in the schools now.

Last, very briefly, the advisory Council. We are creating, I think, a little bit different
advisory committee or council. Kansas City had an ad hoc committee of basically staff
people within the city and a few other outside agencies that developed the original



proposal, we really didn't have a permanent advisory committee. A role of advisory
. committee in formulating the proposal was after the fact, so we have delayed it and very
carefully tried to structure it. It's now in the Mayor's office. We will end up with an
advisov council of approximately 30 people established by resolution of the city council.
Within, it, we will create an executive committee of seven. We have State officials, local
officials, social agencies, people in the countermeasure fields, a State representative, a
State, senator, many people, to structure the advisory council into an actual community
support, key man, liaison and public eslatation group. We hope it will be very effective in
terms of a legislative program also.

John Mvit

New Hampshire

Our proposal was developed State-wide by the Program on Alcohol and Drug Abuse

within the Department of Health.
Some of the things we I doing -include a computerization of the State accident

and violation files. This information will be fed into pre-sample screening, pre-license
screening and also, used in the evolution program.

We plan, as an enforcement measure, to add 10 fully equipped State police. An
interesting problem arose here in that our State police has. e no jurisdiction in any city or
town with a population of above 3,000. We try to figure out how to overcome this and
have come up with a solution whereby whenever we wish to go into a local jurisdiction,
by prior agreement, the local police chief will assign a local policeman to each patrol car.
This overcomes the jurisdiction problem. It also gives us an opportunity to train local
police while we are in their jurisdictions. Rather than get into contracts on doing this, we
have established a flat rate of paymept for these overtime policemen. We will set up a
certification system where the State policeman will certify that the local policeman did
spend so many hours with hirI and set up a payment system so that through the
Department of Safety or the State police they will pay these local policemen and in turn
bill the ASAP program. The local p,,lice participation would be the equivalent cost of
two State policemen. In other words, our original program was 12 State police, we ran
into the local jurisdiction problem so we will cut it to 10 and use the local police
jurisdictions in the State. 4014.4

New Hampshire has just legalized, or authorized, breath testing and so we have a
major law. enforcement training project within the State to qualify breath-test operators.
The Division of Public Health is charged with responsibility of licensing all breath test
operators. We are currently developing a two-week curriculum to train a total of 210 law
enforcement officers during the life of the program who will be certified to give the
breath tests.

We will go into pre-sentence evaluations, have a medical review board to try and
isolate problem dnnkers. We plan forced referral to retraining where the medical review

board feels that it is advisable, again working with NIMII on rehabilitation funds. We
made applications to NIMH prior to the June 1. deadline.

One research project we're undertaking I look at as high risk, but if it works it's
going to pay off. We are attempting to establish a predk tive testing program, probably at
the driver ed level, wherethrough testing -wi hope to predict high risk drivers. The



testing will be dune un a two-county basis, watch these drisers, see if we can improve the
tool. It's a pilot program, and assuming it's successful, we would probably go into a
senior high school retraining program for those that indicate that they are potential high
risk drivers. Briefly, those are the major countermeasures.

As far as problems go, because It is a State-wide program we are having problems in
establishing our data collection points. We have dozens of local jurisdictions, various State
departments, State labs, Bureau of Vital Statistics, many, many places where data is
available. One of our major planning projects is to establish exactly what these data
collection points are and how we're going to collect the data. The other problem is trying
to anticipate problems in the coordination of the tremendous number of agencies
involved in the tremendous levels of State agencies. W have county, city, town, and
State agencies, and to tie the whole package together is one of our _major objectives at
this time.

The third pruolem area is selling the program to the population at large. Certainly,
among the social dnnking population this program is not popular and we have a major
selling job to obtain community support. Through the public education activity, we hope
to establish speaker bureaus, get into the service dubs, present programs, influence the
thought leaders in the communities and get support behind this program. From an
official standpoint we have good support. It's the man in the street that is not convinced
that he wants extra police running around at night to pick him or his neighbor up
because the police think he's DWI and, in many cases, that's two beers. So we have to
re-educate people and gain commonity support for the program.

Moya Easterling

Phoenix, Arizona

We have a couple of unique points about our plan that I think are worth brief
mention, at least. Many of you know, the Phoenix DWI school has received national
publicity, and is considered an outstanding effort on the part of the city to try to
re-educate people who have been convicted of DWI dining. However, this program has
been going on since 1966 and we are now faced with the interesting experience of
planning an evaluation of it.

