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INTRODUCTTION

There can be little gquestion that we are living in a drug
oriented society. The attendant problems of abuse are as
widespread as the substances themselves, from the pill infested
medicine chest to the ten year old Heroin addict. 1In the past
several years not only the number éf substances being abused,
but also the number of people abusing substances, has increased
dramatically.

Law enforcement agencies and officials at all levels of
government are continuing to significantly increase efforts to
control the illicit supply of substances subject to abuse.
Frequently these efforts can be key ingredients to successful
community efforts. Curtailment of supply often pressures the
user towards rehabilitation and treatment programs, while
removing the easy opportunity to experiment for many others--
which gives our educational efforts time to be effective.

In the past several years various mcdalities of educational
and preventative efforts have been undertaken with varying
degrees of success. While it is true that anyone playing with

these substances should be scared, it is also apparent that




fear alone is not sufficient to prevent the spread of Drug
Abuse. It is also obwvious that facts alone are not sufficient,
witness the anomaly of cigarette smokers sitting down to read
the Surgeon General's report on how they are slowly killing
themselves. Educational programs, utilizing special programs,
assemblies, films and speakers all help, but they also are not
sufficient. There just is no one easy answer, no instant
solution.

The problems of Drug Abuse are complex, often being referred
to as Socio-Medical in nature. Most problems, complex or
otherwise, are solved one step at a time. 1In this very limited
sense the problems are similar to those faced by society in the
past. There are more differences than similarities, and our
response to the problems must take those differences into account
if we hope to be successful. There is a clear and definite need
for action. The addict must be treated, the experimenter or
non user educated, and the seller prosecuted. 1In response to
these needs and the fact that we can not afford unnecessary
duplication, the Drug Abuse Authority has been created. It is
essential that long range planning include well thought out
comprehensive plans which effectively utilize local resources in
such a manner as to insure continued viability of programs.

It is our hope that these materials will serve as a guide

to interested and involved citizens in establishing programs

.




designed to meet the specific needs of their community.
Specific information with regard to some local individuals
to be contacted if you are now, or intend to be, involved in
the field of drug abuse programming in Iowa, is listed in the
appendices. These people are invaluable local resources that
noc one is in a position to ignore.
There is no c¢ity, no town and no family that is safe from
the creeping cancer of Drug Abuse and we must communicate con-
cerning problems and new ideas among ourselves if we are to have

any chance of success.

Paul P. Flynn
Director
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IOWA STATE DRUG ABUSE AUTHORITY

The Iowa State Drug Abuse Authority has been formally
created by Execuziz§ Order of the Governor, the agencies and
organizations initially represented are flexible and additions
will be made as necessary.

Initial state efforts directed toward the development of
coordinating programming in the field of drug abuse began
with the appointment of the Governor's Consultant on Drug Abuse
and the subsequent formation of an Ad Hoc Advisory Council on
Drug Abuse. The Drug Abuse Authority has assumed these functions
as well as those additional areas of responsibility indicated in
Executive Order Number Four (Appendix A).

Functioning as an integral part of the Governor's Office,

[ ——

our efforts will continue to be channelled in three areas of
Enforcement/Legal, Education/Prevention, and Treatment/Rehabilit-
ation. Funding for program support will be appropriated to the
Authority through the Office of the Governor. It is intended
that these funds serve the purpose of support, and not normally
be utilized to underwrite entire local programs on a continuing
bagis. The general guidelines and application procedures in
current use are available on regquest.

This application is drawn from those in use by major Federal

Agencies. In this way a community may draft one application




which reduces to written form the program goals as well as the
methods to be employed. 1If Federal monies are sought at a
later time then it is a simple matter of transferring the in-
formation to the proper form for submission to the relevant
Federal Agency. This should reduce some of the hours, days
and weeks often wasted in putting together a Federal applica-
tion. 1In addition it is one method of insuring that the com-
munity is following a plan of attack rather than engaging in
sporadic attempts to meet the problems. Assistance in developing
community programs is a major service of the Authority and is
available at your convenience.

The organization of the Drug Abuse Authority, working from
the local communities up, is relatively simple and direct. The
state has been divided into geographic population areas along
county lines, with the full realization that many organizations
in the state have developed their own divisions to meet specific
requirements (see Appendix B). Our division is made primarily
for organizational purposes, and will not normally hinder funding
or the operation of programs which cross organizational lines.

The problems we face do not respect either political or
geographic boundaries, and our programming must be sufficiently
flexible to recognize this and meet the issues squarely wherever
they may lie.

It is impractical, if not impossible, for any single state

to play a major role in Drug research. 'This function must be
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left to the major research institutions and the Federal govern-
ment, both of whom have the necessary fiscal resources to meet

the needs we all feel so sharply. As an integral part of local
efforts the Authority will endeavor to effectively provide the

educational and research information to communities throughout

the state.

