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QFnCE OF NATIONAL DRUG CONTROL POLICV 
EXECUTIVE OfTICI OF THE PRESlDENr 

WMMngtOB. D.C. »»00

February 3, 19Q3

MEMORANDUM FOR CAROL RASCO
DOMESTIC POLICY COUNCIL ADVISOR

FROM:

SUBJECT;

RICIA MCMAHON
SPECIAL ASSISTANT TO THE WHITE HOUSE 

Recrueat for Guidance on Dma Pnl fr*.v ififtuAR

I om writing to request policy guidance on several issues that 
have come to my attention since I began serving ae the 
Admlnistrotlori's liaison at the Office of National Drug Control 
Policy. I spoke with your assistant, ai Johnston, today about 
some of these Issues and he suggested that I bring these matters 
*to your for your rcivlow ^ bri©f
description of each of these issues.

one Of the issues discussed on the attached is a report on drua 
testing that may soon b© issued by the Department of Health and 
Human Services (HHS). I intend to speak to Kevin Thorm, an

Shalala, to ©xparese my concerns about the 
report. 1 will also send him the attached briefing paper.
Also, on February 9, 1993, 1 will be addressing HHS'a National 
Prevention Conference. X will be discussing the involvement of 
the elected political community in drug and alcohol prevention.
As the first representative of the Administration to address thia 
group, I would appreciate any guidance you can offer.
If you have any questions about the igguea I have raised, I would 
be pleased to provide you or your staff with additional

f detailed briefing, i can be reached at 
46,-9840. Thank you for your assistance.

Attachment
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ATTACHMENT
Isang PAPER; HHS OW-8ITg drug testing report

I3SUS AMD RBCOHIIKIIDATION

HHS intenas to rcil«ase a report, "On-Site Drug Testing in the 
workplace" that concludes that a system for monitoring on-slte 
drug testing should be developed. He find the report to be 
incomplete and an insufficient basis for making such a 
recommendation. We believe that the report should be delayed 
until the Administration has had an opportunity to examine all 
the policy coneideratione.

BACKGROUND AMD DISCUSSIGN

Many private sector tuslneases implement drug-free workplace 
programs that include on-site drug testing, on the other hand, 
some reder.Hlly regulated industries (e.g. transportation) are not 
permitted to use on-site drug testing. As a result of this 
dichotomy, HHS coinmissioned a report regarding on-site drug 
testing in the workplace.
In letters of September 15 and January 27, 1992, ondcp informed 
HHS that the report is flawed and should not be released in its 
current form. Despite our concerns, and protests from the 
Congress and business coimounlty, we understand that HHS Intends 
to release this report in two weeks.

If the report's guidelines are Implomonted, employer® may be 
required to Institute costly, elaborate, and complicated 
procedures that could negate many of the advantages of on-site 
drug testing. On-site drug tests act as an Initial screen that 
provides immediate result®. Usually, only positive test results 
are sent to a laboratory for confirmation, thus saving employers 
paperwork and cost®.

There ie conflicting information emanating from HHS. HHS haH 
told the business community that the study will not be released. 
However, we understand that PHS plans to publish the report, it 
is unclear whether the secretary's office has been informed about 
the imminent release of this report.

PROS
Publishing the kh5 report will stimulate a debate among the 
public and private sector regarding on-site testing programs. 
These discussions would be fruitful in the development of 
standards.
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The report is overdue and should have been published two years 
ago^ according to mhs’s timetable.
Publishing this report may result In the development of 
regulations that strengthen current on-site drug testing 
aetlvltlee. Employees deserve a testing program that is accurate 
and contains rigorous and procedural safeguards.
CONS
The Clinton Administration has not yet developed its drug testing 
policies. Publishing this report without a fully developed 
position may loch the Administration into a position that it may 
want to reverse at a later date.
There is no pressing need to publish the report at this time, no 
member of congress, the Administration, or the private sector is 
calling for its release.
public safety could be jeopardized If this report is released 
because some companies (e.g., construction) may cease on-site 
testing. On-site testing can prevent drug using employees at 
remote construction sites from using dangerous equipment.
On-eite testing was exempted from the Clinical Laboratory 
Improvement Act of 1988 regulation primarily because private 
businesses opposed such regulation, publishing this study that 
calls for regulating on-site testing at this time without new 
data may open up the President and HHS for criticism from the 
business community.
Legislation has been recently reintroduced (HR 33) that calls for 
regulating private sector drug testing. We do not want to 
release a report that may be interpreted as supporting or 
opposing this legislation until the Administration position on 
drug testing has been formulated.
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ATTACHMEKT
OFFICE OF NfATTOMAL DRUG C L POLICY

Policy guidance is needed on the following issues•

^9 te«ln9 Should be developed. £e flei to” Si
incomplete and an insufficient basis for making swh a

coeelderarlene involved. SeoSi
?uSl =hculd be reaulated.

position that it may want to reverse at a later date a fun 
discussion of this issue la attached.

ggw_to^lnclude drug: treatment In t-h« Prc«iMntlnnnl IimH,

^re reform plan within the first 100 days of his
providing everyone aooesa toineluLS T containing costs. Drug treatment could be 

M ^ standard benefit package that will be developed
longstanding relationship with

^^a^lU^Mminletration should seek to exoand drurr ---------------
^0C ?u Lluu.if SeCuri^y_InCQinfi7sSI) and Mihd^ ^:,T^

not funding sources are linilted and congress has
provided substantial new funding for drug treatment revenue may be needed to fulfill the^PreSSn?»; 

commitment to provide treatment on demand. Two potential
lunZlTt “^K SSI. Neither ent^JSen? program is
subject to the annual appropriations process. Both can provide 
funding la support of drug treatment.^ At issue is whethe^Se 
Administration should encouraqe the Staten to * -i
SSI eligibility for indigent
use of existing Medicaid provisions for druo tr^wtniont detailed briefing p.p.r oS tUe

beferr, the Co-leemn
tIbws will ho3^'ll e«.Kf^ ^ ® Commission on Model state Drug
1993 ii PhJ?iL?ohV u treatment on March 10,

^ Philadelphia, Pennsylvania. The main topies to be
dlscuoeed Includei (1) mandating alcohol and drug treatment in

exclusion for drug treatment covered by Medicaid* f4) ewn^nHin/r»nd (5) expanding triatment^for^he 
i population. Guidance it needid orwhe?her the

Admlnxstration would like additional topics covered.
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ATTACHMENT

3VPPLBMBWTAL SECURITY INCOME Jiup Mpnrnxy^
Option

Bacltnmiirul

Discuaalfsn

s=£S=-3IS=““"SS.ir£;Sthe annual approprittL^B programs and are not subject
support of drug treatment^ (ssi funding in
treatment per se but It ^reeidentlal treatment priraaia.)

treatment are complex and restrictive. However with
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^hd't iDor'e oddLicts ftavfi rho> oQBA'n*^im-i 4-» ^ ^reotinenw, and

iESrr^““

a,axxa.n

Pros

srsi.!SL“fo“ raxS”™%rt°;L®ir™““^
" H:?S“5:"~~’'sss'sc‘is;.“3:

S.rS ^ot®»ub““ to" Sk™ rTy Irptt'^rlwUrirJSSS"™’'

aH^^girtraeatolnr 9=-a>:„n,ent Jointly support
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Cona

E.pandli>9 aing treatnent capacity by urolnn .

Clinton to cut entitlements. advising President

sll^Sndsf ^Efforti to Medicaid and
have been inadequate. P™edu?e3^
improve monitoring.) being developed to

° ™ ™ Stataa Since



SENT BYAAT'L DRUG POLICY 1-29-93 : 4;iOPM OMXP-EOP- y^isi Wing (Isi Fin:# 5

OFFICE OF NATIONAL DRUG CONTROL POLICY 
fc'XECLTlVE OFFICE OF THE PRESIDFJMT 

Washington, D.C. 20500

January 21, 1993

MEMORAJNDUM FOR THOMAS McLARTY

FROM:

SUBJECT:

JOHN WALTERS 
ACTING DIRECTO

National Drug Control Strategy and Budget lasuea

The Anti‘Dirag Abuse Act of 1988, which created the Office of 
National Drug Control Policy (ONDCP) and defined its mission, 
contains several statutory requirements that ONDCP and/or the 
President must meet.

Immediate policy guidance is needed with respect to two of the 
Act's requirements: the annual submission of a strategy to
Congress, and the preparation of a consolidated drug control 
budget. These requirements are described in more detail below.

Submission of a National Drug Control Strategy to Congress

The Act requires that the President submit to Congress a National 
Drug Control Strategy bv February 1 each year. In consultation 
with the Congress, the States, private sector groups and 
citizens, and Federal agency staff, ONDCP has developed a draft 
Strategy document chat describes the existing drug program in 
such a way as to give the new Administration maximum flexibility 
to include its initiatives and policy direction.

This draft Strategy does not contain new policy, program, or 
funding initiatives. Such initiatives are dependent upon policy 
direction from the .Administration and the development of a drug 
control budget.

It is unlikely, therefore, that we will meet the statutory 
deadline to submit President Clinton's National Drug Control 
Strategy by February l. Accordingly, I would make the following 
recommendation:

Recommend; We prepare a letter for signature by an 
appropriate Administration official apprising Congress 
that the statutory deadline for submitting a National Drug 
Control Strategy will not be met, but that a Strategy will 
be submitted once the Administration has conducted a full 
review of all drug control policies and programs.
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Preparation of the FY 1994 Conaolldated Drug Control Budget

The Act also requires that ONDCP submit to Congress an annual
drug control budget that delineates for each Federal drug control
agency the resources required to implement the Strategy.
In the past, the release of the consolidated drug budget and
Strategy coincided with the release of the President's full
Federal budget.

All drug control agencies have submitted their FY 1994 budget
requests to OMR and ONDCP for review. By law. ONDCP must certify
the adequacy of those budgets to implement the National Drug
Control Strategy. Final certification would normally have
occurred in November, but it has been delayed pending program and
policy direction from the Administration, In light of the
requirement to develop a FY 1994 drug control budget, I would
recommend the following;

Recojsaiejad: We include in the letter to Congress described
above the intent to submit a consolidated drug control
budget concurrent with the release of the Strategy.

I am attaching proposed letters to the President of the Senate
and the Speaker of the House incorporating these recommendations.

The Office stands ready to provide additional information on
these matters or any others affecting our mission at your
convenience.

Attachments

cc: Christine Varney
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The Honorable Albert Gore, Jr.
President of tha Senate 
U.S. Senate
Washington, D.C. '20510

Dear Mr, President:
.1

Public law 100-St4D requires that the President submit to Congress 
a National Drug Ccntrol Strategy by February 1 each year. In 
addition, the ofllce of National Drug Control Policy (ONDCP) is 
required to subisit to Congress an annual drug control budget tPiat 
delineates for ea®h Federal drag control agency the resources required to imph^ent the Strategy.

I am writing to aflvise you that the Administration will be unable 
to meet the February 1 deadline this year, pending a complete 
review of all dj^ policies, programs, and funding. Once that 
review has been xS}mpleted, the Administration will submit its 
Strategy and buSg®t for drug control purposes.

An identical copytof this letter has been sent to the Speaker of 
the House. Thankityou for your attention to this important 
matter.

Sincerely,
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The Honorable Thomas Foley
Speaker of the House
U.S. House of Representatives
Washington, D.C. 20515

Dear Mr. Speaker:

Public law 100-690 requires that the President submit to Congress
a National Drug Control Strategy by February 1 each year. In
addition, the Office of National Drug Control Policy (ONDCP) is
required to submit to Congress an annual drug control budget that
delineates for each Federal drag control agency the resources
required to implement the Strategy.

I am writing to advise you that the Administration will be unable
to meet the February l deadline this year, pending a complete
review of all drug policies, programs, and funding. Once that
review has been completed, the Administration will submit its
Strategy and budget for drug control purposes.

An identical copy of this letter has been sent to the President
of the Senate. Thank you for ycur attention to this important
matter.

Sincerely,
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The Honorable Thomas Foley 
Speaker of the House 
U.S, House of Representatives 
Washington, D.C. 20515

Dear Mr. Speaker:

Public law 100-690 requires that the President submit to Congress 
a National Drug Control Strategy by February 1 each year. In 
addition, the Office of National Drug Control Policy (ONDCP) is 
required to submit to Congress an annual drug control budget that 
delineates for each Federal drug control agency the resources 
required to implement the Strategy.

I am writing to advise you that the Administration will be unable 
to meet the February 1 deadline this year, pending a complete 
review of all drag policies, programs, and funding. Once that 
review has been completed, the Administration will submit its 
Strategy and budget for drug control purposes.

An identical copy of this letter has been sent to the President 
of the Senate. Thank you for your attention to this important 
matter.

Sincerely,
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December 3,1992

To: Ron Klain
A1 From

From: Ed Jurith
George Gilbert

Re: Drug Treatment Expansion

Campaign Position

The campaign position paper on crime and drugs sets forth the
following treatment goals;

- Treat more addicts to prevent crime and save resources. Many addicts
have not committed violent crimes, but we have to treat them before they do.
Their dependency destroys lives, drains the economy, health and social
services and supports a violent and dangerous illicit drug market. Drug abuse
is costing our country $300 billion a year. Curing addicts saves the taxpayer
money and prevents crime.

- Increase the effectiveness and success rate of treatment programs by
expanding aftercare. More than half of treated addicts relapse. We have to
expand support including skills training and job assistance where appropriate
for recovering drug addicts and alcoholics to stop them relapsing.

- Cut dropout rates by making sure addicts are directed to the treatment
program which is most appropriate to their circumstances, including
outpatient programs, community based programs and residential programs.

- Provide cost effective drug dependency treatment on demand for
those who need it. By working in partnership with private clinics, and self
help organizations, federal assistance will help communities dramatically
increase their ability to offer treatment and support to everyone who needs
help.

- Target new treatment at pregnant women who are ttirned away from
many clinics. Less than one in ten pregnant addicts were treated last year;
375,000 drug exposed babies were bom.

- Help kids who get hooked on drugs and alcohol through school based
clinics and outreach programs.
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- Review and evaluate the effectiveness of drug treatment programs 
and instruct states to set up mechanisms to check that the money is well 
spent.

Treatment Demand

Estimates of the demand for treatment are imprecise and varied, and 
data on treatment resources incomplete. Regardless of the exact numbers, 
however, the overall picture based on available infonnation is of a treatment 
system that is unable to meet existing needs.