At this point in history, as you can imagine, thus': who have worked very hard at it,
and who are convinced by seeing ,,orne of the reac Guns tl.at the program has great value,
are going to be interested but sensitise about an ev aluation program, so we are hoping
that we can use empathy and understanding, good (saluation techniques and a great deal
of cooperation in order to have this sort of thing go on in an orderly manner.

In addition, we feel that limaus there is a reasonably high percentage of Spanish-
speaking people in the Phoenix community, there is a great need to have a Spanish-
speaking DWI program. At the present time there is mention made at each of these
sessions that the DWI school has uperating (four 2-1;2 hour sessions once each week);
and in this period of time the people are told there will be opportunities for a translator
to help them with the questions that gu on the batteries of tests, the psychological
testing and the comprehension testing that are all a part of this program. However, this is
not considered by many of us who put this program togthl as being sufficiently
in-depth to be a real learning experience fur those people. So it is hoped that we will be
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able to develop, frum our prugrami Spanish-speaking DWI program which will be
available then for other units throughout the United States where the problem exists, for
example, San Antonio, NOW York City, and so forth. 1 believe all have high Spanish-
speaking populations. We'll be interested to see how that comes along.

We're fortunate m that the State of Arizona is concentrating at the moment on an
Arizona Health Planning program. The legislature feels confused. Each organization
interested in alcohol and drug abuse has its own ax to grind and says that its program
needs special funding. Therefore, there has been a special group commissioned with the
idea of finding out exactly what services are offered. We're represented as an ASAP group
on the committees so that not only has the head of our evaluation team, Dr. Young of
ASU, already reported that many informational exchange bases are beginning to emithate
from these meetings, but also we feel that there will be aids in definition of what
community services are available. If you're not Working with the same terms, you know,
you're not playing the same ball game; and we feel that in order for this thing to be an
ongoing, continuing sort of thing, every community agency,' interested in this problem
must be drawn into the total picture.

We are, under our program, arranging for some additional enforcement; and one of
the herpes that we have is that by providing our solo motorcycle officers, particularly,
with the gas chromatograph in taximeters there will he an opportunity to have a
turnaround time un arrest rates that will put more officer hours on the road simply
because there won't be as much time taken in hating to bring people into-central stations
or to briefing stations for breatInlvzer tests.

We plan to have a public information specialist on staff, and then we will buy a
comparatively lin. ,11 number of the highly professional hours from a professional agency
that will give us creativ2 and innovative ideas that it. tsurk in with the national program.

Education is a problem in Arizona because drher education is no longer offered in
the Phoenix public schools. Therefore, I was delighted to speak with Mr. Abercrombie
who suggested that we should take a approach to that and realize that there are
many other places where this sort of education can gu on besides the health education
course that I was looking at at this point in history; and he's right. School is really
supposed to prepare you for life's problems, so there are no reasons why you can't
introduce this sort, of program into the biulogy, chemistry, social science courses; and
therefore we're going to take an interested new look at that.

Presumptive limit by law Is .15 in Arizona. Obviously, we need to do a lot of
education in order to get that Jowu to .10. which I would hope would be one of the
goals.

George Courier

C'llahoma City, Oklahoma

It is rather difficult to find out what is different or new from some of the things
that have been said, but Well try and point out a few. As in Lincoln, we are a city
department. We are the second largest k ity in land area in the United States. We
encompass something like 6.19 square Miluz. Wu hate Do .subsystum or precinct stations.
As a result, it is possible to apprehend someone in the outer limits of the city and be 30
miles away from the main station. We tout h un fie different 9. ()unties. We are part of
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four different counties. We have 17 jurisdictions that we either encompass or butt up to
and six school districts. We have an interesting challenge in that, if for no other reason.
We do have almost total cooperation, however, between all the jurisdictions including the
state ievel. We are fortunate. We have a very close liaison with most State departments
with which we are going to have to work.

