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I. Introduction:



Every now and then, the tectonic plates of politics and government grind together to force a new institutional promontory through the bureaucratic crust. So it was in the late 1980's as a tremor of cocaine use ran through the country, and governments at all levels sought an effective response. Their invention? The office of the "Drug Czar".


The federal government led the way. In 1986, the United States Congress, frustrated by the Reagan Administration's lethargic and enforcement dominated response to the cocaine epidemic, established the Office of National Drug Control Policy in the Executive Office of the President. From that perch, the Director of that Office was expected to mobilize the country -- even the world -- to deal more effectively with the drug crisis. One of the tools thrust into his hands was the obligation to develop a national drug control strategy to inspire and guide the nation's international and domestic response to the problem. 


Although the Office was given no direct control over the budgets, operations, or personnel of the federal agencies involved in the "war against drugs", the Office was nonetheless also expected to "co-ordinate" their diverse activities. The power for such co-ordination would be generated by the urgency of the problem, and the Director's immediate access to the President. This power would be brought to bear on individual agencies through an interagency planning process. 


In principle, the federal "drug czar" could have limited his attention to international supply reduction efforts, or to improving the performance of federal agencies. But, true to the Republican commitment to federalism, the new drug czar was skeptical of the capacity of the federal government to solve important social problems, and relied, instead, on mobilizing state and local governments, the private sector, and "grass roots communities". Thus, under the direction of William Bennett, federal drug control policy tilted away from reliance on federal drug interdiction efforts and towards a greater reliance on building resistance to drug use in the nation's states, localities and communities. (Moore, Drugs and the Criminal Justice System)


Bennett's commitment to federalism ran parallel to Congress' desire to get money to hard-pressed states and localities. The same legislation that established the Office of National Narcotics Control Policy also created three substantial grant programs for the states: one for treatment, one for preventive education, and one for law enforcement and criminal justice. As part of the criminal justice program, states were required to engage in a strategic planning process. It remained somewhat unclear, however, whether the scope of that planning process was limited to criminal justice issues, or whether it was meant to include broader questions of the proper balance between enforcement, on one hand, and prevention and treatment on the other. (Rand Report)


Because States were thrust into the center of the federal war on drugs and were obligated to designate single points of contact through which federal money might flow, they, too, were motivated to create institutional platforms to lead and co-ordinate state drug control efforts. Two state drug executives described how the federal money had proved to be a catalyst in creating their positions:


With the [federal] anti-drug abuse money coming in, the Governor appointed 
the Commissioner [of Criminal and Juvenile Justice] to be responsible for 
allocating [and accounting for] for the money. (Transcript: 1/25/92; p. 
34)

And:


The Governor's drug program was Rhode Island's response to the Bush 
Strategy. (Transcript: 1/25/92; p. 20)


But other states were moved by their own sense of urgency in dealing with the problem, and their own sense of how the problem might best be handled as well as by the opportunities and obligations associated with joining the federal "war on drugs.". They created their own institutions and processes and provided their own resources for dealing with the problem. A third state drug executive reported:


The Omnibus Act of Alcohol and Controlled Substances was passed in the 
State of Washington in 1989...That generated an additional $80 million 
into the issue, spanning all the pieces from criminal justice to treatment 
to education. So, we have a major contribution from the State. 
(Transcript: 1/23/92; p. 56)


 Although all the nation's States established some institutional platform for receiving federal funds, and co-ordinating the State's drug control efforts, most states established offices that were far less ambitious than the federal model. (Rand Report) Typically, they were limited to planning and co-ordinating criminal justice system operations -- not treatment and prevention sectors as well. (Rand Report, Table 4.1.) And, instead of being closely connected to Governors as the elected chief executives, the offices were often embedded in existing state organizations without direct contact with the Governor. 


A few, however, were similar to the Office of National Drug Control policy in that their jurisdiction included all the relevant professional disciplines and were closely tied to Governor's offices. (Ibid) Thus, a combination of federal initiatives and state pressures created state level drug czars to help lead the nation's efforts to cope with drug abuse. 