- The National Institute on Drug Abuse (NIDA) has estimated that 6.5 
million people in the United States use drugs in a manner that significantly 
impairs their health and ability to function.

- A 1990 study by the Institute of Medicine (lOM) estimated that 5.5 
million people need drug treatment. Of this number, lOM concluded that 
about 2,5 million drug dependent individuals are clearly in need of 
treatment, including 1.4 million in the household population and another 1.1 
million under criminal justice supervision. Anodier 3 million are less severe 
drug abusers who probably need treatment. The lOM study found that in 1987 
there were about 260,000 clients in treatment at any one time with annual 
admissions numbering about 850,000.

'In a 1989 survey by the National Association of State Alcohol and and 
Drug Abuse Directors (NASADAD), 41 states and the District of Columbia 
reported that a total of slightly more that 1.4 million persons per year received 
alcohol and drug treatment. These states estimated that the totd number of 
additional persons needing substance abuse treatment is nearly 10.6 million. 
Another NASADAD survey conducted that same year, to which 44 states and 
the District of Columbia responded, reported a tot^ of 66,766 persons waiting 

for treatment. Approximately half those on waiting lists had been waiting for 
30 days or more. The survey also found an average wait of 22 days for 
admission to outpatient treatment and 45 days for admission to residential 
treatment.

- The 1992 National Drug Control Strategy prepared by the Office of 
National Drug Control Policy (ONDCP) estimates that there are 2.77 million 
drug users in the nation who need and can benefit from drug treatment (close 
to lOM’s estimate of 2,5 million drug dependent Americans who clearly need 
treatment). Assuming about 600,000 treatment slots nationally, the strategy 
estimates an annual capacity to serve 1.7 million Americans, substantially 
short of the overall need for treatment.

Under all of these analyses, it is clear that fewer drug treatment slots 
exist in the United States than people needing and seeking treatment. While



03. 32 1 2:46PM ♦ S E L. COMM NARC AB CON P O 4

treatment spaces may be available in some areas, waiting lists still persist in 
others. In addition, presently, there is no accurate way to measure the number 
of people who need treatment but are dissuaded from applying for it due to 
the paudty of treatment slots. This is a particularly acute problem among 
pregnant drug abusers. Many drug treatment programs refuse tp admit 
pregnant women for fear of liability after a poor pregnancy outcome.

Prioritizing Need

A large scale expansion of treatment services should be phased-in in 
order to properly absorb an infusion of additional Federal fimds, and to 
maximize the effectiveness of new treatment programs funded.

Certain critical populations are obvious targets of priority; pregiiant 
women, at risk youth, correctional inmates and persons under criminal 
justice supervision (eg. probation and parole) , and individuals at risk for

mv.
Pregnant Women - Approximately 554,400 to 739,200 drug^exposed 

babies are bom each year. This works out to one newborn in ten. Seventy-five 
percent of these infants were exposed to crack or cocaine. The present cost is 
staggering. The median cost of daily health care for a drug-exposed infant is 
$5-500. The aggregate additional costs for drug-€:^sed children in the first 
year of life is at least $51 million, with a high estimate of possibly almost $1 
billion. Yet, treatment and intervention services aggressively directed at this 
population can save dollars in the long nm. According to the Journal of the 
American Medical Association (Sept. 18,1991) every $1 spent on prenatal care 
for low-income women saves $3.38 in medical care for their infants in their 
first year of life. JAMA also reported that pregnant women who stop using 
drugs by the end of the first trimester will in most cases deliver a healthy 
baby.

At-Risk Youth - Studies indicate that high-school dropouts exhibit 
higher rates of drug use than high school seniors. According to NIDA, 
individuals with less that 12 years of education have an incidence of regular 
drug use 67 percent higher than the general public. This high rate of drug use 
among high school dropouts often translates into increased criminal activity. 
According to a study by Dr. Richard Freeman, Harvard University, 18 percent 
of male high school dropouts ages 18-24 and 30 percent of of male high school 
dropouts ages 24-35 are either on probation, parole, or in jail. Studies in the 
District of Columbia and Baltimore show even higher rates of involvement 
in the criminal justice system by young black males.

Criminal Offenders- According to the Federal Bureau of Prisons (FBP), 
51 percent of Federal inmates are serving time for drug offenses. FBP also 
reports that 47 percent of its prison population had a substance abuse problem
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prior to incarceration. By 1995 that figure is expected to rise to 90 percent. 
However, as of April, 1991, only 347 of the estimated 27,000 Federal inmates 
with moderate to severe substance abuse problems were in an intensive 

treatment regimen.

It is also estimated that 70 percent of state prisoners have a history of 
drug abuse and 50 percent have a problem requiring intensive treatment Of 
that 50 percent (325,000) 82,000 are receiving some type of treatment; 15,000 
arw on waiting lists; and the remainder are not receiving any prograirunatic 

treatment.

While national surveys are not available, studies have demonstrated 
that effective treatment for addicted offenders can be part of the solution to 
problems of reducing drug use and criminal behavior. The most effective 
treatment programs reported to date with addicted offenders have been 
intensive treatment programs of considerable duration that are designed as 
modified therapeutic communities. The Stay N' Out program in New York 
and the Cornerstone program in Oregon have both reported substantial 
reductions of criminality by treated iiunates.

Similarly, Treatment Alternatives to Street Crime (TASC) and other 
alternatives to incarceration programs have been found to successfully link 
criminal justice and treatment systems, identify previously untreated drug- 
involved offenders, and intervene with clients to reduce drug abuse and 
criminal activity.

Individuals at Risk for HIV - Intravenous drug use is the second 
leading cause of existing HIV infection and the leading direct and indirect 
cause of new HIV cases. Thirty-one percent of all AIDS cases are linked to IV 
drug use. Seventy-one percent of children with AIDS were born to mothers 
who were either IV drug users or became infected by HIV-positive sex 

partners.

The cost of treatment for AIDS patients, especially those who contract 
the disease through IV drug use, is inaeasingly borne by the public sector. 
Medicaid currently pays for the care of 40 percent of individuals with AIDS. 
Twenty-nine percent have neither private insurance nor Medicaid coverage. 
This coverage gap is attributable to the increasing number of low income 
individuals contracting AIDS and the reduction in coverage for the disease by 
third party or private insurance companies.

Treatment Effectiveness

An integral part of any treatment expansion proposal is the need to 
insure the effectiveness of treatment services and the accountability of 
Federal dollars expended for substance abuse treatment. The Institute on
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Medidne, in its report on Treating Druy Problems (1990), answered the 
question of whether treatment works as follows:".., the available clinical 
experience and research data add up to a similarly short and pointed answer, 
it varies". The report went on to note that drug treatment is not a single 
entity but a variety of different approaches - methadone maintenance, 
therapeutic communities, outpatient drug free services, and 28 day chemical 
dependency treatment - to different populations and with different goals. 
There are few agreed on standards of success, nor has there been much 
accountability on the part of treatment providers for their various regimens.

It is imperative that the Department of Heedth and Human Services 
(HHS) and its constituent drug abuse services agencies take a lead role in 
helping the states develop quidelines that can measure treatment outcomes 
and insure that available fimds are being expended on the most successful 
programs. Drug treatment research must keep up with changing drug abuse 
trends and be of practical utility to clinicians. Over the course of the last 12 
years, HHS failed in both of these roles.

An October 1991 report of the General Accounting Office noted that 
under the current Alcohol, Drug Abuse and Mental Health Services (ADMS) 
Block Grant, limited information is available on the results of the Federal 
investment in drug treatment services. At the time of that report, the then 
Office of Treatment Improvement (OTl) was implementing a program that 
would (1) develop Federal drug treatment program guidelines, (2) institute 
Federal performance reviews of state substance abuse agencies and drug 
treatment programs, (3) provide technical assistance to states and providers as 
part of these reviews, and (4) collect more detailed information on how states 
expend their block grant funds. Unfortunately, compliance by the states with 
this OH initiative was discretionary.

In the area of drug treatment research, a September, 1990, GAO Report 
noted that research knowledge applicable to drug abuse treatment has not 
significantly advanced in the last decade. There are no recently completed 
national evaluations of treatment programs, and earlier evaluations may 
have limited applicability to today's population of drug abusers. Treatment 
effectiveness depends, in part, on matching client treatment needs to 
appropriate types of treatment. However, knowledge on patient-treatment 
matching is lifted. Often times a patient ends up in a treatment slot that was 
available, whether it was the most appropriate one for his/her needs.

GAO found that gaps in drug abuse treatment knowledge exist because 
the National Institute of Drug Abuse (NIDA) does not have a strategic 
planning process to assure that the research it funds is targeted at the most 
critical needs. The report noted that NIDA’s support of research on the 
development of new treatment places greatest emphasis on opiate abuse, 
although cocaine and crack abusers now far outnumber opiate abusers. GAO
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also found that much of NIDA's research was bio-medical in nature, and did 
not systematically involve treatment practitioners in its dedsion-maklng on 
treatment researdi priorities.

As part of a treatment expansion effort, HHS and NIDA must 
implement a strategic planning process that sets forth its long-term treatment 
research objectives and priorities, current and anticipated trends of drug 
abuse, and ^e needs of treatment practitioners.

Quick Response Mechanism

Since 1982, the primary Federal prc^am for providing assistance to 
states for substance abuse treatment has b^ the Alcohol, Drug Abuse and 
Mental Health Services Block Grant This program was recently split into two 
separate block grants, one for substance abuse services and one for mental 
health services, by the 1992 ADAMHA Reorganization Act (P.L. 102-321).

One of the major problems with the block grant has been the lack of 
accountability by states for use of the Federal funds. This is a problem of the 
Federal Government's own making. When Congress consolidated existing 
categorical programs into the block grant in 1981, in response to a Reagan 
Administration proposal, many state reporting requirements on use of funds, 
clients in treatment and other information were dropped.

Recognizing the need for improved information on states’ use of block 
grant funds. Congress in 1988 repesded the provision of the block grant statute 
that prohibited HHS from prescribing the manner in which states must 
comply with the block grant's requirements or establishing reporting 
requirements. The October 1991 GAO report to the Select Committee on 
Narcotics, however, confirmed that information is still not available to 
determine if states are using Federal treatment funds effectively and to 
provide services where they are needed most. GAO also foimd that HHS had 
failed to exerdse the authority provided by Congress in 1988 to establish 
reporting requirements on use of block grant funds.

GAO’s report also supported the initiative begim by the Office For 
Treatment Improvement (reorganized as the Center for Substance Abuse 
Treatment by P.L. 102-321) to help states assess their treatment needs and 
improve delivery of effective treatment services. This initiative, called the 
statewide systems development plan (SSDP), would provide the type of 
information needed to respond to changing drug abuse patterns and 
treatment needs. It would require states to collect uniform information on 
clients in treatment, treatment resources and treatment utilization. It would 
also require states to conduct annual needs assessments induding inddence 
and prevalence studies of the general population and subgroups frequently 
overlooked in general surveys such as pregnant women, criminal justice
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populations including youth in the juvenile justice system, and heroin 
addicts. SSDP would also provide Federal resources and technical assistance 
to states to help them develop the capability to conduct these data collection 
and analysis activities. SSDP would enable states to target treatment resources 
where they are needed most, as required under the block grant, and it would 
allow the Federal Government to monitor states' performance.

While supportive of the SSDP initiative, GAO expressed reservations 
about its ultimate success because state participation, at the time, was 
voluntary. Since then. Congress passed P.L 102-321 which requires each state 
to submit an annual statewide needs assessment as a condition of receiving 
Federal block grant funds. This requirement seems to provide a clear 
statutory basis for SSDP.

It is not clear, however, that adequate funding has been made available 
to fully implement SSDP. OTI (now CSAT) has acknowledged that states lack 
the resources and expertise to carry out SSDP, and states have expressed 
strong objections to new Federal mandates without the resources to 
implement them. The block grant includes a 5 percent set-aside for program 
administration and data collection efforts, but this set-aside is further 
earmarked for specific purposes unrelated to SSDP. In October 1991, OTI 
estimated that SSDP woidd cost about $40 million a year to maintain after a 3- 
year phase in period-

The Clinton Administration should review the funding for SSDP to 
assure that it can be effectively implemented. In addition to the 5 percent set- 
aside in the block grant, other funding sources to consider are a separate 
authorization and appropriation Qegislation along these lines introduced by 
Mr. Rangel is attached) and the Special Forfeiture Fund under the control of 
the ONDCP Director.

Finally, while SSDP would provide the basic foundation for a 
mechanism to respond to changing drug trends and treatment needs, SSDP 
data should be integrated with existing data systems such as DAWN (drug- 
related hospital emergency room episodes) and DUF (drug use forecasting, 
which tracks drug use by criminal arrestees in about 25 dties) to obtain a more 
complete picture of current drug use patterns. In addition, a systematic 
review should be undertaken of other Federal data collection efforts by CDC 
and other health and non-health agencies to see what data on drug use trends 
are already available or how these other instruments could be modified to 
collect data that would be useful in identifying and responding to changing 
drug patterns. In this regard, the existing national household and senior 
surveys on drug use conducted by HHS are too broad to be of much use in 
targeting treatment resources where they are needed.
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8
Funding Expanded Treatanent Sendees

Funding and actually getting addicted clients into treatment centers is 
the nub of treatment expansion. The Institute of Medicine in its 1990 report 
proposed two treatment capacity expansion options worthy of consideration.

1.) The "Core Strategy" option would address existing waiting lists, 
remedy defidendes in program quality and management, and implemement 
modest program incentives for pregnant women and children. This core 
strategy would exceed levels of public support by about $1 billion, plus $.5 
billion as an additional one-time investment for staff training and facilities 
construction and renovation. This one-time investment expenditure need 
not be made in a single year; however, according to lOM it should not be 
stretched out over more that three years to avoid creating a bottleneck to 
effective treatment capadty.

2). The "Comprehensive Strategy" would add to the core plan a 
substantially greater induction of criminal justice clients and a more 
ambitious plan for treating drug-abusing and drug dependent mothers and 
children. This comprehensive plan would, in lOM's opinion, provide the 
optimal level of public treatment resources. This comprehensive plan would 
entail an annual operating increase of about $2.2 billion, plus a $1 billion one­
time investment.

The lOM study also proposed an intermediate strategy option which is 
a compromise between the core and comprehensive strategies. This proposal 
would cost about $1.6 billion more in annual operating costs plus a $.8 billion 
one-time investment.

lOM dollar amounts are defined in terms of increases over estimated 
1989 public outlays by state. Federal and local agencies. lOM cautioned that the 
data supporting the costs and results of proceeding along either 
recommended option have uncertainties. Improved data collection and 
analysis will lead to adjustment of these costs figures and the appropriate 
amount of Federal contribution.