In summary, the Drug Abuse Authority is intended to foster
the initiation of communication among various parts of the
community and state. With funds available for initial or interim
purposes, we hope to provide information and assistance to com-
munities in developing comprehensive programs that are flexible
enough to evaluate and meet the problems surrounding Drug Abuse.
Initial efforts with communities across the state have demonstra-
ted the need for basic information concerning who is doing what,
and where they are working in the state. These materials represent
our best effort at this time.

The program summaries in Appendix C provide us with a
general picture of community action. A typical example calls
for a number of interested citizens to sit down and discuss the
general problem and their willingness to try and help. Various
individuals, similar to those listed in the appendices, are
contacted with regard to procedures followed, methods employed

and resources available in the field of Drug Abuse.
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Then, following further discussion, the individuals make
broad ranging inquiries in the geographic area of their concern
in an attempt to more accurately define both the problem and
current status of activities. As a result of these inquiries
a larger number of individuals (doctors, lawyers, educators,
public and private agency personnel, youth, other citizens,
etc.) are brought together to initiate a program of coordinated
action designed to meet the specific problems of the area. After
discussing and reviewing current information and the input from
those in attendance, an organizational format is chosen. Very
frequently this follows the lines of a non-profit corporation
with a Board of Directors or simply the selection of a Steering
Committee to provide direction and motivation to the group.

At this time various task forces are formed to look into
specific, narrow issues and report back to the group in a short
time. On the basis of these reports, policy statements and
initial action plans are formulated. The responsibility for
initiating action is normally placed with the Steering Com-
mittee. Evaluation of all possible local funding sources (clubs,
groups, individuals, businesses, churches, fund raising functions,
local Crime Commission, etc.) is made and the entire group moves

to solicit the necessary support with a small funding committee

serving as the directing body.




Constant discussion and evaluation of what is needed,
as well as what is going on, is engaged in and the program
is off the ground. The steering committee attempts to support
local programs and stimulates efforts that are responsive to
immediate needs.

The above is by no means the only method, it is just one
way that has worked in some communities. The three areas of

major emphasis in our efforts are summarized on the following

pages.
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ENFORCEMENT--LEGAL

This facet of the attack on drug abuse is all too
frequently overlooked in planning efforts. The inclusion
of enforcement personnel is not only valuable for pragmatic
information concerning current problems, but also from
the standpoint that many of the goals sought to be achieved
will be frustrated unless these people are aware of, and
involved in, what the community is trying to accomplish.

Many drug users' first contact with "the system" or "the

establishment” will come through enforcement personnel.

Their next step is contact with attorneys and the judiciary.
These individuals deal with drug problems in their everyday
professional lives and amount to an invaluable natural human
resource for local communities. The effectiveness of these
individuals when dealing with "pushers", "dealers" or supply
sources will obviousky have a direct and immediate impact on

the community. Their ability to cut off the illicit street

market, tighten up on legitimate sources and to insure proper

and continued medical supervision of people on prescription
drugs, is directly related to the success of any comprehensive
program. Efficient, effective enforcement can, and should be
integrated into any community effort.

The Uniform Controlled Substances Act recently signed

by Governor Ray is comprehensive and far reaching in its potential




impact. Complete familiarity with this Act, which should
facilitate effective enforcement, as well as treatment and
rehabilitation, is a necessity for anyone even claiming to have
a mild interxest in the field of drug abuse prevention and
control. A summary is attached as Appendix J.

The state is increasing,'both in terms of manpower and
equipment, the Division of Narcotics and Dangerous Drugs of
the Department of Public Safeﬁy. There have also been signi-
ficant increases in the activities of local law enforcement
personnel. The majority of these efforts have been directed
at those trafficking in drugs. In addition, the capacity for
the inclusion of the necessary controlled substances enforce-
ment information in the developing Criminal Justice Informa-
tion System is being planned. This will streamline the
availability of current, reliable information to enforcement
personnel throughout the State.

In one of the most innovative steps in the country, we are
seeking substantial federal funding for a full-time team
of experts to travel throughout the state conducting training
sessions for lawyers, judges and enforcement personnel. Present
plans call for a series of seminars emphasizing the most modern
and effective methods and mechanics of identification and
collection of information and evidence for court to insure the

apprehension and conviction of drug traffickers. The seminars
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will concentrate on the new Iowa statutes and also inform the
various personnel of options available to them under certain

circumstances.

The trial of a narcotics case is extremely complicated

both for the attorneys and the judges involved and a portion

of the training seminar would emphasize these skills. The
techniques of presenting the specialized evidence necessary to
the successful prosecution of drug cases would be emphasized.