In the juvenile division in our court system we have used a number of volunteers for
probation and pre-sentencing purposes. We propose, to continue this volunteer system in
our pre-sentence investigation as far as ASAP is concerned. You can get any number of
well-qualified people who are dedicated and who are capable of doing the job. In our
juvenile division we have used a number of ,people from what is known as the Junior
League in our city and Fm sure they have them in other cities. These gals are really with
it and they are really cooperative. They are going to form the core group for our
pre-sentence investigation and w e have assurance from two or three other groups who will
be able to branch out, which should help considerably in the judicial process.

The one thing which we are evidencing some concern about, in terms of the
community as well as in terms of implementation of our program, is the rehabilitation
section. We have not had a social agency or a health agency which has not been
completely in accord with what we are trying to do, but they plead finances and staff as
one of the drawbacks. It's relatively easy to accept this as a possibility. It's also relatively
easy to accept 'the theory that we are going to turn up an awful lot more cases than they
arc conceivably going to be able to handle. How big a problem this is going to become,
of course, only time can tell. 10,t its going to be very unfortunate if down the road we
are able to identify the fact that we've got yellow fever but there is nothing we can do
about IL This is ...e of the things we are going to have to watch as we move along.

We had one experience here rather recently which May be duplicated in other
places. There is the case of making sure that you do your homework and alsb trying to
cover all your bases. Dunng the recent legislative session we lowered our presumptive
level from .15 to .10 in the House, by a score of about 92 to 3. We saw no problems
when it hit the Senate. We got through the Senate Judiciary Committee and the Senate
Public Safety Committee with relatively little hang-up. Unfortunately, the Senator that
presented our case on the flour, although he had been given all the materials in God's
world, failed to do all his homework and he got shot down rather quickly by one of our
very aggressive defense attorneys. It may be helpful, however, because there were a
couple of sections in the statute which vve were not too happy about. We may be able to
strengthen it, and with the help of our agency people plus doing some more of our own
homework, we hope we can come out. But you never know where the opposition is
going to come from.

I don't know how mu, h different we are from sonic of the other states but we are
going to have a little trouble m the regulatory because in our state our registration
bureau happens to be under the control of the department of taxation. w hieh is very
interested in increasing the tax revenue, and our lit ensing is under the lepartment of
public safety, .o We have to work both sales of the street in order to get some degree of
compatibility.



Gilliam Terwilliger

Baltimore, Maryland

In the greater Baltimore areaASAP, we feel we have a very good target area in that

it is well defined by the Baltimore Beltway. We have primarily three enforcement

jurisdictions, the State police on the beltway, and some of the other high speed highways

in the area, Baltimore City Police and Baltimore County Police. We also have one other

political jurisdiction there, part of Ann Arundel County. We have better than a million

commuters each day into this city, so we have quite a large population.
The State court system in Maryland has gone to a totally State Court System. The

judges will be appointed by the Governor. The new Chief Judge of the State has been

briefed on the ASAP project, and is very enthusiastic to get his judges trained in the

problem of the drinking driver. We anticipate doing this in a series of lunch hour confer-

ences with the judges at their convenience. We are providing personnel within the court sys-

tem to do presentence investigations and give recommendations to the judge. We, are

providing additional personnel for the Police Departments, additional equipment and so on.

In perSonnel, we're not bringing in completely new people into the project area. We will

provide replacements and we will get experienced officers, experienced supervisors in the

highway safety area.
Many of the countermeasic(! areas are being supported by community contribution.

In the educational television area, we're using the State ETV. They are contributing in

personnel- costs and so on, equipment costs in excess of $300,000 as their contribution

towards this particular project. We are anticipating a two month training course for the

personnel from the countermeasure areas coming into the project. This will be more or

less, to get to know what the other folks are doing, get some specialized training in

identification of the problem driver, the young alcoholic. The individual normally is not

seen in the rehabilitation center for many years, but possibly through the identification

from this project, we might be able to stop some of this. As a sidelight in the Division of

Alcoholism Control, from which our project kind of shoots off, they've gone back 10

years and picked up 100 cards at random of people who originally were convicted of

drunk driving, trying to trace them. down, see where they are today, what their record

has been, to see if there is any symptomatic indication of alcoholism at that time, to see

if a drunk driving conviction is predictable to turn into a more serious problem as the

years go by. We haven't gotten into it except for extracting the cards to start tracing

these folks.
In the training area, we also put a requirement on personnel in the countermeasure

areas to be available for two days a month for a combined conference, and a briefing

session. We think that it's very important that all countermeasure areas are familiar with.