Although these costs will require further refinement, the lOM report 
yields the best estimate to date on what treatment capacity expansion 
programs targeted at the highest-risk groups would cost in terms of public 
expenditures.

Other Funding Options

1. Pregnant Women. As noted above, pregnant substance-abusing 
women should be a high priority for expanded access to treatment services 
because of the large numbers of women of child-bearing age drawn into drug
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addiction and dependence as a result of the crack epidemic of the 1980's.
Many of these heavy drug users are poor, minority women who lack access to
basic medical and prenatd care as wi^ as substance abuse treatment services.

Under current law, Medicaid acts as a major barrier to treatment for
these women. The Institutions for Mental Diseases (IMD) exclusion under
Medicaid bars reimbursement for almost all residential substance abuse
services in free-standing programs, which is often the most effective , and
cost-effective, treatment for many pregnant substance abusers. Moreover, an
individual who is otherwise eligible for Medicaid who eiuolls in a residential
treatment program loses her Medicaid eligibility for any services. Thus, in
the vast majority of cases, the IMD exclusion not only bars coverage for the
most appropriate treatment but also removes coverage for prenatal, post- 
partiun and other health care services essential to the treatment process and
to improving the overall health and welfare of pregnant, substance abusing
women and their infants.

The Clinton Administration should strongly consider supporting
legislation to remove the IMD exclusion as it applies to residential treatment
for pregnant and post-partum women. Legislation such as H. R. 2489, the
Medicaid Family Care Act, would give states the option to allow Medicaid
coverage for residential drug treatment during pregnancy and up to one year
thereafter for women and their children. Participating programs would be
required to provide a comprehensive array of services to help poor, substance
abusing women overcome their drug dependence, deliver healthier babies
and raise strong, productive families. These services include: counseling;
addiction education and treatment; AIDS counseling; access to developmental
and educational services for children; daycare; access to prenatal and post­
partum medical care for women and pediatric care for their infants; job
training and coxmseling, and other assistance in re-entering society.

This proposal would make available an additional funding stream to
expand access to treatment for a population with compelling treatment needs
that has been woefully underserved by the existing treatment system The
cost of such a propos^, estimated at $550 million over five years, would be
more than offset by the potential savings from reduced spending on more
expensive medical care, sp^al education and other health and social services
for these women and their children as well as the potential increases in
productivity and tax revenues from women who successfully complete
treatment.

2- Demonstration Programs. A lower cost alternative to begin expand
the delive^ of treatment services would be the creation of demonstration
programs in areas of the country that are the hardest hit by drug abuse and
AIDS. Thes demonstration program would seek to integrate effective
treatment practices, with other ancillary programs such as job training and
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counseling, vocational and other eductional opportunities, non-substances 
abuse health care, and other appropriate services in order to mainstream 
abusers back to society as productive citizens.

National Health Insurance

Any proposal for national health insurance should include a substance 
abuse benefit. Drug and alcohol treatment services should be covered by a 
benefit that is separate and distinct from a mental health benefit to ensure 
that services are provided by the appropriate providers in clinically 
appropriate settings.

The benefit, both in the context of small market reform or more 
universal coverage, would provide for a comprehensive, continuum of care 
in which the following services would be available;

- Intervention, including assessment, diagnosis, and referral.

- detoxification.

- rehabilitation services.

- outpatient services.

- therapeutic community.

- case management.

- pharmacotherapeutic intervention.

- family outpatient services.

- halfway house care.

- three-quarter-way house care.
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October 16, 1992

To: Vernon Jordan 
Kirk O'Donnell

From: Edward H. Jurith

Re: Presidential Transition/Drug Policy

Introduction

Consider the following statement;

"Drugs are reshaping the landscape, the city, the community. 
The neighborhood is no longer the place it once was; it is a more 
hostile place, a more dangerous place, a less predictable place, an 
uglier place to live.

Despite the combined best efforts of Federal, state and local 
governments, they have not been able to bring the drug problem under 
control. The marketing, selling and use of drugs threatens American 
values and the great traditions of a society that respects the rule of 
law.

The nation will control the flood of drugs only when we control 
the insatiable demand for illegal drugs. That means that a priority 
must be placed on the education of the public in general and children 
and youth in particular of the danger of drugs to their health and to 

their lives".

This quote is not from the drug position paper issued by 
Governor Clinton and Senator Gore. Nor, is it from a report of the 
House Select Committee on Narcotics commenting on the current 
status of the nation’s war on drugs. It is from the 1988 report of the 
American Agenda, a Report to President-elect Bush by former 
Presidents Gerald Ford and Jimmy Carter. Unfortunately President 
Bush and his administration did not heed the advice of his 
predecessors and insure that the drug issue remained at the lop of 
his national agenda. By the end of 1992, the record of the Bush 
Administration on controlling drug abuse disintegrated into a muddle 
of claims of success that are overshadowed by reports of rising drug 
trafficking and abuse, and drug related crime.
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The drug issue is one that the Clinton Administration will have 
to confront shortly after it takes office.

On February 1, 1993, the President will be required to 
submit to the Congress his National Drug Control Strategy 
as required by 21 USC 1504. On March 1, 1993, the State 
Department will be required to Issue the International 
Narcotics Control Strategy Report (INCSR) along with a list 
of Presidential certifications of drug producing and 
trafficking nations that are cooperating with the United 
States on drug control. If the President fails to certify 
such cooperation, the offending country is subject to the 
loss of United States bilateral assistance, U.S. opposition 
to multilateral development assistance, and favorable 
tariff treatment of products and other trade sanctions. 22 

USC 2291; 19 USC 2491.

Both the strategy document and the INCSR will set the tone for 
how the Clinton Administration will address the drug control issue. 
While a new Administration may get some slack in submitting the 
strategy document to the Congress, the drug issue is one on which 
the political opposition in Congress will closely be watching Mr. 
Clinton’s performance because it is considered to be a social 
"wedge" issue. This being the case, an affirmative drug policy should 
be part of the new administration's initiatives in the first 100 days 
of this Presidency. The Clinton's Administration's first strategy 
must meet the statutory goals of:

1) long range goals for reducing drugs abuse

2) short-term objectives that can be achieved in two years

3) balance of resources between supply and demand reduction 

programs, and

4) coordination with State and local drug control activities.

and relate to the overall budget modifications and programs 
that Governor Clinton submits in the early days of the 

Administration.
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Addressing the Issue

After Election Day thought must be given to the tone and
direction of February strategy document, and the filing of key drug
policy positions in the new Administration.

Key Drug Policy Positions in the Executive Branch include:

Agency

Office of National Drug
Control Policy

ONDCP (cond't)

Department of State

Department of Treasury

Position

Director
Chief of Staff
Deputy Director for Supply
Deputy Director for Demand
Associate Director for

State and Local Affairs
General Counsel

Assistant Secretary for
International Narcotics Matters

Deputy Assistant Secretary for
International Narcotics Matters

(Political)

Deputy Assistant Secretary for
International Narcotics Matters

(Career)

Assistant Secretary for
Enforcement

Deputy Assistant Secretary for
Enforcement

Department of Defense

Commissioner of Customs

Coordinator for Drug Enforcement
Policy and Support

Department of Justice Attorney General
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Department of Health and 
Human Services

Deputy Attorney Genera! 
Assistant Attorney Genera! for 

the Criminal Division 
Director Office of Policy 

Development
Director of Liaison Services 
Drug Enforcement Administrator

Secretary of Health and Human 
Services

Administrator, Substance Abuse 
and Mental Health Services

Director, Center for Substance 
Abuse Treatment

Department of Eduction

Director, Center for Substance 
Abuse Prevention

Office of Elementary and 
Secondary Education 
Drug Abuse Oversight Staff

Department of
Transportation Commandant of the Coast Guard

Funding and New Initiatives

In fiscal year 1993, the Federal drug budget is approximately 
$14 billion. The drug budget is allocated approximately between 70% 
for supply side activities, and 30% for demand side programs. The 
present allocation needs to be reexamined with greater emphasis on 
treatment and prevention, however it should not be subject to 

radical change immediately.

This simple fact is that law enforcement/supply side 
activities cost more; the worldwide production and trafficking of 
heroin and cocaine is at an all time high and it would be foolish in 
the extreme to lessen our interdiction deterrence; Congress in the 
last few budget cycles has generally level-funded or in many cases 
reduced funding for law enforcement and drug interdiction
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activities, and law enforcement initiatives announced by Governor
Clinton during the campaign will need to be funded. These include 
putting 100,000 new police officers on the street, law enforcement 
scholarships, and the Safe Schools Initiative.

Similarly, we need to do a much better job in getting value out 
of our treatment dollars. The campaign advocated increased spending 
on treatment initiatives, including prison-based programs, expanded 
aftercare, and treatment for pregnant women. Additional funds are 
critically needed in this area but the Administration must insist on 
much better accountability of treatment dollars that are expended.

A unique opportunity exists. This year the Congress 
reorganized the Alcohol, Drug Abuse and Mental Health 
Administration into the Substance Abuse and Mental Health Services 
Administration.(SAMHSA) The new structure should be used to 
enhance Federal leadership in the area of treatment accountability 
The reorganization act gave SAMHSA new authority to assist State 
and local treatment and to insure treatment effectiveness. The 
leadership of this new agency must be committed to treatment 
effectiveness, be willing to challenge the leadership of the 
treatment community and practitioners to take up the effectiveness 
mantle, and be a strong national advocate for treatment programs.

Similarly, the same type of aggressiveness must be given to 
drug abuse education and prevention initiatives, particularly those 
directed at high-risk youth. One great failure of the Bush 
Administration has been its reliance on drug education programs 
that are directed at middle-class youth, at the expense of 
community-based prevention efforts aimed at high-risk children, 
youth, and ex-offenders.

Lastly, the urban agenda is closely tied to a successful war on
drugs. During the campaign Governor Clinton announced his support 
of 75-125 comprehensive enterprise zones which combine capital 
incentives and new community development block grants to help 
revive economically disadvantaged communities. The plan also calls 
for permanently expanding the Low Income Housing Tax Credit and 
the Targeted Jobs Tax Credit to create affordable housing and create 
jobs around the country. These initiatives were passed at the end of 
the last session of Congress, but as the campaign entered its last 
week were the subject of a veto threat by President.Bush These are 
important programs that demonstrate the commitment of the
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Governor to urban issues, and assisting communities hardest hit by 

crime and violence.

Leadership and Coordination

The appointments made to the Office of National Drug Control 
Policy are of critical importance. Established by the Anti-Drug 
Abuse Act of 1988 to provide central direction and budget to the 
National Drug Control Strategy, the drug office in the Bush 
Administration became a sideshow to the drug policy making being 
done in the other Cabinet Departments. It is perceived by both 
Democrats and Republicans on Capitol Hill as not particularly 
effective. Moreover, it became seen as an extension of the White 
House Political Office, further reducing its effectiveness. During the 
Bush Administration , More than 40 percent - the highest of any 
Federal agency - of the 109 employees in ONDCP were political 
appointees.

Appointment to the ONDCP staff must be based on thorough 
knowledge of the drug problem and merit. Most importantly, the 
individual named as Director of ONDCP must be a nationally known 
leader in the drug field, with the power and authority to lead a 
comprehensive effort against drug abuse. Thought should be given to 
establishing a Cabinet-level council on drug abuse chaired by the 
Director of ONDCP to in sure high level visibility to the drug issue 
and a central role for ONDCP.

Among key issues ONDCP must address right away include:

- Drafting the 1993 National Drug Control Strategy

- Launch an immediate review of the drug interdiction 
program, with a view toward centralizing authority for the nation's 
drug interdiction effort, to reduce duplication of effort, spur 
technological innovations, and end interagency rivalries.

- Take in active role in the structuring and setting priorities 
for the new Substance Abuse and Mental Health Services 
Administration (SAMHSA), with a view toward increasing the 
effectiveness of drug treatment, expanding the availability of 
aftercare programs, treatment services for pregnant women and 
insuring treatment accountability.
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- Insure proper coordination with the Administration's AIDS 

prevention and research program.

- In concert with the Department of Justice develop an 
effective working partnership with State and local law enforcement, 
initiative the Administration's plans for prison alternatives, and for 
expanding prison-based drug treatment programs.

- Foster the implementation of the Administration's enterprise 
zone program and urban community development initiative.

Drugs and Foreign Policy

In addition to issuing the International Narcotics Control 
Strategy and Presidential Certifications of cooperation in March, 
international drug control efforts must become a foreign policy 

priority.

Presently, the production and trafficking of cocaine and heroin 
is spiraling out of control. New emphasis must be given to improving 
policies to eliminate narcotic crops and provide market alternatives. 
To do this will require an emphasis on narcotics control in 
geopolitical, trade, and international development policies. The 
President and Secretary of State must make clear to the foreign 

policy establishment that effective drug control is integral to
American national security. Moreover, for too long U S. international 
drug policy has been bogged down in a series of bilateral efforts 
with the drug producing and trafficking nations that know neither 
victory or defeat. What is required is a "internationalization" of the 
drug effort through the UN and other international and regional 
organizations that fosters the political will that marshals the 
resources and commitment to fight the global drug cartels, control 
money laundering, regulate precursor chemicals, halt the flow of 
illicit arms, and create trade and commercial incentives for 
alternative crops and economic development.

Further, a new and ominous development is the increasing 
worldwide influence of organized crime groups in drug trafficking, 
money laundering, and other terrorist activities. International 
organized crime has evolved into a sophisticated transnational 
commercial industry. Colombian cocaine cartels have forged 
extensive links with Italian organized crime groups. The collapse of
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communism has lead to the rise of criminal groups throughout 
Eastern Europe and the republics of the former Soviet Union. In 
Central Asia thousands of acres have been given over to the 
cultivation of opium poppies and cannabis.

U.S. drug control and international criminal justice efforts 
need to be strategically coordinated with the activities of the 
United Nations, the European Community, the OAS and other 
international organizations to effectively suppress transnational 
criminal organizations. Intelligence and research must be 
coordinated and supported to identify emerging patterns of criminal 
activity, the shifting patterns of drug trafficking and money 
laundering, and the infiltration of legitimate avenues of commerce, 
finance transportation, and communications.