A portion of the program would concentrate on information about,
and exposure to, the "drug culture". Additional programs and
ideas, relating to long term enforcement activities, are cur-
rently under consideration for implementation in various parts

of the State.
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EDUCATION

In responding to various school systems, groups and
communities, the Authority has sought to encourage an
objective evaluation of specific circumstances, resources
and problems in the development of programs relevant and
responsive to local needs and priorities. Reactions vary

considerably, some areas ignore the problem, others focus

strictly on drugs and still others have, and are developing
realistic programs responsive to the needs of youth who were,
are, or may become, drug abusers. A comprehensive and
thoughtful approach, rather than an emotional reaction, is
essential.

Education may well be the cornerstone of a long term
solution to many of the problems associated with drug abuse.
There are numerous "groups" to be reached--students of
widely varied ages, youths not in school, parents, teachers,
future teachers and adults. Each group seems to call for a
slightly different approach, because their needs and frame
of reference differ so widely.

Although there has been a great deal of talk about Drugs,

present indications point to the hard fact that basic in-
formation is sorely needed. 1In line with the overall method-
ology of the Authority, we are exploring ways of helping make
available systematic and programmed factual information in

the school system. The approach will allow us to utilize

existing teachers, and can be designed to encourage dis-
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cussion among students, and teachers, and those active in

each local community. This provides for the school to

involve local people to tie in the local scene and ongoing efforts,
not only to the student but to both parent and teacher. Within
this broad framework the Authority is compiling examples of
materials developed and used in various grades by individual
teachers from across the state. The approaches vary from

self-developed tests and information to a series of lecture

; meetings in the schools. The choice is up to the individual

teacher involved. Technical assistance in developing

cngoing programs at your school are available through

the Drug Abuse Authority from the Department of Public
Instruction.
The Drug Abuse Authority is convinced that too many
drug education efforts have been crash programs cancentrating
on drug education in isolation; too little coordination of
effort by agencies in the same field has taken place; there has
been an over emphasis of medical and legal factors and not enough
attention given social and psychological factors; far too much
stress has been placed on one-way education such as lectures,
handouts, films and speakers.
In developing any drug education program careful con-
sideration should be given the following points.
A. The role of drug education is one of prevention,
presenting facts, building proper attitudes,
teaching decision making and values. The strongest
deterrent to drug abuse lies in an individual's

strength of character and his ability and deter-
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mination to face life. No young person who
values himself is likely to destroy himself.

Any good drug abuse education program needs to

be inter-disciplinary, involving both the school
and community.

There must be free and open dialogue between
students and teachers in an atmosphere that is
receptive and examines all points of view, free
of moralization. Individuals from all segments
of society and all age groups must communicate to
understand the values and attitudes that govern
the others' behavior.

Drug education should begin in the home, with

the school program beginning at the kindergarten
level. Students from junior high échool age on,
should be involved in planning drug education, to
make sure that it is relevant in that school.
Drug education should be interwoven throughout
the total school curriculum. All instructors
must be concerned about humanizing instruction
and aiding in the development of the student's
self-concept. Every learning situation should become
a laboratory for decision making.

Motivations for drug abuse are varied and complex.
They range from peer influence and a desire for
kicks, to lost ties with religion and the family.
Emphasis must be on ways of coping with problems

rather than on depicting drug users as "depraved”
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individuals. Alternatives to drug use must be
offered in the home, school and community.

G. Schools should present accurate, factual material
about drugs. Where research doesn't have the
answers, this must be admitted. Tobacco and
alcohol should be treated along with other drugs
as part of the same overall problem.

H. Different approaches must be taken for different
age groups and different cultural backgrounds.
Inner-city, suburban, and rural inhabitants all
face different patterns of drug abuse.

Research has shown that there are many facets of the

drug problem which can best be approached through value
education. Studies clearly indicate the need for development
of valuing skills at an early age. This skill in valuing
will enable individuals bombarded by ideas to better judge
their validity. Individuals must develop skill in considering
alternatives, reviewing possible consequences, and acting on
their own judgments. Children have shown their need for this
skill development, and are normally ready to deal with it in
the elementary years. Any Drug Abuse Education effort should
include "value education" within its program design.

The development of sound values and attitudes, as they
relate to drug abuse, must be an integral part of the
educational program. A series of regional institutes, open
to all schools in the state, providing the participants with
the information and technical assistance necessary to
develop drug education programs which meet the specific needs

of the local community, have been held and more are currently
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being scheduled. Over 300 students, teachers and community
resource personnel have received this training and are listed
in the Appendices. This approach utilizes a broad community
effort, mobilizing students, teachers and community personnel
in a united manner. Schools are encouraged to integrate drug
education programs throughout the total school curriculum.