what the other areas are doing. We think that inter-communication within the prbject is

very important, which brings up a point that I would like to see come out of this

particular conferencethat the new projects keep in touch with each other. If someone

falls in a very dark pit, there shouldn't be any need for the rest of us to fall into the

same pit. We're going to publish a bi-monthly newsletter type bulletin in our project, plus

a bulletin whenever we think it's necessary. I would like to be able to send this to each

of the projects in session now, and hope we will get the same type thing from you. Our

project is placed within the State Department of Mental Health and Hygiene under the

Department of Alcoholism Control. However, we are pretty much independent of them.

Regarding our expressed consent law, we're running about 50% of the people

refusing to take the test. One piece of legislation we would like to get through, is to put
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a little more teeth in the expressed consent law. A person who refuses to take the test
can have his license suspended up to 60 days. Sometimes this is a pretty good bargain; if

he took the test he could lose it for two years. It's a gamble on his part, a 60 day
suspension or a two year revocation. I think that the reason we are having as high a
refusal rate to take the test is that the penalty for doing this is much less than what he
could get if he were convicted.

F
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Workshov Summary

1,11.Y. Movie!'

We have been exposed to a lot of the ideas and thinking by people in the alcohol
highway safety area. You have noted that some points made were not always in

agreement with others. We felt it desirable that there be rather free and frank discussion,
not fettered by absolute dicta. However, you deserve to leave here with a statement of
DOT policy and position within which we should all operate. You will notice that this
statement leaves a degree of flexibility and maneuverability. I want to emphasize again
that the Project nrector in Phoenix, or Seattle, or Boston hasor had better gain fasta
clear understanding of the situation, milieu, and possibilities in his site. He can then
operatewithin the general guidelines here presentedso as to get the job done in his or

her project.
There are no absolutes, for example:
We say that we are not embarked on a morality campaign nor are we seeking to

change the basic social customs of Americans, but are trying to change attitudes about
problem drinker-drivers and their major role in highway death, about driving after alcohol
abuse, and so forth. However, we do make comments from time to time which do
involve changes in basic social customs-looking with favor, for example, on the Scandi-
navian approach in which the appointed driver of a party would not drink or drink very
little. We say that we are not after the great majority of Americans who drink and drive
but whose drinking is responsible and in moderation, however, we always add in small
print that since any drinking impairs driving ability, the optimum is not to drink at all
before driving. We state that campaigns which say "don't drink and drive" have not done
the job, but we do not say they have done no goodwe do not know how much worse
the situation would have been without such campaigns. We acknowledge the constructive
work in the past by the NSC and others, but we do say that campaigns attacking the
whole adult population possibly may do more harm than good by alienating support for
measures to control the relatively small proportion who are deviant drinking drivers.

The primer is: Alcohol is involved in about half of all highway fatalities -vehicle and
pedestrian. In the case of pedestrian deaths, three classes predominatethe very young,
the very old, and the very drunk. There is some overlap in the last two categories. In the
case of alcohol-involved vehicle deaths, the synthesis of research data shows that problem
-drinkers (both drivers and pedestrians) are responsible for about two-thirds, social
drinkers about one-third. These are fatalities. The problem drinker-driver involvement
tends to cluster at the serious crash end. With serious injuries, the proportion is not
known but probably approaches that of fatalities.
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We do not say that ill01101 is involved in halt' of all accidents or that two-thirds of
alcohol-involved crashes are caused by problem drinker-drivers. On DWI arrests, we tend
to agree with Judge Mangum in his statement that of cases before his bench for DWI,
about one-third are alcoholics, one-third social drinkers and one-third somewhere in
between. In our category of problem drinker-drivers, we include those "somewhere in

between."
Judge Mangum's observation points out two thingsthat the term problem drinker-

drver includes the alcoholic, it is broader and includes another group, as large or larger,

who are not clinical alcoholics. The second point is that in this range there is a

continuum, or spectrum, not a strict dichotomy. We acknowledge that alcoholism is a
disease, and that people with an alcohol problem are sick and need help. We encourage
such help and we want to assist in channeling these people to programs where they get
help. But we want them out from behind the wheel until they do get help.