Executive Summaxy
Transition Paper on the Office of National Drug Control Policy

• President-elect Clinton has stated that he will appoint a national
drug expert at the Cabinet level with the power and authority to lead a
comprehensive crusade against drugs. This is imperative. For the
Director of ONDCP to be a member of the Cabinet means access to the
President, the ability to challenge other senior Administration officials
on their implementation of drug policy, and is a clear signal that drug
policy is a top Administration priority. Further, by nature of the office,
the ONDCP Director resolves high level fights. Symbolic inclusion in
the Cabinet is not enough — backing of the President is essential. To
enhnace the statute of the ONDCP Director consideration should be
given to creating a Cabinet-level council on drug abuse chaired by the
ONDCP Director, Alternatively, because of the estimated $300 billion
loss drug abuse costs the U.S. economy, consideration should also be
given to putting the ONDCP Director on the new Economic Security
Council.

• Immediately after Inauguration Day it is recommended that a
communication be sent by the President to the Spesiker and Majority
Leader of the Senate which recognizes the statutory requirement of
February 1, sets forth some general policy guidance, but requests leave
to September 1, 1993, to formally issue the Administration's first
strategy document. This would be the same length of time used by the
Bush Administration to prepare its first strategy.

• The Director needs to reach agreement with the agencies
receiving HIDTA funds on (1) the performance milestones and
measurable goals the HIDTA-funded initiatives would be expected to
meet, (2) the output measures that would be appropriate for evaluating
progress and success in achieving those goals and milestones, and (3)
the way this information is to be reported.

• It is recommended that the strategy use a set of reasonably
measurable goals that more closely reflect the Administration's
strategy and priorities. These would Include finite objectives such as
the creation of a specific number of new treatment slots per year,
putting a specific number of new police on the streets each year,
targeting comprehensive drug abuse education at specific age groups,
and expanding the number of prison-based drug treatment slots each
year, among others.

• It is recommended that the Associate Director position be
enhanced. A formal liaison structure between ONDCP and the various
Federal administrative regions should be developed to maintain
constant contact between state and local agencies and community
groups in the development and implementation of the strategy.



Federal agencies in these various administrative regions who have drug 
control responsibilities should also be Involved in this process.

• Thus the "Federal drug budget" is an estimate at best and is 
somewhat artificial, based to some extent on accounting methods 
rather than on distinct programmatic Initiatives. We suspect some of 
the growth in drug expenditures in recent years is due to the 
accounting procedures used rather than specific funding Increases for 
new or expanded drug programs.

• The new Administration should be wary of arbitrary funding 
allocations as the only measure of a balanced drug strategy. The 
bottom line is that much more needs to be done to reduce both the 
demand for £ind supply of illicit drugs.

• As a first step, the Clinton Administration should consider 
supporting enactment of the enterprise zones/social investment 
legislation vetoed as part of the tax package. This would free $500 
million already appropriated for targeted spending in areas most 
affected by drugs and crime.

• More important than any specific powers granted to the director 
is the person selected to fill that position and that person's 
relationship to the President and the cabinet. Ultimately, the process 
of developing the drug strategy and the budget to support it is a 
negotiation. The ONDCP director should be a person of national 
stature who is included as a fully participating member of the 
President's cabinet and is viewed as a co-equal with the cabinet heads 
whose drug policies and programs the director is responsible for 
coordinating. The director must also be a person who has the ear of 
the President and his full support and confidence. For his director to 
be effective, the President must make clear to his cabinet and the 
public that drugs are a top priority of his Administration, that his drug 
director is his chief drug policy adviser £ind that he expects his team 
to cooperate to develop an aggressive, comprehensive anti-drug 
strategy.

• Congress has already directed cuts in ONDCP's staff, the Clinton 
Administration may want to consider whether additional personnel 
cuts may be made without depriving ONDCP of the professional staff it 
needs to oversee Federal agency drug programs and budgets and 
develop the annual strategy and consolidated drug budget.

• Some consideration should be given to revising the way in which 
requests for appropriations from the Special Forfeiture Fund are 
submitted to Congress so that they are reflected in the budgets of the 
agencies whose programs will benefit and so that they will be 
adequately reviewed by the appropriate subcommittees of jurisdiction.



• ONDCP needs to undertake an immediate review of the drug
interdiction and intelligence gathering operations with a view toward
centralizing operational authority for these important tasks. A strong
central authority would increase the effectiveness of resources and
manpower, spur the development and use of new technologies, and
decrease overlapping jurisdiction and interagency rivalries that have
hindered coordination in the past.



December 17, 1992

To: Ronald Klaln:

From: Edward H. Jurlth

Re: Office of National Drug Control Policy (ONDCP)

Introduction

The Office of National Drug Control Policy (ONDCP) was 
established by the Congress In the National Narcotics Leadership Act, 
21 U.S.C. 1501 et seq., enacted as part of the Anti-Drug Abuse Act of 
1988. ONDCP was created to bring coherence to drug abuse policy 
making In the Executive Branch, provide a central point of 
accountability for drug policy, and Improve coordination between the 
many Executive Branch departments and agencies In the development 
and Implementation of national drug control policies.

This paper will outline for the Transition Team four key aspects 
of ONDCP; structure and management, budget (the Federal drug 
budegt and ONDCP's budget), personnel, and policy priorities.

Structure and BAanagement

Current Structure

With little guidance from Congress in the legislation or Its 
history, the current management structure of ONDCP was devised by 
the first director of the office, former Education Secretary William J. 
Bennett. In addition to the four statutory positions - Director, Deputy 
Director for Supply Reduction. Deputy Director for Demand 
Reduction, and Associate Director for State and Local Affairs, — 
Bennett put in place an "Executive System" that reflected his 
experience at the Education Department. These executive positions 
included a Chief of Staff, Generzd Counsel, Director of Budget cind 
Planning, Director of Congressional Affairs, and Director of Public 
Affairs. In the 1990 Crime Bill the Congress added a fifth statutory 
position to ONDCP, the Director of Counter-Drug Technology.

No Clout on Top/Conjusion Below

If the goal of ONDCP was to develop a coherent drug abuse policy 
making structure, the Bennett management system was probably 
doomed at the outset by two separate decisions that combined to 
seriously hinder the effectiveness of ONDCP. The first was the decision 
of President Bush to exclude the Director of Drug Abuse Policy from 
the cabinet. The second was Bennett's over-reliance on his executive 
staff to manage and carry out the major functions of the agency.



After selecting his top appointees after the 1988 election.
President-elect Bush announced that ONDCP Director Bennett would
not be a member of the Cabinet or of the Domestic Policy Council. This
was a severe blow to the ability of ONDCP to effectively develop drug
abuse policy, and to function as an equal with Cabinet Secretaries that
have operational control over the executive agencies that actually carry
out drug abuse policy. This decision by Mr. Bush was singularly
devastating. For example, in the aftermath of the Los Angeles riots,
ONDCP Director Martinez was not involved in any of the Cabinet-level
meetings that were held to develop a Federal response to the
problems in America's cities.

President-elect Clinton has stated that he will appoint a national
drug expert at the Cabinet level with the power and authority to lead a
comprehensive crusade against drugs. This is imperative. For the
Director of ONDCP to be a member of the Cabinet means access to the
President, the ability to challenge other senior Administration officials
on their implementation of drug policy, and is a clear signal that drug
policy is a top Administration priority. Further, by nature of the office,
the ONDCP l^ector resolves high level fights. S3rmbolic inclusion in
the Cabinet is not enough - backing of the President is essentiaL To
enhnace the statute of the ONDCP Director consideration should be
given to creating a Cabinet-level coimcil on drug abuse chaired by the
ONDCP Director, Alternatively, because of the estimated $300 billion
loss drug abuse costs the U.S. economy, consideration should also be
given to putting the ONDCP Director on the new Economic Security
CoundL

The current management of ONDCP has placed most of the
authority for the development and implementation of the strategy in
the control of the Director, the Chief of Staff, and the Director of
Budget and Planning. The current budget director at ONDCP, although
he had no prior experience in drug policy, amassed an inordinate
amount of influence compared to his position. The three substantive
statutory officials were cut out of the policy plsinning process. For most
of the duration of ONDCP these officials operated on the periphery of
the office and became advocates for the narrow interests of Executive
Branch agencies within their policy areas. Only the designation of
former Chief of Staff John Walters to be the Deputy Director for Supply
Program brought some influence to that position. This, however, was
more reflective of his prior position in the agency than his own drug
policy expertise.

Policy Development

Policy development at ONDCP must be set by the Director along
with substantive input from the Deputy Directors for Supply and
Demand and the Associate Director for State and Local Affairs. The



power and influence of the Executive Staff must be downgraded. The 
function of the Executive Staff should be to assist the orderly 
implementation of the National Drug Control Strategy as devised by 
the ONDCP Directorate in concert with the relevant Executive Branch 
agencies.

One of the major statutory requirements of ONDCP is the 
development of the annual National Drug Control Strategy. This 
document is mandated by 21 U.S.C. 1504 and sets forth the tone and 
direction of the Administration's anti-drug strategy. By law the 
document must:

- include comprehensive, research-based, long range goals for 
reducing drug abuse in the United States;

- include short-term measurable objectives which the Director 
determines may be realistically achieved in a 2-year period;

- describe the balance between resources devoted to supply and 
demand; and

- review State and local drug control activities to ensure that the 
United States pursues well-coordinated and effective drug control at 
all levels of government.

The first strategy document issued by the Administration is most 
important. It will be a seminal piece, and set the parauneters of the 
Administration's drug policy for the balance of the term. Pursuant to 
the statute, the Clinton Administration will be required to submit a 
strategy document on February 1, 1993. Obviously it would not be 
reasonable to expect a comprehensive document that reflects the 
priorities of the Clinton Administration within 13 days of the 
Inauguration. Immediately after Inauguration Day it is recommended 
that a communication be sent by the President to the Speaker and 
Majority Leader of the Senate which recognizes the statutory 
requirement of February 1, sets forth some general policy guidance, 
but requests leave to September 1, 1993, to formally issue the 
Administration's first strategy document. This would be the same 
length of time used by the Bush Administration to prepare its first 
strategy.

Heretofore, the Bush Administration strategies were prepared by 
ONDCP's Executive Staff with little input from the line agencies 
charged with the day-to-day implementation of drug policy (DEA, FBI, 
State Department Bureau of International Narcotics Matter (INM), the 
Alcohol, Drug Abuse and Mental Health Administration (ADAMHA), and 
the National Institute on Drug Abuse). The two statutory deputies for 
supply cind dem£ind, and the associate director for state and local 
affairs need to be tasked with the responsibility to work with the line



agencies in the development of relevant sections of the strategy
document. Placing thie ONDCP Director in the Cabinet would assist in
the strategy fbrm^ation process. His three deputies would have a clear
mandate to delve into the agencies, identify problem areas and
interagency conflicts, and develop innovative policy recommendations.
The objective of this senior level tasking would not be to achieve a
consensus document that all of the agencies can live with, but to
create a dynamic strategy that identifes shortcomings of the current
approaches to drug control and provides Administration policy makers
with realistic alternatives.

Working with Other Executive Branch Departments

How ONDCP coordinates its role with other Executive
Depeirtments and other agencies is key to whether it will successfully
perform its mission in the Clinton Administration. Three department
are critical in this regard: Justice, Health and Human Services, and
State.

- Justice - For a variety of reasons there exists a great deal of
tension between ONDCP and the Department of Justice. Prior to the
establishment of ONDCP. in the Reagan Administration the Attorney
General was the Chairman of the National Drug Control Policy Board,
the primary drug control policy body in the Executive Branch. It also
should be recognized that a majority of the Department of Justice's
case load is drug-related, creating potential rlvaJrles with ONDCP on
drug policy issues. Moreover, ONDCP has tasked Justice with
management of the High Intensity Drug Trafficking (HIDTA) program,
one of the few operational assignments given ONDCP when created by
Congress in 1988.

Managing conflicts with Justice agencies involve significant
issues. For example, DEA attempted to implement a plan which would
have placed DEA in operational control of drug interdiction efforts in
the Caribbean through the placement of helicopters in strategic places
like Jamaica and others. The Customs Service and the Coast Guard
objected to this plan, arguing correctly, that this would be duplicative
of their ongoing operations, and was within the purview of Customs'
and Coast Guard's interdiction responsibilities. While ONDCP came in
£ind resolved the issue in favor of the Customs Service, they should
have been involved in the initial stages of this proposal.

Section 1005 of the Anti-Drug Abuse Act of 1988 (P.L. 100-690)
permits the classification of "any specified area of the United States as
a high intensity drug trafficking area" (HIDTA). In January 1990,
ONDCP designated the Southwest border. New York, Los Angeles,
Mi£uni, and Houston as HIDTA's. As stated in the strategy, "the
purpose of the high intensity drug trafficking area designation is to
identify areas experiencing the most serious drug trafficking



problems... and to determine the most pressing need for Federal 
intervention." The legislative intent of the HIDTA program was to 
designate certain areas of the United States as areas of Idgh intensity 
drug trafficking and to direct Federal resources to better equip these 
areas to respond aggressively to this problem.

The following are areas of concern:

• On the issue of collaboration, all five HIDTA's now have 
local steering committees, and for the most part State and local 
representatives report that they are satisfied with the roles they 
played in planning and in making operational decisions on the 
fiscal programs. ONDCP still needs to emphasize that state and 
local HIDTA steering committees must Include state and local 
representatives when they are discussing and establishing 
steering committee ground rules. The ground rules need not to 
be formed, and they may vary from HIDTA to HIDTA, but they 
should have the support of all the members of the steering 
committee; this has not been the case in New York.

• On the issue of assessing HIDTA's effectiveness, ONDCP 
has taken some steps to put a framework in place to measure 
HIDTA effectiveness, but it is still not in a position to reach 
judgements about the progress HIDTA's are making. What is 
lacking in too many cases is a clear articulation up front when 
programs are proposed of what results are expected, without 
which no yardstick for program assessment really exists. The 
Director needs to reach agreement with the agencies receiving 
HIDTA funds on (1) the performance milestones and measurable 
goals the HIDTA-funded initiatives would be expected to meet. 
(2) the output measures that would be appropriate for evaluating 
progress and success in achieving those goals and milestones, 
and (3) the way this information is to be reported.

• On the issue of timeliness of HIDTA disbursements of 
funds to State and local agencies, the majority of State and local 
steering committee representatives polled by the U.S. General 
Accounting Office in the first quarter of 1992 reported that 
problems that they had in the past resulting from delays of 
Federal funds have, by and large, now been resolved.