The benefits provided by the utilization of local people
in the schools extends to other facets of the educational effort.
The knowledge of where to go for help is crucial, and this
information is something that local people are particularly
able to provide. Their use also encourages involvement of
the audience--parent, teacher, student or community group--in
local efforts.

In addition it is necessary to fully utilize multi-
media-~the radio, television and newspapers can be a vital
link in getting the necessary information to the people who
are in immediate need. These needs range from simple facts
about drugs to details of where to go and who to see for
help in the area. Public service announcements and simple
items such as posters in grocery stores and places where your

local youths congregate can be of considerable assistance.
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TREATMENT - REHABILITATION

It is an absolute prerequisite that treatment and
rehabilitation be directed at the delivery of services

to individuals. In many caseg the success or failure of

efforts can be traced to "street knowledge" of where to go
and who to see for help. The dissemination of this informa-
tion is primarily the responsibility of the District Com-
mittee. The availability of information concerning-'hot
lines', crisis and information centers, hospital and
detoxification facilities, as well as in and out patient
treatment programs, is a necessity in many areas of the state.

Existing county, state and private medical facilities
are now active in the field of treatment and rehabilitation.
State law specifically provides for anconymous treatment, and
this 'no heat' policy seems to be having a favorable effect
on individuals seeking treatment without fear of punishment.

Currently the four Mental Health Institutes at
Cherokee, Clarinda, Independence and Mt. Pleasant are accepting
voluntary referrals and commitments of drug users. These
state institutions are in the process of taking a more for-
malized approach to the specific needs of individuals. A
brief description of the approaches being taken, as well as
the appropriate individual to contact concerning specific
additional information, or to arrange for the admission of a
patient, is set out in Appendix F.

The twenty-five Community Mental Health Centers are

currently active, primarily in out-patient situations. The
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detailed information concerning individuals who have been
designated to serve as local contact and resource personnel
is set out in Appendix K. These persons should be contacted
by individuals or groups developing local programs relating
to drug abuse.

In addition, Appendix K lists individuals who have
been designated from the personnel of the Department of
Vocational Rehabilitation to assist in the coordinate
delivery of services to individuals. This potential profes-
sional coordinating group, consisting of Community Mental
Health, Vocational Rehabilitation, Mental Health Institutes,
local facility personnel and citizens, should work closely
with all programs to insure the availability and delivery
of treatment and rehabilitation sexvices on an area, and

ultimately, a statewide basis.
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CONCLUSION

The three pronged attack on the problems of drug abuse is
now in progress. Action has been, and is being, undertaken on
both the state and local level. The most pressing need at
this time is for the dissemination of pragmatic information
to local communities. The utilization of the information
outlined in this summary will move us along the road to
full action and coordination among local efforts and with
statewide programs.

It is necessary that every single interested individual
become as involved as is possible. Only in this manner will
we succeed in our efforts to control drug abuse. If you are
concerned, then take some of these ideas and sone of these
resource people and use what you need. BSome resource
personnel are summarized in a listing, by county, in
Appendix K.

The Iowa State Drug Abuse Authority solicits your help
and your ideas in our continuing efforts to meet the challenge
presented by the misuse of drugs and drug-like substances in

our society.
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APPENDIX A

EXECUTIVE ORDER NUMBER FOUR

WHEREAS, the spread of drug abuse in our society has reached
significant proportions in recent years, arousing concern for

the physical and mental health of all our citizens; and

WHEREAS, action in the area of drug abuse control has begun
to mobilize and coordinate existing resources available for
meeting and dealing with the various phases of the problem;

and

WHEREAS, Iowa State CGovernment has an important role in the
leadership of our continuing struggle against the abuse and
misuse of drugs and the deleterious effects on individual

citizens and our society in general.

NOW, THEREFORE, I, Robert D. Ray, Governor of the State of
Towa, do hereby formally establish the DRUG ABUSE AUTHORITY

composed of a Director and an Advisory Council, and they
shall have the authority to carry out the intent of this
Executive Order.

The Council shall be composed, initially, of representatives

from:

Department of Rehabilitation and Educational
Services

Department of Public Instruction

Department of Social Services

Community Mental Health Centers Association

Department of Public Safety

Department of Health

Iowa Crime Commission

Office for Planning and Programming

Office of the Attorney General

Governor's Youth Coordinator

State Office of Economic Opportunity

District Coordinators Representatives

20




IN FURTHERANCE WHEREOF, I direct the offices and employees
of Iowa State Government and call upon our citizens to
cooperate fully with the Authority and its representatives
in providing Iowans with the best possible services in an
effort to curb the menace of drug abuse.