We are concerned both with the drinking driver who kills himself and with his
innocent victims. Our aim is to save lives and reduce the number, now hundreds of
thousands, of those who are crippled or maimed. What's in it for the average American?
Greater safety for himself and his family, protection of his children, and lower insurance

premiums and indirect costs.
Highway crashes are the killers of the young (the leading cause from ages 2 36).

Heart disease, cancer, stroke, and so forth, typicallythough not alwaysstrike the
middle-aged or the elderly, but the highway is the scene where our children and young
people are killed r maimed.

We are focusing our primary attention on the problem drinker-driver because of his
disproportionate role. The heavy social drinker who drives drunk is just as dangerousand
in the case of the young driver probably more dangerousthan the problem drinker-driver
with the same BAC. Thus, we are not ignoring the heavy social drinker or letting him off

the hook. We think that ublic education, improved enforcement and the other programs

will have a high degree deterrence in keeping the heavy social drinker from driving

when he is intoxicated.
Our responsibility encompasses death and injury (and to a lesser extent property

damage) caused by drivers and pedestrians impaired by drugs. We hope to cut down
pedestrian death and injury but our primary attention now is on the impaired driver. We

are emphasizing alcohol because it is far and away the most widely used and abused drug

in the highway pictureperhaps by a factor of 10 to one in relation to all other drugs
combined. Hard drugs are a serious and growing problem in America but as yet are not a
major highway safety problem. From a highway safety viewpoint, drugs other than
alcohol which give most concern are amphetamines, barbiturates, and hallucinogens. We
will pursue and intensify efforts to find more about these drug classes and their role in
highway safety but there is no question that alcohol merits primary focus at this time.

The court system at present is a weak link in the chain, but in saying this we are
careful to point out that many judges are doing an outstanding job and that the problem

is one of quantity and workload vs. court resources availableNOT nonfeasance or
malfeasance by the judicial.

Problem drinkers are both male and female, but the problem drinker-driver respon-

sible for fatalities is apt to be a male because men do most of the driving under the
situations and the hours concerned. Problem drinkers include young peopleabout half of
fatally injured drivers with alcohol are under age 30. The identification of problem
drinker-drivers is essentially empiricalwhether in fact the person has had problems
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caused by alcohol, such as previous arrests, absenteeism, other problems, and so forth
rather than primarily by physiological or psychological examinations (although the latter
have a role). We beg the question as to what is an alcoholic by using the term problem
drinker; a driver who has proved to be involved in problems relating to alcohol, whether

or not he is a chronic alcoholic, a pre-alcoholic or an incipient alcoholic.
The purpose of the conference was structured primarily to give you background and

information directly pertinent to your important and difficult jobs. I hope that some
other thoughts have permeated through.

(1) The national alcohol countermeasures program is a broad one, encompassing
efforts at the national level, at the state and local levels, and in ASAP sites. ASAPs are

one of five or six major facets of the program. They are the most visible and involve
most of the money, but we are very conscious that public education, statewide activities
under Section 402, and other aspects are also of prime importance.

(2) The ASAPs- are action programs rather than research programs. They represent
translation of research into action. We are spending the taxpayers' money and they
deserve to get value received. As Dr. Campbell pointed out, dollars which are spent for
relatively non-productive aspects cost lives because there are fewer dollars and manpower
available to apply to the aspects which do get results. Therefore, to apply the resources
where they do the most good, we must evaluate very carefully to find out what results

we are getting and to find out what works and what does not.
(3) The .projects are viable and evolving. Aspects (and there will be some) which

seemed good bit. do not work in practice should be droppedand new steps which are
proving out elsewhere should be incorporated.

The evaluation activities both at the national level and in each ASAP are intended to
ensure that we know what works. We agree with Dr. Campbell that evaluation is part of
actionwithout bookkeeping we don't know whether we have made a profit in the
laundry. Evaluation is essential to our success.

There are two broad requirements: (1) Each ASAP must carry out an evaluation
plan embodying a properly designed test of the effectiveness of the overall program and,

to the extent possible, each countermeasure set within the project. The requirements for
this evaluation activity are described in the ASAP Evaluation Manual. (2) Each ASAP will

collect and forward to NHTSA headquarters certain management data which have been
specified in Appendix H of the Project Directors Manual. These data will be used by the
OAC to keep the NHTSA administrator, the secretary's office and.the Congress informed

of our progress.,
The key man in the development of both of these requirements is the project

evaluator. He is the man who has the expertise to develop a good test design, and to
ensure that the data collected are meaningful and accurate. He should be the ASAP
project director's right-hand man developing management data to assist the director in
'working with each of the organizations participating in the program.