• On the issue of direct funding to state and local 
representatives in the HIDTA progr£im, ONDCP did request 
funding at a level of $36 million for the state and local portion 
for fisccd year 1993. This is the first time the ONDCP had made 
such a request. (In previous years the Bush Administration 
denied funding the state and local portion of the program. 
Subsequently, the Congress funded this portion of the program.)



However, OMB saw fit to eliminate this portion of the 1993
HIDTA funding. The Congress again provided this funding as it
has in past years. Direct funding to the state and local
representatives is a critical component of the program.

• In the Miami HIDTA, in addition to the U.S. Attorney
coordinating the overall HIDTA program, there is a State and
local coordinator who oversees the State and local issues in the
Miami HIDTA. This appears to be quite successful in Miami and
should be an option for the other areas.

In April 1991, ONDCP released an evaluation of the HIDTA
program. Section 1005 of the Anti-Drug Abuse Act of 1988 requires
that the Director of National Drug Control Policy report to the
Congress concerning the effectiveness of and need for the designation
of areas under this section as HIDTA’s along with any comments or
recommendations for legislation.

The report provides the history, strategy, implementation, and
funding plans for the program. In their evaluation ONDCP stated that
"b£irely six months have passed since the first HIDTA funds were
allocated to the agencies, and it is too soon for a detailed evaluation."
The statute required a report concerning the effectiveness of and
need for designations of areas under this subsection. The report falls
to accomplish this in the manner that Congress intended. There is
no detailed evaluation of the program despite the fact that at the time
of the report it was the second fiscal year of funding.

The report recommended that consideration should be given to
modifying the administrative funding mechanism established for this
program and that Congress might consider phasing out the separate
appropriation.

- Health and Human Services -

HHS is the lead executive agency for providing effective drug
treatment and prevention services. Cooperation between ONDCP and
HHS is essential because HHS conducts the major data surveys for
drug policy making. Unfortunately, under the Bush Administration,
treatment simply was not a policy priority. As a result, efforts by
ONDCP, particularly by the former Deputy Director for Demand
Reduction, Dr. Herbert Kleber, to expand and Improve treatment
services made little headway.

For example, a major priority of HHS was the reorganization of
the Alcohol, Drug Abuse and Mental Health Administration (ADAMHA)



into the Substance Abuse and Mental Health Services Administration 
(SAMHSA). The substance abuse research institutes of the former 
ADAMHA were moved to NIH, and the services delivery functions were 
to be streamlined in the new SAMHSA. The merits of the 
reorganization aside, HHS officials were so anxious to get the 
reorganization approved by Congress that Department officials in 
dealing with Congressional staff accepted questionable proposals to 
drop the ban on ttie use of Federal funds to support needle exchange 
programs, as well as to mandate the establishment of "minimum 
methadone maintenance" programs (e.g. dispensing methadone 
without the supporting services). Neither of these proposals make 
sense in an effective drug policy, but ONDCP only became involved in 
the consideration of these issues after release of the Conference 
Report. HHS did not coordinate its policy with ONDCP. 
Notwithstanding the objections of ONDCP, HHS was prepared to 
accept both provisions. Congress reinstated the ban on Federal 
support for needle exchange programs, yet the methadone proposal 
was enacted over the compleiints of ONDCP and concerned methadone 
program providers.

State/International Narcotics Control Issues

In the 1988 drug bill, the State Department was given the lead 
in coordinating all U.S. government international narcotics control 
efforts. State has allocated this responsibility to the Bureau of 
International Narcotics Matters. ONDCP has the authority to establish 
priorities and coordinate all aspects of the government’s drug 
progreims. There is some inherent conflict in these two mandates.

During the first year of ONDCP's existence, much time and 
attention was given to developing the "Andean Strategy", the cocaine 
reduction strategy for the source countries. The primary players in 
the development of the strategy were the Chief of Staff at ONDCP and 
staff of the Natloned Security Council. The lack of INM involvement in 
this process was never fully explained.

INM fought Congress for a couple of years in the Congressional 
attempt to get coverage of all countries (not just "major" drug source 
and transshipment nations) included in the International Narcotics 
Control Strategy Report (INCSR). This would be particularly helpful as 
a number of European countries, for example, are becoming 
increasingly big drug consumers and big suppliers of the chemicals 
needed to produce ilUcit drugs. Working with these nations is crucial 
to successful international drug control. Yet, this is an area largely 
ignored by the INCSR. A compromise was reached this fall and INM 
will be required to report on all countries which receive INM 
assistance. Again, if this were a higher priority, there would be a 
greater effort to educate the Congress and the public by including 
more information in the INCSR.



8

The due date of the INCSR and the accompanying Presidential
Certifications has been moved from March 1 to April 1. The new
Administration will be immediately faced with the task of assessing
our international drug control programs and the activities of drug
producing and transit nations.

There still tends to be problems in terms of inter-agency
coordination and cooperation in international narcotics matters. This
was highlighted during the summer of 1992 when DEA unveiled its
plan to borrow DoD helicopters for interdiction missions in the
Caribbean, as noted above. Supposedly the inter-agency community
had signed off on this plan. However, Customs and Coast Guard who
have traditionally had responsibility in Caribbean interdiction bedked;
the plan was reviewed and the interdiction capacity in the area was
enhanced with DoD support, but the operational control went to
Customs rather than DEA.

The tragic incident in Peru in late April 1992 when Peruvian Air
Force Aircraft fired at a DoD C-130 drug reconnaissance plane, killing
one U.S. airman and injuring four more, again demonstrated problems
in the coordination of our efforts. This was largely the result of poor
or mis-communicatlon both within our system and between the U.S.
and Peruvian authorities. Although there have been actions taken to
improve communication, it appears that no single person or office
coordinates the various agencies’ drug flights in a region or in the
world. SouthCom coordinates DoD missions, but not CIA, INM or DEA
missions. Each country Ambassador should know about all agency
flights in that country, but many flights are regional and cross borders.
No one at ONDCP, State, DoD or in the intelligence community has a
handle on this.

The drug issue is not a high enough priority within the State
Department. The appointment of a career foreign service officer and
former Ambassador to head INM did elevate the prestige of the Bureau
within the Department, and some token gestures have been made — a
cable went out to our Embassies around the world saying that drugs
have to be a priority (we have never heard of any follow-up on these
instructions). It seems, however, that the drug issue has been
completely removed from any priority list of the Secretary or
Undersecretary. Anything drug-related is referred to the Bureau.

In most source and transit countries, the drug issue is tied up
with a variety of internal problems, frequently including poverty and
other economic issues, but also including political turmoil,
insurgencies, and weak democratic institutions. In some cases our
drug policy has gradually evolved to include these other issues.
However, in most cases, the drug issues either stands alone or is
overcome by other policy considerations. In order to be effective, our



bilateral drug programs must be designed to work with other 
programs that address these related problems. We must not allow the 
other problems (such as human rights violations in Burma which 
resulted in the suspension of our entire drug progr£un in Burma, the 
producer of over half the world's heroin) to preclude any efforts to 
address the drug production problem.

There are a number of countries where production and traffic is 
escalating with little or no attempt at enforcement. Mostly, this is 
happening where we have no programs in place and where overall 
relations are strained: Burma (program suspended in 1988);
Afghanistan (no program); Syria (no program); and Peru (Andean 
Strategy assistance took several years to negotiate and shortly after it 
was to go forward. President Fujimori abandoned democracy, resulting 
in the U.S. suspension of non-humanitarian aid).

The total drug related military assistance program for FY 1992 
was almost $83 million, of which $75.4 million was for the Andes. 
The request for the Andes had been $141 million for FY 1992; the 
Congress cut that request nearly in half. No narcotics related military 
assistEince was provided for any Asian or African nations. The military 
assistance to the Andean countries has been controversial both within 
the region and in the U.S., mostly because of the history of military 
dictatorships and serious human rights violations by the militaries 
within the region. Now, several years into the program, we should 
evaluate whether this military assistance has really been effective or 
detrimental.

Better end use monitoring and evaluation of programs is needed. 
For example, expensive boats were purchased for riverine operations 
in Bolivia; reports are that the boats rarely are used, are not 
maintained, and when used for "interdiction" have not yielded any 
seizures or arrests.

The international drug war must be waged by the multinational 
community. Bi-lateral programs often breed or enhance resentment 
against "Yankee Imperialism". Also we simply do not have the 
resources to do this by ourselves. Peru, which produces between 60 
and 70 percent of the world's coca gets most of its foreign aid from 
Japan. Japan, not the U.S., got Fujimori to agree to elections in 
November. By ourselves we do not have the money to have the 
necessary clout, but we can take a leadership role within the world 
community. Whether enhanced multi-lateral efforts go through the 
U.N. or some other institution, perhaps a new organization, should be 
under serious consideration. For FY 1992 our contribution to 
internatlon£d organizations for drug control was only about $2.8 
million. It is planned to increase to $4 million in 1993, still less than 
1 percent of our intemationcil drug budget.



In the last several years, we have made small, but significant
steps in getting the international community interested in working
together on narcotics issues. Many Members of Congress have been at
the forefront of pushing for global cooperation in the drug area. Some
accomplishments have been made:

The U.N. has held a special session on narcotics. The United
Kingdom hosted a major international conference on cocaine. The
Group of Seven has established a donor group to coordinate drug
efforts. The United Nations has consolidated its previously
fragmented drug missions into one organization. The finger-pointing
between producing countries in South America and their primary
consumer (the U.S.) has evolved into a cooperative effort to address
this shared problem in a comprehensive manner.

There is evidence of increasing cooperation between ethnic
organized crime groups around the world: Colombiein cartels, Itsdian
Mafia and Camorra, Chinese Triads, Japanese Yakusa, Dominican and
other smaUer ethnic gangs are now forming alliances to traffic drugs,
guns, and to conduct other criminal enterprises. With the fall of the
Soviet Union, East European organized crime groups have gained
considerable power and threaten that region. They are also
increasingly involved in drug production and traffic. International law
enforcement cooperation is essential to control this burgeoning
international criminal activity.

Other Issues

Setting Goals -

As noted above, one of the statutory mandates of the National
Drug Control Strategy is the setting of goals and objectives for
reducing drug abuse in the United States. Currently ONDCP relies on a
series of data sets to demonstrate the status and progress in the
national anti-drug effort. These data sets include two self-report
surveys; the National Household Survey, and the High School Senior
Survey. ONDCP also relies heavily on the data contained in the Drug
Abuse Warning Network (DAWN) of drug-related hospital room
emergency mentions and medical examiners' episodes.

Reliance on these data has been widely criticized. In testimony
before the House Select Committee on Narcotics Abuse and Control
last June, Dr, Mark Kleiman of Harvard's Kennedy School of
Government discussed the limitations of existing data sets and the
over-reliance that has been placed on quarter-to quarter and year-to- 
year changes in the data sets. Dr. Kleiman suggested that by evaluating
all existing data sources, reanalyzing existing data, and adding targeted
studies, our ability to detect trends in drug abuse, such as the onset of
new heroin use, would be greatly enhanced. He suggested this type of



monitoring effort which would integrate data from national surveys 
and targeted studies, data from the criminal justice system, and data 
on supply and purity should be an ONDCP priority.

The Household and Senior surveys are repeatedly pointed to by 
ONDCP policy makers as evidence of success of the current drug 
policy. However, self-report surveys have serious limitations. Published 
studies have documented the unreliability of self-report data, 
particularly among populations at high risk for substance abuse.

Notwithstanding the limitations of these data sets, ONDCP 
continues to rely heavily on this data. This forced official 
pronouncements of drug policy by 1992 into a muddle where declines 
in casual drug use were being overwhelmed by increases in serious 
hard-core addiction. The use of the data served only a political end to 
show some level of casual drug use was declining, while policy 
planning to attack the more serious problem of hard-core addiction 
went unattended.

While ONDCP needs to Improve its data collection and analysis 
systems, these data sets should no longer be the sole basis for defining 
policy goals. Instead it is recommended that the strategy use a set of 
reasonably measurable goals that more closely reflect the 
Administration's strategy and priorities. These would include finite 
objectives such as the creation of a specific number of new treatment 
slots per year, putting a specific munber of new police on the streets 
each year, targeting comprehensive drug abuse education at specific 
age groups, and expanding the number of prison-based drug treatment 
slots each year, among others. These kinds of objectives would make 
the Administration's drug strategy more meaningful and measurable, 
and if developed in concert with the Cabinet agencies -- and not at 
odds with it — has a much better chance of achieving its goals.

State and Local Liaison - When the Congress created ONDCP in 
1988, it specifiCEilly created the position of Associate Director of State 
and Local Affairs to ensure that national drug control functions are 
properly coordinated with state and local governments and 
community-based groups. This is a very important position. Successful 
implementation of proposals to expand drug treatment, have more 
police presence in our communities, £ind expose more kids to quality 
drug education and prevention programs requires the input and 
involvement of state and local government and community-based 
groups. Success of the Administration's drug demand reduction 
strategy will to a large extent be dependent on a putting in place a 
grassroots policy that has community acceptance. TTie acceptance will 
come from giving state agencies and community groups a stake in the 
strategy development process. The Associate Director is the link 
brings those entities into the process.



It is recommended that the Associate Director position be
enhanced. A formal liaison structure between ONDCP and the various
Federal administrative regions should be developed to maintain
constant contact between state and local agencies and community
groups in the development and implementation of the strategy.
Federal agencies in these various administrative regions who have drug
control responsibilities should also be involved in this process.

Congressional Affairs - The Office of Congressional Affairs is
important to the functioning of ONDCP. It will take on increased
importance in 1993, as ONDCP will have to be reauthorized by the
Congress. Gener^y, the Office of Congressional Affairs received good
marks from those that dealt with it. However, it needs to coordinate
its mission more closely with the legislative affairs offices of the other
drug control agencies. This would avoid duplication of efforts, ease
interagency conflicts, and ensure that the Administration’s drug
control strategy has a consistent message on Capitol Hill.

Department of Defense/Intelligence and Interdiction- DoD has
taken on a larger role in drug interdiction and intelligence gathering.
The 1989 DoD Authorization Bill gave DoD the lead role in drug
detection and monitoring. How this role is coordinated with the
traditional intelligence and interdiction functions of Customs, Coast
Guard and DEA is still outstanding

Drug intelligence collection and sharing is an area that needs
dramatic improvement. It has become apparent that there is no overall
guidance and coordination in the collection and dissemination of drug
intelligence among the Coast Guard. DEA, the FBI, Customs, Defense
Intelligence Agency (DLA) and the rest of the intelligence and drug
interdiction communities. An April, 1992, GAO report entitled
"Inadequate Guidance Results in Duplicate Intelligence Production
Efforts" stated. "No one individual or organization has the authority to
direct what specific intelligence will be collected, analyzed, and
reported, and by whom, to support efforts to disrupt drug
organizations and detect and monitor drug trafficking".