IN TESTIMONY WHEREOF, I have
hereunto subscribed my name and
caused the Great Seal of the
State of Iowa to be affixed.
Done at Des Moines, Iowa, this
26 day of February in the
vYear of our Lord one thousand
nine hundred seventy-one.

j GOVERNOR /

SECRETARY OF STATE

21
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APPENDIX C

AMES COMMUNITY COUNCIL ROBERT FULWIDER
ON DRUGS, INC. 212 KNAPP HALL
AMES, IOWA 50010
515/294-4609
The ames Community Council on Drugs developed last year
as an outgrowth of local implementation of the national Kiwanis
Club project on Drug Abuse. The Council is a voluntary group
composed of representatives of various community organizations
who are interested in involvement in drug abuse education, and
the council has primarily functioned as a clearing house for
various community drug abuse education programs and has attempted

to obtain information on any other existing or proposed drug

treatment or education programs in the Ames area.
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APPENDIX C

AREA ASSOCIATION FOR THE MRS. MARGARET EDWARDS
PREVENTION OF DRUG ABUSE P. C. BOX 885
MASON CITY, IOWA 50401
515/423-0805

A group of concerned citizens returned from the Governor's
Conference on Drug Abuse and met with other local citizens. The
group included some local youths and representation from various
disciplines. In the course of several meetings the Mayor was
contacted and calls were made to other parts of the state
regarding approaches currently being used. 1Initial local funding
was sought from private businesses and individuals as well as
groups and the County Crime Commission. A questionnaire
designed to obtain information about current efforts was drafted
and mailed to schools, churches and private groups throughout
the county.

With the resulting information the group initiated
coordinating efforts, drafted a non-profit corporate structure
and subsequently opened a Drug Information Center staffed by
volunteers. A position statement delineating organizational
purposes, beliefs and their approach is in the process of

development.
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APPENDIX C

AREA V COUNCIL STEVE R. PARSON
ON DRUG ABUSE IOwWA CENTRAL COMMUNITY
COLLEGE

FORT DODGE, IOWA
515/576-7201
A group of concerned citizens, following the Governor's
Conference on Drug Abuse, established the Area V Council on
Drug Abuse. The Council is an open membership organization
composed of individuals concerned about the problems of Drug
Abuse, many members represent agencies or groups who are
involved with Drug problemg in various ways. A ten member
steering committee composed of citizens, youth, professionals
and community leaders provides direction to the group.
The Council offers help and encouragement in the develop-
ment of local councils who are interested in serving a
particular community. The Council has undertaken several major
projects: the development of a catalogue of resources available
in the area; a series of Drug Abuse Clinics for parents; a

Speakers Bureau and Drug Seminars for college age young people.
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AREA VII DRUG PROGRAM TERRILL E. JAMES
218 Alta Vista

WATERLOO, IOWA
319/234-0530
The Area VII Drug Council was started by doctors,

lawyers, law enforcement officers and concerned parents in an
effort to fill the existing information void. A Youth
Information Center, based on providing drug information and
counselling in areas that may have led or are currently causing
problems of Drug Abuse is currently in operation. Incorporated
into the building is a Drop-In Center providing a place for
relaxation and interchange of ideas, as well as a Crisis Line
(234-6603). These services are supported by emergency medical
treatment with various hospitals agreeing to reserve beds for
emergency treatment of drug crisis cases. Doctors are on call
twenty four hours a day. Projections further into the future
encompass summer classes at the University of Northern Iowa

to train educators in teaching abut drugs and the establishment

of a Drug Rehabilitation live in center.
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APPENDIX C

CHEROKEE MENTAL HEALTH J. T. MAY, M.D.
INSTITUTE 1200 WEST CEDAR STREET

CHERQKEE, IOWA
712/225-2594
The treatment unit will be a ward on which male patients,
ages 17-25 who are admitted for drug abuse problems will be
housed. (1) Intensive treatment for patients will include
(a) complete physical and psychiatric evaluation, (b) group and
individual psychotherapy for both inpatients and outpatients,
(c) milieu therapy with occupational, recreational, and

industrial therapy, (d) high school or vocational classes, (e)

weekly sessions with parents, (f) detailed discharge planning.

(2) Partial hospitalization both day care and night care, will
be provided on a regular basis by the treatment team to area
Mental Health Centers, hospitals, social agencies, clergy,
schools, law enforcement agencies, and other professional
personnel. (4) Training seminars will be provided for profes-

sional groups, and for volunteer community groups. (5)

Emergency services will provide immediate hogpitalization and

consultation with parents or other concerned persons, as well

as with professional people. (6) Education programs will be
made available through a specialized Speaker's Bureau to com-
munity groups, and through drug panels consisting of drug

abuse patients.
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ROBERT M. BAKER, SHERIFF
DICKINSON COUNTY COURTHOUSE

SPIRIT LAKE, IOWA

712/336-2793

The Sheriff's office has been engaged in a continuing
educational effort for some time. In addition to enforcement
activity, members of the Department seek to utilize their
professional experience and exposure in a constructive educa-
tional program. Presentations are made in a multicounty
area to private groups as well as enforcement personnel, often
accompanied by drugs and materials for display which have been
seized and are no longer needed for use in Court.