A wise director will include the evaluator in all significant staff meetings and count
on him to provide regular briefings on the progress of countermeasure activities. Because
of the closeness of the working relationships between the evaluator and the project
director, this conference was planned for you both. We hope that having the opportunity
to work together here, will prove beneficial for you. Having you both present has been
very helpful to the OAC staff.

(4) The project director. is not alone in his battle. There is considerable help
available to him. You have heard some of the other efforts going on in parallel, such as
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M. Wagner on legal and legislative, M. Punke on enforcement program, D. Fee on national
public education program, Bill Foul's on liaison and synergistic, and Bob Roath on NIMH

?involvement, and so forth.
(5) In the last several months there has been a lot of talent focusing on this

problem. We have sought to exploit the knowledge and wisdom of the best experts in the
country. You have met some of them here, Dr. Campbell and Dr. Weisman, for example.
However, there is certainly no monopoly of brains or ideas in D.C., or the federal
government, or even in the community of experts. We plead for constructive and creative
thinking by all of you.

Early in the program, we made the conscious decision that it would not be launched
as a monolith dictated from D.C. down to the finest detail. Rather, we started with
discussions with the governors' staffs, community groups, and activators all over the
country to explain our concern with the role of alcohol in highway safety, the gross
over-representation by the problem drinker-driver, and the evolving DOT program of IDA.
We expressed Secretary Volpe's determination to do something about this major problem.
We looked for involvement by communities, after discussions of the problem, and for
.them to tell us what they could and would do, rather than our telling themwithin
certain limitations and guidelines, of course.

(6) Certain problems at individual ASAP sites are unique but many problems are
more or less common. I hope you have had an opportunity to hold discussions among
yourselves and with our staff, not only at the formal meetings but over coffee, cocktails,
the swimming p "ol, and in your room rap sessions. We are very conscious of the
tremendous importance of communication between Washington, the regions, the
governors' representatives, and the ASAPs. In particular, I am wide open and receptive to
your ideas as to the best way to exchange ideas and information among the sites
themselves.

(7) An ASAP is a cost-reimbursable contract, not a grant. As such, the federal
CTM must be involved in every aspect up and down the line. In some instances you may
feel that he is over - supervising or getting in your hair. We will watch this but I ask you
to appreciate that in his role as CTM, he has a direct responsibility to the federal
government. Just as there is a feeling by most of you competent and dedicated people
that you should be given the resources and responsibility and left to do the job, there is
a need for us to meet the responsibilities, requirements and pressures we have. I sincerely
hope to maintain an "us" spirit rather than a "we" and :.,they," but a contract by its
nature has two parties.

(8) Despite the key importance, of the intangitiles--motivation, dedication, com-
munity involvement, and so forththe projects require money. Continued federal funding
support requires annual congressional appropriations. This involves a long chain from my
office to Jim Wilson to Doug Toms to the Secretary's staff (Planning and Budget), to
OMB, to the House and Senate Public Works Committees, and to the Senate and House
Appropriations Committees.

To get dollars out of the far end of this tunnel requires persuasion and proof to a
bunch of hard-headed and no- nonsense people who are confronted with many meritorious
requirements competing for a limited amount of money. Even though we are very early
in the program, we are fast reaching a point where we cannot get by with talk about the
problem and what we are going to do about it, but must start showing and proving what
we are doing about it and what demonstrated results we e are getting. If we can document
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significant life saving, my judgment is that we are out of the woods. We must at least
establish good proxies, such as fewer hospital bed days, less alcohol on the road, less

alcohol involvement in crashes.
(9) The program must rest on a bedrock of support. This sounds like a first grade

truism, but think of it in all its aspects. We need support by the public; we need support

by media and other opinion molders; we need support by state and local officials; and we

need support by U.S. Senators and Representatives. We in the federal executive branch

can only present our case to the President's Office and to the appropriate Congressional

Committees. We will not seek direct support by the Senators and Congressmen from your

areas.

t
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