Further, a number of agencies have responsibility for drug
interdiction and drug intelligence gathering, analysis, and action with
resulting overlapping jurisdictions and interagency rivalries. No
effective drug intelligence or interdiction strategy exists for
controlling air and sea smuggling, trafficking in cargo containers, or at
border crossings.

ONDCP needs to undertake an immediate review of the drug
interdiction and intelligence gathering operations with a view toward
centralizing operational authority for these important tasks. A strong
central authority would increase the effectiveness of resources and
manpower, spur the development and use of new technologies, and



decrease overlapping jurisdiction and interagency rivalries that have 
hindered coordixiation in the past.

Reauthorization of ONDCP

Pursuant to 21 USC 1506, ONDCP is scheduled to terminate on 
November 18, 1993. It is clearly in the interests of President-elect 
Clinton to maintain ONDCP in the Executive Office of the President to 
permit continued high-level direction to the nation's anti-drug efforts. 
Keeping the current status of ONDCP is politically important to the 
President-elect. It fulfills a campaign promise to elevate ONDCP to 
Cabinet-status, it ensures that the Director is a person of high stature 
and is seen as the senior adviser to the President on drug policy, and 
most importantly, strong support for reauthorization within the 
Cabinet is a demonstration of President Clinton’s commitment to the 
anti-drug effort.

The Administration may want to address some of ONDCP’s 
structure and authority in the reauthorlzatlon process. There are a 
number of vehicles that are available for that task. They are:

- a general reorganization plan submitted by the Administration.

- administrative changes proposed and implemented by the 
White House.

- the norniEd reauthorlzatlon process for ONDCP.

What must be kept in mind is that ONDCP was created by 
Congress and placed in the Executive Office of the President to ensure 
that priority is given to the drug problem by the President and the 
Cabinet. Over the last twelve years the Congress has taken the lead on 
the formulation of federal drug abuse policy. A perceived downgrading 
of ONDCP by the new Administration would not be well-received on 
Capitol Hill.

Federal Drug Budget

What Is It?

The Federal Government will spend approximately $12 billion 
on all anti-drug programs for 1993, according to a preliminary ONDCP 
analysis prepared after completion of the appropriations process. This 
amount is about $750 million less than requested by the President, a 6 
percent decrease owing to spending constraints imposed by the 
budget agreement. A brief analysis of the 1993 request (attachment 1)



and ONDCP's prelimlnaiy estimate of final 1993 drug budget authority
(attachment 2) are included.

For FY 1993, Congress did appropriate an additional $500
million for social investments in areas designated as enterprise zones.
This amount, which could be used for drug abuse treatment and
prevention and a variety of other programs to help restore
communities most seriously affected by drugs and crime, is contingent
upon passage of an authorization measure. The authorization for
enterprise zones and the related social investment package was
Included in H.R. 11, the tax bill vetoed by President Bush for imrelated
tax reasons.

The "Federal drug budget" is something of a misnomer. There is
no single line or account in ^e Federal budget for all Federal anti-drug
programs. Rather, the Federal budget is iJie sum of what individual
agencies spend on drug-related programs and activities. For some
agencies whose entire efforts are dedicated to narcotics control
efforts, like the Drug Enforcement Administration, the Bureau of
International Narcotics Matters at State, and the National Institute on
Drug Abuse, their entire budgets are included in the Federal drug
budget. For multimission agencies, however, such as Customs, Coast
Guard or the Bureau of Prisons, the amount of each agency's budget
allocated to drugs is an estimate of how much of each of the agency's
accounts for operating expenses, salaries, administration,
procurement, construction, etc., goes to support anti-drug activities.
For example, the Bureau of Prisons estimates that approximately 64
percent of its salaries and expenses account is drug-related, based on
the current number of inmates convicted of drug-related crimes.
Similarly, BOP estimates that roughly 70 percent of its building 2ind
facilities account, which supports new prison construction,
modernization and repair costs, is drug-related based on the projected
drug offender inmate population at the time current-year initiatives
are scheduled to become operational (on average, three years after
appropriations).

Different programs are counted differently, too, in arriving at the
overall Federal drug budget. For example, the entire amount
appropriated for the Drug Free Schools and Communities Act in the
Department of Education (about $600 million for 1993) is allocated to
drug prevention spending even though schools also use these funds for
antl-£dcohol and anti-smoking activities, as permitted under the law.
The Federal drug budget, however, includes an estimate for only the
drug portion of the Substance Abuse Block Grant which funds state
alcohol and drug treatment and prevention services.

Thus the "Federal drug budget" is an estimate at best and is
somewhat artificial, based to some extent on accounting methods
rather than on distinct progranunatic initiatives. We suspect some of



the growth in drug expenditures in recent years is due to the 
accounting procedures used rather than specific funding increases for 
new or expanded drug programs.

Demand vs. Supply

A perennial issue of debate is how much of Federal drug 
expenditures should be allocated to demand reduction activities versus 
supply reduction activities. At present, supply reduction efforts (law 
enforcement, interdiction, international narcotics control) receive 
about 70 percent of the overall Federal drug budget, while demand 
reduction activities (treatment, prevention, education, rehabilitation) 
receive about 30 percent. This ratio has remained fairly constant 
throughout the Bush years, reflecting both the Administration's 
requests and Congressional action on those requests.

Some have suggested that a balanced drug strategy requires a 
50/50 split in spending between supply reduction and demand 
reduction. To accomplish this goal in a budget neutral manner, they 
advocate shifting funds from supply reduction efforts, which they 
argue are ineffective, to demand reduction efforts. Most experts agree 
that more needs to iDe done on the demand side; but, in part, for the 
reasons outlined above it may not be as easy to reallocate resources 
from the supply side to the demand side as some suggest. Shifting a 
Coast Guard cutter from drug patrols in the southeast to fisheries 
enforcement or some other primary mission in the northeast will not 
produce "savings" that can be applied to drug treatment and 
prevention. Likewise, searching for drugs or drug cash are Just a few 
of the factors performed by Customs inspectors. Reducing Customs 
drug inspections does not produce a cost savings that can be shifted to 
demand reduction unless the decision is made to actually cut the 
number of Customs inspectors, a choice that Congress has consistently 
rejected.

Shifting funds from supply reduction to demand reduction has 
policy and political pitfalls as well. Budget constrains in recent years 
have made it impossible to fund requested increases for a variety of 
supply and demand reduction programs, and some prograims have 
even experienced funding cuts from previous years, the DEA for 
example. Proposing deeper cuts in drug enforcement to fund 
Increases in treatment and prevention will face stiff opposition on the 
Hill from Members who oversee drug enforcement agency budgets. 
Arguing the merits of such a shift is also problematic because at this 
point there is no clearcut evidence to show that treatment/demand 
reduction is more effective than law enforcement/supply reduction in 
reducing drug abuse. In addition, the treatment system at this time is 
not capable of using a massive infusion of cash effectively without 
major steps to improve facilities, upgrade staff and enhance 
accountability.



The new Administration should be wary of arbitrary funding
allocations as the only measure of a balanced drug strategy. The
bottom line is that much more needs to be done to reduce both the
demand for and supply of illicit drugs. Available data and information
point clearly to the fact that existing treatment capacity is insufficient
in many areas to meet current treatment needs, and supplies of illicit
drugs are readily available, potent and cheap. Our prevention efforts
seem to be least effective in reaching those at high risk in our society
for substance abuse problems. The Administration and the Congress
must find the political will and the resources to enhance our efforts on
both the demand and supply sides and to target our resources to those
programs that are most effective and the areas most in need. As a first
step, the Clinton Administration should consider supporting
enactment of the enterprise zones/social investment legislation vetoed
as part of the tax package. This would free $500 million already
appropriated for targeted spending in areas most affected by drugs
and crime.

ONDCP Role

Under existing law (21 U.S.C. 1502 (c)), the ONDCP director is
responsible for developing an annual, consolidated national drug
control program budget to implement the President's drug strategy.
Federal officials responsible for drug control programs are required to
submit their budget proposals to ONDCP at the same time they submit
their requests to their agency superiors, and before submission to
OMB. The ONDCP director is required to review each request, certify
in writing as to the adequacy of each request to implement the
President’ s drug strategy for the year, and noUfy the requesting
official of the cerUfication. In the past, ONDCP has used the threat of
"decertification" as a lever to force agencies to Increase drug spending
requests ONDCP felt were inadequate (see 4/6/92 Washington Times
clip, enclosed, attachment 3) In addition, no agency may submit a
request to Congress to reprogram anti-drug funds in excess of $5
million without the approval of the ONDCP director.

In effect, ONDCP is intended to operate like a "mini-OMB" for
drug programs and budgets. This invariably creates tension and
controversy between and among ONDCP, OMB and the agencies with
line responsibilities for anti-drug programs. While the authority to
certify drug budget requests and approve reprogramming requests are
strong tools, ONDCP officials have complained privately that all too
often they get rolled in budget disputes with cabinet heads and OMB.

A draft bill to reauthorize ONDCP, prepared by ONDCP staff but
never formally submitted to Congress, proposed to strengthen the
director's authority to shape the drug budget. In addition to the
existing tools, this proposal would allow the ONDPC director to modify



agency drug requests proposed for submission to 0MB. The director 
also would be given the authority to restrict agency obligation of drug- 
related resources through the issuance of "Funds Control Notices" to 
curb spending on projects not consistent with the President’s drug 
strategy and ensure that high priority projects are undertaken. 
Federal officials who violate Funds Control Notices would be subject to 
administrative discipline and criminal penalties. The director also 
would be authorized to transfer drug control funds between accounts, 
up to 5 percent at a time, and temporarily reassign agency anti-drug 
personnel without the concurrence of the agency head, as currently 
required.

A copy of this draft bill is enclosed for consideration (attachment 
4). The Clinton Administration should view it with some caution. 
Some of these proposals delegate broad authority over budget and 
spending decisions to the director Eind likely would be viewed with 
skepticism on the Hill. From the stand point of the executive, the 
power to issue written Fund Control Notices provides yet another 
point for Congress and other interested parties to insert themselves in 
internal executive branch decision-making. The certification process 
sdready allows such intrusions, as the attached Washington Times 
article Illustrates.

More important than any specific powers granted to the director 
is the person selected to fill that position and that person's 
relationship to the President and the cabinet. Ultimately, the process 
of developing the drug strategy and the budget to support it is a 
negotiation. The ONDCP director should be a person of national 
stature who is included as a fully participating member of the 
President's cabinet and is viewed as a co-equal with the cabinet heads 
whose drug policies and programs the director is responsible for 
coordinating. The director must also be a person who has the ear of 
the President and his full support and confidence. For his director to 
be effective, the President must make clear to his cabinet and the 
public that drugs are a top priority of his Administration, that his drug 
director is his chief drug policy adviser and that he expects his team 
to cooperate to develop an aggressive, comprehensive anti-drug 
strategy.

ONDCFs Budget

Salaries and Expenses

For 1993, Congress appropriated $103,348,000 for ONDCP. Of 
this amount, $86 million is earmarked for the High Intensity Drug 
Trafficking Areas (HIDTA) program discussed elsewhere in this paper. 
The remainder. $17,348,000, supports ONDCP's direct operations 
and staff. This is about $1.0 million less than requested, not counting 
amounts expected to be contributed to the Gift Fund for use by the



Director for drug-related activities, primarily for operating expenses of
the President's Drug Advisory Council (established by Ex. Or. No.
12696, 11/13/89, and Ex. Or. No. 12756 of 3/18/91). Congress
approved 112 FTE’s for ONDCP instead of the 130 FTE’s (127
positions) requested because ONDCP did not meet its budgeted FTE
levels in the two previous fiscal years. In 1992, ONDCP had a paid staff
of 110 on board; these staff were supplemented by 40 non­
reimbursable detallees from other Federal drug control agencies.

A major concern about ONDCP has been the use of the agency as
a dumping ground for political appontees. More than 40 percent of
the agency's 110 paid employees in 1992 were filled by political
appointees, substantially above the level at most other executive
branch agencies. The 1993 appropriation for ONDCP includes
language requiring ONDCP, by September 30, 1993, to reduce by no
less than 20 percent the number of Schedule C and non-career Senior
Executive Service positions on board as of September 30, 1992. In
addition none of the positions eliminated may be converted to career
positions.

The Clinton Administration may want to consider whether
additional personnel cuts may be made without depriving ONDCP of
the professional staff it needs to oversee Federal agency drug
programs and budgets and develop the annual strategy and
consolidated drug bu^et.

Special Forfeiture Fund

The Anti-Drug Abuse Act of 1988 (21 U.S.C. 1509) established a
Special Forfeiture Fund in the U.S. Treasury for use by the ONDCP
director to supplement amounts that would otherwise be available for
priority programs under the drug strategy. Amounts in the Fund are
derived from transfers from the Justice Department's Assets
Forteiture Fund and may not exceed $150 million. Transfers to the
fund are authorized through fiscal year 1993. Amounts in the fund are
available to the director as specified in appropriations acts. The
President, in consultation with the director, must submit a detailed
request for use of amounts in the fund as part of his annual budget.

For 1993, Congress appropriated $75.7 million to support a
broad range of demand and supply reduction efforts by ADAMHA (now
SAMHSA), DEA Border Patrol. Customs and other Federal agencies. In
the past, the Special Forfeiture Fund has proven to be a cumbersome
mechanism because it falls under the jurisdiction of the Treasury
Appropriations Subcommittees but has been used to supplement
funding for programs not under the jurisdiction of those
subcommittees. Since all the amounts appropriated for the fund are
scored against the Treasury Subcommittees' budget allocations, there
has been a strong incentive to resist requests for programs outside the



subcommittees' Jurisdiction because any funding provided for such 
programs reduces the amounts available to the Treasury 
Subcommittees for programs within their jurisdiction. The process 
also prevents full review by the appropriate Appropriations 
Subcommittees of budget requests made through the Special 
Forfeiture Fund for programs outside the Treasury Subcommittees' 
purview. Some consideration should be given to revising the way in 
which requests for appropriations from the Special Forfeiture Fund 
are submitted to Congress so that they are reflected in the budgets of 
the agencies whose programs will benefit and so that they will be 
adequately reviewed by the appropriate subcommittees of jurl^ction.