One aspect which has been particularly effective in
generating both interest and discussion is a tape recording made
by a 17 year old boy. The youth made the tape for his parents
in the nature of a last will and testament. He then went on to
describe his problems and difficulties which he attributed to
using "acid". The boy then committed suicide. The feelings
of the boy, as well as some of the erroneous information under
which he labored, serve to generate discussion among and between

young as well as mature listeners.
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DES MOINES COUNTY BERNARDO G. PINEDA, M.D.
DRUG USE COMMITTEE SOUYHEASTERN IOWA MENTAL
HEALTH CENTER, INC.
522 NORTH THIRD
BURLINGTON, IOWA
319/754-5749

The above Committee is composed of representatives from

the local high schools, Chamber of Commerce, Kiwanis, PTA,

YMCA, Police Department, Mental Health Center, Department of

T Social Welfare, Dept. of Vocational Rehabilitation, the South-~

cast Iowa Community College and the Hawkeye Newspaper.

The Committee has conducted a survey of all the students
in the Burlington and West Burlington area from 6 through the 12th
grades. Results of the survey indicate that use of illegal
drugs varies from about 2% among 6th graders to 30% among 12th
graders. As a result of the survey, the following Committees
were formed to attack the problem of the use of illegal drugs:
Prevention - Education, Funding, Treatment and Rehabilitation.

In the field of Treatment two directions have been under-
taken, first, through HELP, INC. This is an organization which
has been in existence for almost a year where anyone who has a
drug problem can go for help. It is run by volunteers, mostly
the counselors are kids who have used drugs before. Secondly,
the Mental Health Center provides treatment which cannot be
handled by HELP, INC. The Mental Health Center will cooperate
with HELP INC. in terms of in-service training of the staff of

HELP, INC.
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APPENDIX C
DRAKE UNIVERSITY
PHILIP S. CHARD
DRAKE REVITALIZATION CORPS
DRAKE UNIVERSITY

DES MOINES, IOWA 50311
515/271-3761

Interested students at the University first became
involved in Drug Education through the Revitalization and
Volunteer Corps. With a primary goal of prevention through
education, various efforts, including a Speakers Bureau, were
undertaken in the Drake Community as well as the surrounding
colleges. Assistance and support from the University, as well
as the donated time of staff professionals has been obtained and
coordination is maintained with enforcement, civic and public

agencies.
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APPENDIX C
DUBUQUE DRUG ABUSE PREVENTION THOMAS R. RETTENMEIER
COORDINATING COMMITTEE DUBUQUE CO. MENTAL
HEALTH CENTER

DUBUQUE, IOWA 52001
319/588-8513

Representatives from County and City govermment, public
and parochial school systems, Mental Health Center, Medical
Association and several community service and fraternal groups
initiated the committee at a meeting of some thirty concerned
individuals. A coordinating committee was established to
develop and implement a comprehensive community drug abuse

prevention program with the following objectives:

1. To coordinate existing drug information and drug
abuse prevention efforts to assure maximum impact.

2. To provide information on drugs to requesting
individuals and groups.

3. To coordinate a community drug education effort utilizing
the mass media; speakers bureau; handouts; posters;
churches; PTA; civiec and professional groups; social
service agencies; government agencies and school systems.

4. To work toward reducing the polarization of groups
within our community by establishing and maintaining
channels of communication.

5. To prov1de emergency medigal and food assistance to
youth in need by private physicians and public agencies.

6. To develop an increased community awareness of the
attitudes, problems and pressures of the youth, giving
special attention to those pressures and factors which
cause certain socially unacceptable behavior in youth
and what the community can do about it.