Personnel

Currently, over 40 percent of ONDCP's 109 employees are 
political employees with little or no drug policy experience. 
Appointment to ONDCP by President-elect Clinton should be based on 
professional knowledge of the drug problem and merit.

Director of National Drug Control Policy

The Director is the chief drug policy adviser to the President 
and the Executive Branch. The Director is the chief spokesman for the 
Administration on drug policy, directs the operation of ONDCP, is 
responsible for the preparation of the National Drug Control Strategy, 
develops in conjunction with other executive agencies a consolidated 
national drug control program budget, manages expenditures from the 
Special Forfeiture Fund, coordinates the High Intensity Drug 
Trafficking Area program, and generally guides the drug abuse policy 
of the United States.

The Director should be a nationally-known leader on drug policy 
issues, possess a thorough understanding of the drug problem from 
both supply and demand perspectives, and have the personal and 
professional stature to serve as the chief adviser to the President on 
drug policy and to influence other members of the Cabinet on the 
formulation and implementation of the National Drug Control Strategy.

Deputy Director for Supply Reduction

The Deputy Director for Supply Reduction is the chief policy 
maker in ONDCP for international narcotics control, drug interdiction 
and domestic law enforcement efforts. The Deputy Director is the 
liaison of ONDCP to the Department of Justice (Attorney General, 
Deputy Attorney General. DEA, FBI, INS, US Attorneys, Criminal 
Division), Department of the Treasury (Customs Services, FINCEN, 
Bureau of Alcohol, Tobacco and Firearms), the Department of State 
(Bureau of International Narcotics Matters), the Department of



Transportation (Coast Guard) , Department of Defense, and other
Federal agencies with law enforcement responsibilities. The Deputy
Director for Supply should be well known and respected by law
enforcement, knowledgeable of criminal Justice issues, understand the
complex issues attaching to international narcotics control, and have a
firm historical understanding of drug policy over the last decade.

Deputy Director for Demand Reduction

The Deputy Director for Demand Reduction is the chief policy
maker in ONDCP for drug abuse treatment, prevention, and education
programs. The Deputy Director is the liaison of ONDCP to the
Department of Health and Human Services (Substance Abuse and
Mental Health Services Administration, the Center for Substance
Abuse Prevention, NIH, and the National Institute on Abuse), the
Department of Education, and other Federal agencies with drug
demand reduction responsibilities. The Deputy Director for Demand
Reduction should be well-known and respected by drug abuse
treatment professionals and state drug abuse agency heads. This is
particularly important as the Clinton Administration expands
treatment availability, effectiveness, and accountability. The Deputy
Director must appreciate that a wide range of social services beyond
traditional drug treatment Including job training, vocational and
remedial education, health care and other supportive services must be
part of effective treatment regimens. A major task of the Deputy
Director should be the development of models of successful treatment
and prevention programs that can be replicated in local communities.

Associate Director For State and Local Affairs

The Associate Director for State and Loced Affairs is the chief
liaison of ONDCP to state and local law enforcement and demand
reduction agencies, as well as community-based anti-drug programs.
The Associate Director serves the vital role of explaining the National
Drug Control Strategy to state and local agencies, and assists them in
developing state and local programs that reflect national programs and
priorities. The Associate Director should have a good understanding of
local law enforcement needs, and effective community-based
prevention programs. While serving as a sounding board for local input
into the strategy, the Associate Director's primary responsibility
should be the implementation of the strategy at the local level.

Chief of Staff

The Chief of Staff of ONDCP should be a seasoned government
professional capable of running the organization. Familiarity with drug
issues is important, as is good political sense, an understanding of how
the Congress works, and the ability to coordinate the work of ONDCP
with representatives of other Executive Departments and agencies.



Director of Congressional Affairs

The Director of Congressional Affairs should be experienced on 
Capitol Hill, with a knowledge and understanding of the key House and 
Senate Committees with oversight and legislative jurisdiction of drug 
abuse issues. This will be a key position in 1993, as ONDCP is 
scheduled for reauthorization by November, 1993. The Director of 
Congressional Affairs will play a pivotal role in that process.

Director of Budget. Planning and Administration

The Director of Budget, Planning and Administration as noted 
above amassed significant power and influence in the current 
structure of ONDCP. While this is an Important post, the focus of this 
position should be developing the National Drug Control Program 
Budget in concert with executive branch drug control agencies. The 
individual holding this position needs to be familiar with the Federal 
budget process and have an understanding of existing Federal drug 
programs.

Short-Term Goals and Objectiyes

After taking office the new team in place at ONDCP must turn its 
direction to the following areas that will require the immediate 
attention of the office:

1. As noted earlier, immediately after Inauguration Day a 
communication should be sent by the President to the Speaker of the 
House and the Majority Leader of the Senate which recognizes the 
statutory requirement of February 1 for the submission of the National 
Drug Control Strategy, but requests leave to September 1, 1993, to 
formally issue the Administration’s first strategy document.

2. On April 1, 1993, the State Department will be required to 
issue the International Narcotics Control Strategy Report (INCSR) 
along with a list of Presidential certifications of drug producing and 
trafficking nations that are cooperating with the United States on drug 
control. If the President fails to certify such cooperation, the offending 
country is subject to the loss of United States bilateral assistance, loss 
of favorable t£ii^ treatment of products and other trade sanctions, and 

U.S. opposition to multilateral development assistance . 22 USC 2291; 
19 USC 2491. While the State Department’s Bureau of International 
Narcotics Matters has the lead responsibility for the preparation of 
this report and the certifications, ONDCP must be involved in this 
process to insure consistency with the Administration’s drug control 
program.



3. ONDCP needs to take an active role in the structuring of and
setting priorities for the new Substance Abuse and Mental Health
Services Administration (SAMHSA) in the Department of Health and
Human Services. This new agency should be used to enhance Federal
leadership in the areas of treatment expansion, effectiveness, and
accountability. ONDCP needs to take the lead, along with SAMHSA to,
ensures that treatment services are directed at high-risk populations:
pregnant women and their children, those at risk for HIV infection,
inmates in correctional institutions, and at-risk youth.

4. ONDCP must take an active role in shaping the
Administration's economic agenda, particularly as it relates to
assistance to urban communities. Drug abuse and drug-related crime
exact a high price from the value of urban life. After the Los Angeles
riots, ONDCP was not consulted by the White House for its input on
urban policy. Thereafter, the Congress has enacted legislation to
create comprehensive enterprise zones that combine tax incentives
for business to invest in urban communities along with enhanced
social services. While the President vetoed the authorization for this
program, $500 million is available in this fiscal year for the expansion
of existing social services in inner city communities. ONDCP should
take the lead in ensuring that these funds stay earmarked for the
purposes they were intended, and that inner city redevelopment
remains part of the Administration's economic agenda.

5. ONDCP needs to undertake an immediate review of drug
interdiction and intelligence operations with a view toward
centralizing operational authority for these tasks. A strong central
authority would increase the effectiveness of available manpower and
resources, spur the development £ind use of new technologies, and
decrease overlapping jurisdictions and interagency rivalries that have
hindered coordination in the past.

6. ONDCP must work closely with the Department of Justice in
the implementation of President-elect Clinton's plan to put 100,000
additional police on the street, develop an effective working
partnership between Federal law enforcement agencies and State and
local law enforcement, and to expand prison-based drug abuse
treatment programs.

7. ONDCP needs to be supportive of President Clinton's desire to
establish national service programs. Drug abuse demand reduction
efforts should not be overlooked in this effort. Working through
agencies such as the Department of Education's regional training
centers, a comprehensive program shouldbe developed to train
individuals and groups In effective community-based drug abuse
prevention efforts.
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Attachment 1

DRUG BUDGET FACTS: FY 1993

President's Total Anti*Drug Request for 1993; $12.7 Billion.

President's Increase Over 1992 Anti-Drug Funding: $776 million or 6.5%
(approximately 3.1% over inflation estimated at 3.4% by the President’s Budget).

The President's total budget request for 1993 proposes to increase budget authority
(appropriations) by 3.1% and spending (outlays) by 3.9% .

Federal anti-drug fimding has increased 770% since 1981 and $6.1 Billion (93%) since
the beginning of the current administration.

President's 1993 Request for Supply Reduction vs. Demand Reduction

- 68% for supply reduction
“ 32% for demand reduction
- Nearly the same allocation as Congress appropriated for FY 1992

Amounts Requested for 1993 (compared to 1992 funding levels):

- Supply Reduction: $8.6 Billion (+$443 Million/+5.4%)

Supply Reduction includes:
Criminal Justice: $5.4 Billion (+$453 Million/+9%)
Interdiction: $2.2 Billion (No Change)
International: $768 Million (No Change)
Research: $131 Million (-$32 Million/-24%)
Intelligence: $129 Million (+14 Million/+12%)

- Demand Reduction (including research): $4.1 Billion (+$333 Million/+8.8%)

Demand Reduction includes:
Treatment (including research ): $2.3 Billion (+256 Million/+12.3%)
Prevention (including research): $1.8 Billion (+77 Million/+4.5%)
[Research (included in above amounts): $380 Million (+18 Million/+5%)J

Weed and Seed. $500 million, an increase of $491 million, included for a much
expanded initiative that combines law enforcement efforts to "weed" out drug
dealers and violent criminals from communities and to "seed" these communities
with public and private social services, community assistance and economic
development programs, community-based policing and the tax incentives of
enterprise zones. Of the total requested, $280 million is new funding. The
remaining $220 million is earmarked from current programs. Up to $400 million
will go to neighborhoods designated as Urban Enterprise Zones by the HUD
Secretary. Approximately one-quarter of the $500 million is included in the
President's anti-drug budget



Allocation of Federal Resources to State and Local Government

Federal Drug Control Funds. Fiscal Year 1993
Assistance to State & 

Local Governments 
(28%)

All Other Federal Drug 
Control Programs 

(72%)

Total Federal Drug Control Funds: $12.7 Billion Source: ONDCP. 1993

Balance of Resources Behveen Supply/Demand

The Strategy asserts that a supply/demand distinction that looks only 

at the budget's bottom line to assess whether efforts are appropriately 
balanced overlooks three important factors:

1) Many supply reduction activities also impact demand, e.g., 
arresting users deters others from using drugs.

2) Supply reduction is inherently more expensive and involves 
costly capital outlays for patrol cars, aircraft, prisons, etc. Demand 
reduction relies less on capital expenditures and more on community 

involvement and individual commitment.

3) Many supply reduction activities are intrinsically 
governmental fimctions (e.g., international and border control efforts), 
whereas demand reduction efforts can and should be shared by schools, 
churches and communities.
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NATIONAL DRUQ CONTROL BUDGET SUMMARY 
FY 1902 - FY 1993 

Budgx Autfiortty ($ MHIiont)

Column-*

Action

i FY1902

Aflency lor intamaMonl DovioDmiim~ 279.0
Oopartmont of Agrieulturo 

Agricultural ResMTOh SMvica
U.3. Foraat aeivtoa_________

Total. Aorlcultura

-2-
Pras.

Roquatt

^Vl993
-3-

200.9

Dapartment of Dafanaa*

6.7
9.4

6.7
9.3

1-

Jrair^ ^ Enactad Chany

13.0

149.9

16.1

6.5
9.6

18.1

M4) ~3X

■ilff.ti -43%

(0.2) -4%
0.3 4%

^.1 inti

1.274.6' 1.223.4 1.140.7
Dopartmant Of EducaMon 715.61 751.0

Oopt. Of Haallh and Human Sarvicaa 
AOnlnMrailonforChilcIranandPamiiiaa mo
Substance Atxisa and MantalHaatti i,609.9

AdmlniatradonANlOA**
Camera tor Olaaasa Control 
Food and Drug Adminiatraiton 
HaaMh Cara Financing Adminiatradon 
Indian HeaRh Oorvica

Total. HH9--------------------------------

28.8
6.7

201.5
35.2

1.993.1

_Dapt. Of Houaino and Urban Dav

121.5 
1.799.9

31.5 
7.0

231.5
37.0

2.222.3

699.6

(122.7) -lOlt.

120.0
1.700.3

3Z0
7.0

232.0
37.0

2.137.3

166.01 166.0 175.0

(61.5) -7%

(1^ -1%
(WA) -4%

0.5 2%
0.0 1%
0.6 0%
(0.0) -0%

-3%

10.0
Departmant of the Interior 

Bureau of Indian Affaira 
Bureau of Land Management 
Fish&WildlitoServioa 
National Park Service 
OfTioe of Territofial and Intemaionai Affaira 

I Total. Interior —

22.7! 19.4 23.6 4.3 22%
8.91 10.3 11.S 1.2 12%:
1.0 1.1 1.1 0.0 0%

11.1 10.8 9.1 (1.7) -15%
1.5 1.1 1.4 0.3 28%

45.2 42.7 1- 46.81 4.1 TO^

OPBA/BLRS
aO-Oct-92
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NATIONAL DRUG CONTROL BUDGET SUMMARY 
FY 1992 - FY 1993 

Budget Authority (9 Midions)

Coiimn-*

Department of Transportation
U.S.CoeBt Guard
Federal AvUon AMIrdairatton
Nadonal Hiohway Trafflo Safety Adminiatradoni

nri092 FY19Q3
-f-

Reviaec
Enaotec

=2= ^ =4=------
Pres. : Eaumatedl Proa. - iCl

Reoueat , Enactadl Enacted ChMwwi

679.7
26.1
8.2

679.1 681.31
36.6 26.1 {!
9.4 7.11

(17.8) -3%l
(9.6) -26% 1 
(24) -26% 1

1 Total. Tranaooftatfon 714.01 7241 ^ 69451 (29.6) -4%l

Department of the Treasury
Bureau of Alcohol, Tobacco, end Firearms
U.S. Cuatoma Servioo
Federal Law Entorcsmant Training Center 
FInanelal Crimea Enforcament Network {
Internal Reyenue Service
U.S. Secret Service

131.7
789.1

16.3
14.4 

1028
44.7

I

141.3
75Z9

189
189

111.1
629

148.2
745.0
21.9
16.9

111.0 
562

6.9 5%l
(7.9) -1%l

3.1 16% 1
(12) -7%l
(0.1) -0%l
(7.7) -12%

I Total. Treaaunr 1.099.1 1.109.2 11953 (7.d -1%

i U.S. Information Aaencv 8.0 8.4 8.0 (0.4) -4%
!