7. To support additional surveys to further identify and
define the drug abuse problem.

Council activities include the proclamation of a two
week Drug Awareness campaign involving public meetings,

lectures, discussions, dissemination of information and four hours
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of daily discussion and questions on local radio over open
telephone lines. 1In addition to advertisementg in local news-
papers a speakers bureau has been formed and training of local
individuals in expert drug identification has been accomplished.
In addition to support from private groups, industry
and individuals, the following are cooperating agencies or

organizations:

Dubugue
Dubuque
Dubugque
Dubuque
Dubugue

Community School District

City Government

County Government

Parochial Schools

County Association for Mental Health

Archdiocese of Dubuque

Council
Dubuque

of Churches
County Department of Social Services

Dubugue Pharmaceutical Association
Dubugue Jaycees
Dubugue Kiwanis
Dubugue Sertoma
Dubugue County Medical Association
bubugue County Mental Health Center

The above description is taken from the initial proposal
and goals statement drafted by the Coordinating Committee. Sub-

seguent pages reproduce the Coordinating Committee's newsletter

for May 1971,
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A REQUEST TO OUR READERS:¢0ceovceae

Groups, organizations, agencles
and individuals concerned with drug
problems in Dubugue, wlll you pro-
vide the Drug Abuse Prevention Co=-
ordinating Committee with informat-
ion on actions, activities, services
and projects directed at drug abuse
prevention? The Coordinating Com-
mittee would like to incorporate
this information into our newslet-
ter, hoping to improve the effect-
iveness of community drug abuse pre-
vention efforts,

Our newsletter will be effect-
ive only if you and your organizat-
jon provide us on & regular basls
with information about your drug
abuse prevention activities, pro-
grams services and actlons, lease
submit your information tos
_ Drug Abuse Prevention Coordinat-

% ing Committee

Dubuque County Mental Health

Mercy Drive

Dubuque, Iowa 52001
A representative of the Coordinating
Committee will be at the Mental
Health Center on Tuesdays and Thurse
days between 1:00 p.m, and 4300 p.m.
to recelve information. At other
times you may leave your name and
number at the Mental Health Center
and you will be contacted by & mem-
ver of the Coordinating Committee,
The telephcne number of the Mental
Health Center in 588-8513,

Your cooperation and assist-
ance in this undertaking is very
much appreciated., If you have any
questions or comments, please feel
free to contact us.

Sincerely,

Tom Rettenmeler
Chairman, DDAPCC

/ISTORY OF THE DRUG ABUSE PREVENT~
’ ION COORDINATING COMMITTEEcooeon

Council chambers at City Hall
were filled a year ago when the city
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manager called together represen-
tatives from various groups with-

in the community for & discussion

of drug abuse in Dubuque and the
efforts then being made to remedy

it. Impetus for this meeting came
with the publication of results of

a survey of all Dubugue County high
school students and samplings from
students in junior high and colleges.
The study, conducted by the Dubugue
County Mental Health Center and Wart-
burg Seminary, confirmed the usage

of illegal drugs by puplils in all
schools surveyed, Persons present

in the Councll Chambers recommended
the formaticn of a committee to unify
new and to expand existing drug pre-
ventlion programs.

Captain Thomas Rettenmeler of the
Dubuque Police Department was named
chairman of the committee, He se-

lected four persons to serve with hims
Mrs. Louise Thompson, Director of
Guidance in the Dubugue Community
Schools, Dr. Peter Whitis, adols-
cent and family psychlatrist, W.
Kenneth Gearhart, assistant Clty
Manager and Mrs. Ann Ernst, psy-
chologist at the Dubugue County Men-
tal Health Center. It was felt that
these perscns could spur a compre-
hensive program by offering leader-
ship in the following areass edu-
cation, treatment and rehablilitation,
law enforcement, research and com=-
munity orgenizaticn., In April, 1970,
weekly meetings began, They have
continued to the pregent time, In
May, 1970, members of the committee
attended the flrst Governor's Con-
ference on Drug Abuse in an effort
to tle the Dubugue programs in with
statewide programs being proposed at
that time,

Since that time, business organ-
izations, church groups, service
clubs, young peoples organizations,
medlical and legal professionals,
social workers, pharmacists, educat-
ors and other persons young and old
have offered time and services to the
committee for varlous programs.

more




HISTORY CONTINUED . »owswowomsnosesis

Educational projects undertaken weres
1. A two week drug abuse pre-
vention forum which began October 5,

1970, It included a series of lec-

tures by Dr. Allyn Cohn, a noted
drug expert, and an ex-heroin addict,
Florrie Fischer., Radio station WDBQ
brought Robert Savage to Dubuque and
the weeklong broadecasting of "Pro-
Ject 70" with both live and taped
alring of information on drug abuse,
The Dubuque County Mental Health
Association, local hospitals, ser-
vice clubs and businesses made these
programs possible,

2., Drug abuse prevention Pro=
grams were formed in several schools
with young people there taking lead-

ershlp in trying to combat the drug
"problem,

3, "Cold Turkey Isn®"t Something
You Eat" was the title of an ad run
in the Dubuque Telegraph Herald
under the auspices of the Dubuque
Police Department and the American
Trust and Savings Bank. Response to
thls ad offering free literature
about drugs far exceeded expectations
and the pre-ordered supply of pamph-
lets,

L, A drug abuse speakers bureau
was formed to provide to any groups
wishing to learn more about the sub-
Ject, Mrs, Noels, a housewife with
young chlildren, volunteered her time
as coordinator of this bureau.