1

! Deoartment of Vatarans Affairs 544.2 590.8 S90.6 OH 0%

! Total Fed. Prooram (not incl. WAS) 12.008.6 12,714.3 11.979.3 (764.0) -6%
1

Weed and Seed* 0.0 14.4 6.6 22 54%

1 Total Fed. Program (Incl. W&Sl 12,008.5 12.728.7 11,988.9 (751.8) -9%

* Weed & Seed: the Presidiry'sFY 1993 request was re-priced to $4.4ffl. The repriced request was used in 
making compariaona to Congreaaiortal actton.

OPBA/BLRS 30-Oa-s
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Drug policy oflice puts 

heat on Cabinet agencies
the associated paess

The Office of National Drug Con­
trol Policy has waged intense, 
behind-the-scenes battles to force 
six Cabinet agencies to seek SllS J 
million in additional funds for the 
war on drugs, according to doc­
uments.

The drug policy office threatened 
late last year to expose agencies 
seeking what it beUeves is too Uttle 
money after less drastic measures 
failed to persuade six departments 
to increase their anti-drug budget 
proposals for fiscal 1993.

After the warning, the six ui- 
creased their total budget requests 
by S11S.3 million, most of that for 
drug demand reduction programs, 
according to the documents sent to 
the Senate Judiciary and House 
Government Operations committees 
by the office of dnig czar Bob 
Martinez.

The Bush administration has 
asked Congress for $12.7 billion to 
pay for federal anti-drug efforts in 
fiscal 1993.

Thus far, the office has not used 
its ultimate weapon: sending letters 
signed by Mr. .Martinez to a depan- 
ment head declaring the depart­
ment's drug-war funding inad­
equate.

Bod Maninez

Instead, it has fired warning 
shots.

We’ve threatened by sending 
over drafts of unsigned letters that 
would decertify agencies, and that 
got an answer.” Bruce Carnes, the 
drug policy office s director of plan­
ning. budget and admuiistration. 
told a Senate panel last week "There

we ve got definite big-time power. ”
Because the congressional com­

mittees requested the drafts as well 
as .Martinez's signed letters certify­
ing every department's final budget 
request as adequate, the threats to 
expose the reluctant drug warriors 
to Congress became, unintention­
ally, reality.

The documents show the secre­
taries of Education. Health and Hu­
man Services, the Iteasury, Housing 
and Urban Development. Veterans 
Affairs and Labor received draft let­
ters.

After receiving the letter, the 
Education Department boosted its 
proposal for Dnig-Free Schools and 
Communities grants by S62.S mil­
lion.

Other increases were:
• TVeasury, $14.9 milUon for IRS

money-laundering investigations.
• VA, SI 1.4 million for veterans'

drug treatment.
• Labor. $10 million for its Em­

ployment and TVaining Administra­
tion program.

• HUD, S8.2S million for public
housing drug elimination grants.

• HHS. S8.2 million for the Ad­
ministration for Children and Fam­
ilies and the federal Centers for Dis­
ease

V
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A BILL

1

2

3

4

5

6

7

8 

9

10

11

li

14

15

16

17

18

19

20

To enhance the authorities and responsibilities of the Office of 

National Drug Control Policy, and for other purposes.

Be it enacted by the Senate and the House of Representatives 

of the United States of America in Congress assembled,

SEC. 1. SHORT TITLE

This Act may be cited as "The 1992 Amendments to the 

National Narcotics Leadership Act".

SEC. 2. NATIONAL DRUG CONTROL PROGRAM BUDGET AMENDMENTS

21 U.S.C. 1502(c) is amended by redesignating paragraphs 

(5), (6), and (7), as (6), (7), and (8), respectively, and by

inserting after paragraph (4) the following:

"(5) The Director may modify budgets prepared for 

submission to the Office of Management and Budget (0MB) to 

reflect the President's funding priorities for the National 

Drug Control Strategy. Agencies and 0MB shall be notified 

of the Director's funding determinations."
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SEC. 3. CONTROL OF DRUG-RELATED RESOURCES

21 U.S.C. 1502 is amended by redesignating paragraphs (d)

and (e) as (f) and (g), respectively, and by inserting after

paragraph (c), the following:

"(d)(1) To ensure compliance with the Drug Control Program

of the President, the Director may issue a Funds Control

Notice to the head of a National Drug Control Progrcun agency

which restricts the obligation of drug-related resources

appropriated to such agency. The notice may direct that

specific drug-related resources be obligated by --"

"(A) months, fiscal year quarters, or other time periods;"

"(B) activities, functions, projects, or object classes; or"

"(C) a combination of the ways referred to in clauses (A)

and (B) of this paragraph."

"(2) An officer or employee of a National Drug Control

Program agency may not make or authorize an expenditure or

obligation contrary to a Funds Control Notice issued by the

Director under paragraph (1)."

"(3) If an officer or employee of a National Drug Control

Program agency violates paragraph (2) of this section, the

head of the agency shall report immediately to the Director

all relevant facts and a statement of actions taken."
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"(4) An officer or employee of a National Drug Control 

Program agency violating paragraph (2) shall be subject to 

appropriate acJministrative discipline including, when 

circumstances warrant, suspension from duty without pay or 

removal from office."

"(5) An officer or employee of a National Drug Control 

Program agency knowingly and willfully violating paragraph 

(2) shall be fined not more than $5,000, imprisoned for not 

more than 2 years, or both."

SEC. 4. POWERS OF THE DIRECTOR OF ONDCP 

21 U.S.C. 1502(d) is amended --

(a) by striking in paragraph (2), ", with the concurrence of 

the Secretary of a department or head of an agency,";

(b) by inserting after paragraph (7) the following:

"(8) notwithstanding the provisions of any other law, 

transfer up to 5 percent of funds appropriated to a National 

Drug Control Program agency account. Congress shall be 

notified of all such transfers. Proposed transfers may be 

executed following 15 days of review by the Congress."
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SEC. 5. TERMINATION OF OFFICE OF NATIONAL DRUG CONTROL POLICY

21 U.S.C. 1506 is amended by striking, "the date which is 5

years after the date of enactment of this subtitle", and

inserting, "September 30, 1997".

SEC. 6. AUTHORIZATION OF APPROPRIATIONS

21 U.S.C. 1508 is amended by striking "4" and inserting "8"



SECTION BY SECTION ANALYSIS 

Tht 1992 Amendments to the NstionsI Nsrcoties Lesdorship Act

Section 2. National Drug Control Program Budget Amendmenfg

This section authorizes the Director of ONDCP to modify agency 
budget submissions to the Office of Management and Budget (0MB). 
The Director's changes would be for the purpose of making agency 
budgets consistent with the President's National Drug Control 
Strategy.

Section 3. Control of Drug-Related Resources

This section authorizes the Director of ONDCP to issue a new kind 
of document know as a "Funds Control Notice." These notices 
could restrict the way in which agencies obligate drug-related 
resources. This authority would allow ONDCP to limit spending on 
projects not consistent with the National Drug Control Strategy, 
while ensuring that high-priority initiatives are undertaken.

In addition, an officer or employee of a National Drug Control 
Program agency who violates a Funds Control Notice would be 
subject to the same administrative and criminal penalties as 
provided under Title 31, United States Code, for violating 
apportionment restrictions.

Section 4. Powers of the Director

Currently, statute allows the Director of ONDCP to temporarily 
reassign personnel of a National Drug Control Program agency, 
with the concurrence of the relevant agency head. This section 
eliminates the requirement that agency heads concur in these 
actions.

Also, this section allows the Director of ONDCP to transfer drug 
control funds between agencies. A single transfer would be 
limited to no more than 5 percent of funds appropriated to a 
particular National Drug Control Program agency account.

Sections 5 & 6. Reauthorization

These sections extend ONDCP's activities through the end of 
Fiscal Year 1997.



TO:

Pr:

Re;

RON KUMN

Chrte P.

Office of Netlonal Drug Control Polloy

Per your rec^uest, the memo outlines some of the powers and

authorities noceesary tor the drug office to complete Its mieelon.

As we have discueaed, ell these changes are properly made by

executive order - particularly as persormel decletons are being
i

Implemanted.

Based on our conversation, I have pared down our proposal
i

to throe key eieinente neeeseary to permit the drug director to

eneure that drug agency budget and policy declelcne are
i

conaletent with the preeident'a drug policy. We also propose an

additional change necsssary to confirm the stature of the office.



toy Authorlttat tor oiWeaof NatlffiPil J&aiffi ContmLgflltey

A< Budffttt Authority
j

Current euthot l^ requires that the drug director certify drug 

agency budgets as consistent with national drug strategy - such
I
I

once-e-year, "yee-no” authority has proven too blunt a tool for 

effective leadefshlp.

Thus, new « Intermediate - authority Is necessary*.

Quarterly review of budgets (autlliorlty similar to current 

OMB authority) to monitor u»<i6 of funds during year; and
I

I

** Permitlinq the drug dlrecto! (similar to the authority of 

the DC!) to give specifics direction to sgencfes about how 

much to request for drug budget (not simply to give a 

"yes/no' answer).

B.

Current authority requires d'^ug agencies to notify the drug
i

director whenever the agency undertakes s change In drug control
I

policy. The director must ceirtlfy In that the change Is

consistent with the National Strategy. Unfortunately, drug agencies
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hav9 notified the drug director of policy chengoe only after the fact,

or otherwise Ignored t|te certification requirement.

Thus, to clarity the authority of the drug director to ensure

that drug agencies Implement the National Strategy, the proposed

Change would prohibit change in drug control policy unlflil

director certifies change Is consistent with strategy. Where exigent

circumstances prevent advance approval, the policy change la

reaclnded with 180 days unless certified by drug director.

C. URBAN Aiomu
As you know, Congress la likely to pass legislation (that v«e

vetoed In last year’s tax bill) authorising the $500 million

appropriated last year for Enterprise Zone®. In this legislation, the

drug director Is a member of the Interagency Council that will

oversee the urban enterprise zone program. As you know, the

Council will Dfll select the sites (selection Is the duty of the

Agriculture and HUD Secretaries).
Naming the drug director as the chair of the council would

tend a clear signal of the role and Importance of the drug director.
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Olhfir Atiitouttltii
Th^rs ir© a faw other minor changaa wo would propoaa for 

tha drug directors omse, covering such routine matters as 

Information requests, data collection, and Special Asset Porfelture
I

fund. We ehouW diecuea these when you have the chance.





OFFICE OF NATIONAL DRUG CONTROL POLICY 
EXECUTIVE OFFICE OF THE PRESIDENT 

Washington, D.C. 20500

January 21, 1993

MEMORANDUM FOR THOMAS McLARTY

FROM;

SUBJECT:

JOHN WALTERS 
ACTING DIRECTO

National Drug Control Strategy and Budget Issues

The Anti-Drug Abuse Act of 1988, which created the Office of 
National Drug Control Policy (ONDCP) and defined its mission, 
contains several statutory requirements that ONDCP and/or the 
President must meet.

Immediate policy guidance is needed with respect to two of the 
Act's requirements: the annual submission of a strategy to
Congress, and the preparation of a consolidated drug control 
budget. These requirements are described in more detail below.

Submission of a National Drug Control Strategy to Congress

The Act requires that the President submit to Congress a National 
Drug Control Strategy bv February 1 each year. In consultation 
with the Congress, the States, private sector groups and 
citizens, and Federal agency staff, ONDCP has developed a draft 
Strategy document that describes the existing drug program in 
such a way as to give the new Administration maximum flexibility 
to include its initiatives and policy direction.

This draft Strategy does not contain new policy, program, or 
funding initiatives. Such initiatives are dependent upon policy 
direction from the Administration and the development of a drug 
control budget.

It is unlikely, therefore, that we will meet the statutory 
deadline to submit President Clinton's National Drug Control 
Strategy by February 1. Accordingly, I would make the following 
recommendation:

Recommend: We prepare a letter for signature by an
appropriate Administration official apprising Congress 
that the statutory deadline for submitting a National Drug 
Control Strategy will not be met, but that a Strategy will 
be submitted once the Administration has conducted a full 
review of all drug control policies and programs.



Preparation of the FY 1994 Consolidated Drug Control Budget

The Act also requires that ONDCP submit to Congress an annual
drug control budget that delineates for each Federal drug control
agency the resources required to implement the Strategy.
In the past, the release of the consolidated drug budget and
Strategy coincided with the release of the President's full
Federal budget.

All drug control agencies have submitted their FY 1994 budget
requests to 0MB and ONDCP for review. By law. ONDCP must certify
the adequacy of those budgets to implement the National Drug
Control Strategy. Final certification would normally have
occurred in November, but it has been delayed pending program and
policy direction from the Administration. In light of the
requirement to develop a FY 1994 drug control budget, I would
recommend the following:

Recommend: We include in the letter to Congress described
above the intent to submit a consolidated drug control
budget concurrent with the release of the Strategy.

I am attaching proposed letters to the President of the Senate
and the Speaker of the House incorporating these recommendations.

The Office stands ready to provide additional information on
these matters or any others affecting our mission at your
convenience.

Attachments

cc: Christine Varney



The Honorable Albert Gore, Jr.
President of the Senate 
U.S. Senate
Washington, D.C. 20510 

Dear Mr. President:

Public law 100-690 requires that the President submit to Congress 
a National Drug Control Strategy by February 1 each year. In 
addition, the Office of National Drug Control Policy (ONDCP) is 
required to submit to Congress an annual drug control budget that 
delineates for each Federal drug control agency the resources 
required to implement the Strategy.

I am writing to advise you that the Administration will be unable 
to meet the February 1 deadline this year, pending a complete 
review of all drug policies, programs, and funding. Once that 
review has been completed, the Administration will submit its 
Strategy and budget for drug control purposes.

An identical copy of this letter has been sent to the Speaker of 
the House. Thank you for your attention to this important 
matter.

Sincerely,



The Honorable Thomas Foley
Speaker of the House
U.S. House of Representatives
Washington, D.C. 20515

Dear Mr. Speaker:

Public law 100-690 requires that the President submit to Congress
a National Drug Control Strategy by February 1 each year. In
addition, the Office of National Drug Control Policy (ONDCP) is
required to submit to Congress an annual drug control budget that
delineates for each Federal drug control agency the resources
required to implement the Strategy.

I am writing to advise you that the Administration will be unable
to meet the February 1 deadline this year, pending a complete
review of all drug policies, programs, and funding. Once that
review has been completed, the Administration will submit its
Strategy and budget for drug control purposes.

An identical copy of this letter has been sent to the President
of the Senate. Thank you for your attention to this important
matter.

Sincerely,