5. Several TV and radio programs
were undertaken with a recent pro-
Ject underway under the leadership
gf the Dubuque County Bar Associat-

on,

6. A course on "Addiction" was
offered in the night school second
semester scheduled at Loras College.

he staff at the Carnegi
Sto%ﬁ Lgbrary Eave ordered &ng . ob-

tained several volumes on drugs and
have also collected an extensive
file on airticles and pamphlets which
are now avallahle to anyone who
wlshes to study this subject, They
have also worked to obtain an anno-
tated listing of volumes present 1in
the libraries of local colleges,

more
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Treatment and rehabilitation activ-
1tles have included:s

1, Mediation in the controversy
concerning the Crossroads Coffee
House with the establishment of med-
ical and counseling services, Nurses,
physliclans and representatives from
soclal service agencles assisted in
this effort to meet the needs in young
people allenated from their families,

2, The Phone-a-Friend 24-hour
telephone service was established by
the Dubuque Area Citizens Council on
Community Relations with extensive
training for its volunteers provided
by social wprkers and a psychologilist,

3. A contact house has been in-
itlated in Dubuque., The Cornerstone,
located at Jones and Main Streets was
founded by the Jaycees, several other
service clubs and private youths and
individuals, There is also a Rap
House located over the University
Book Store which originated from the
efforts of Dr, Richard Lee,

4, A policy of seeing persons
involved in drug abuse on a walk-
In baslis has been established at
the Dubuque County Mental Health
Center,

Law enforcement efforts have provideds

1. A laboratory for local analy-
sls of drugs was set up and training
in Chicago was purchased for a local
pharmacist and chemist through funds
furnished by service clubs,

2, Law enforcement officials
visited Archway House in St, Louls,

a treatment center run by ex-addicts,
A person from Dubuque County was
placed in this facility to learn to
overcome his drug problem after a
hearing in District Court on a charge
pertaining to drugs.

3. Soclal training and time have
been aranged for certain members of
the Dubuque Police Force %o further
enforcement and educational activities.,

In the area of research:

1., A survey was conducted cov-
erlng over 8,000 students as to drug
usage,

2, A seed study on character-
lstlecs or need patterns shown by

more
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drug users was conducted at the Du~

- ~bugue County Mental Health Center

;ith assistance from the Mental
Health Institute at Independence,

3. Plans have begun for a sur=
vey to be conducted among 9th and
1llth grade students as to the ac-
curacy of their knowledge of drugs
and thelr effects.

Community organizatlion and planning
have yilelded:

1. $2,600 for the Drug Abuse
Prevention Coordinating Committee
from an executive commlittee appolnt=
ed by the governor to designate
funds left-over from the success-
ful state~wlde anti-rubella canm-
palign,

2. Several applicationg for
funds and approval of projects have
been made to the Dubugue Area Crime
Commlssion and the Community Action
Programs.

3. An office for the drug comn-
mittee and part-time secretarial
help was established with the co-

| aperation of the Dubuque County Men-

/al Health Center.

The work of the committee appears
to be an ongolng process made pos-
sible by the cooperation, concern,
and generosity of many persons and
organizations, The efforts of the
committee are directed to coordinat-
ing the resources of the community.
The members urge anyone wlth ideas
or programs they would like to carry
out to contact any committee member
or bring these proposals to one of
the meetings held at 4 p.m, each
Wednesday 1n the Mental Health Cen-
ter at Mercy Medical Center. Any-
one wishing further information may
also contact the committee secretary
at the Mental Health Center, 588-
8513, between 1:00 p.m.and 4:00 p.m,
Tuesday and Thursday afternoons.,

end
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PLEASE PASS T:H:E WORDuuloo!uocoooruuvau

1. Physicians, Veterlnarians, Nurses,
Hospitals, Diabetlcs and all other
persons who utilize needles - please
break all the points when you are
finished with them, Your cooperatlon
might make "shooting-up" in Dubuque
harder to do.
2. Physicians - be on the look-out
for a man with an artificial leg
seeking Darvon. He uses varlous
aliases and has been approaching
Dubuque Area physlclans for prescript-
lons for Darvon.
3, Several open-ghelved remedles
such ag "Contac" capsules are belng
bought in quantlty for the purpose
of misusing them. Perhaps store
managers and clerks could have a
policy regarding restriction of these
items and limiting the sale of these
items in quantity.
4, Parents - are you aware of the
signs of drug abuse? Do you know
that increased appetite with a spec-
1al craving for sweets 1s often an
indication of marijuana use and that
amphetamines usually