This position -- a state level drug czar -- is an important one. As Professor Mark Kleiman observed:


State drug executives are doing a terrifically important job. [They are 
front line commanders in the struggle against drugs.] It's also brand new. 
As far as I can tell, there was no such job 10 years ago anywhere in the 
country. As far as I can tell, no one has written a handbook on how to do 
it. So, the first thing we want to do is find out what it is that these 
folks have been inventing. (Transcript: 1/23/92; pp.14-15)


That is the purpose of this report: to understand what the job consists of, the special challenges it involves, and the techniques that have been developed to do the job well. Such a report is important for several different purposes. 


First, to the extent that the nation is, in fact, relying on state level responses to drugs as an important part of the nation's overall strategy for dealing with drugs, it is important to know how well this piece of the strategy is now working, and how well it can be made to work. 


Second, to the extent that performance could be improved, either by altering the institutional arrangements within which the drug czars try to work, or by improving the skill with which these managers do their jobs within existing institutional arrangments, it would be important to know how to achieve these results.  


Third, being a drug czar is an intrinsically interesting managerial job. The drug czars are expected to make a difference on a complex and intractable problem, but are given relatively few resources to deal with the problem directly. Whatever impact they can have must be produced indirectly. Success in this venture seems to require interesting combinations of politics and administration, leadership and management.


To understand these important jobs and how they can be done well, we rely on a rich source of data: the recorded transcripts of two two-day long meetings of the Working Group of State Level Drug Executives. In these meetings, the nation's state level drug czars discussed their jobs, the challenges they faced, and the strategies they adopted for meeting the challenges. To help understand the implications of their discussions, we will examine these data through two particular prisms developed at the Kennedy School to help public officials exercise leadership in the public sector. One adapts the concept of "corporate strategy" for use in the public sector. The other helps to diagnose and solve the problem of "indirect management" where one is held accountable for results, but has little direct control over the resources necessary to produce the results. 

II. The Job of a State Drug Czar


It should not be surprising that at least some states chose to confront their drug problems by creating an approximate equivalent to the federal drug czars. Much of the logic that made such a move compelling at the national level worked at the state level as well. 


A. The Substantive Challenge


One crucially important feature of the drug problem is its substantive complexity. There are so many different facets and angles to the problem that it defies simple categorization. For some, the problem is simply the cocaine epidemic, and the violence it seems to have brought. For others, it is the worry that otherwise promising children will be condemned to a life of dependency by the combination of peer pressures and the allure of drugs. For these people, tobacco, and alcohol, and marijuana may be as important as cocaine. For still others, it is the potential that IV drug use has for spreading AIDS or damaging the health of infants that is the principal problem.


There is equal complexity in the approaches that might be taken to deal with it. To some, the problem is primarily a law enforcement problem. If enforcement agencies could reduce the supply of drugs, or if they could create a credible deterrent to casual abuse, perhaps drug use would decline, and the adverse consequences of drug use shrink. To others, the problem cries out for preventive approaches: if only kids, families and communities could properly see the terrible consequences of drug use, they would become more resistant to it, and the problem would be ameliorated. To still others, a central part of the solution has to be treatment, whether voluntary or coerced. Unless current users are treated effectively, some of the worst consequences of drug use including crime, child abuse, and the spread of AIDS will continue. As bad, the current users will continue to supply the economic base to sustain a market that can always accommodate more new users.


It is easy to agree, of course, that all of these approaches might be necessary to deal effectively with the problem; indeed, that they might be complementary rather than competitive approaches. Thus, for example, the effects of street level drug enforcement or user accountability programs could be magnified if there were treatment programs to which the harried users could retreat, and if there was widespread community support for law enforcement efforts to eliminate open drug dealing. 


But if there are important complementarities in these programs -- if the success of one program depends on the existence of other programs in the right places at the right scale -- then an exacting demand for bureaucratic co-ordination is established for someone to fulfill. And that co-ordination may not be easy to achieve if resources are scarce, if the organizations that mount the programs are already committed to other activities and are hard-pressed to maintain current initiatives.


Finally, there are always important issues of equity and fairness that must be attended to in any response to the drug problem. Support for preventive education in suburban schools must be balanced against treatment for impoverished addicts in central cities. Law enforcement intrusions into poor areas, made to reduce supplies in both ghettos and suburbs, may have to be balanced with extra support for teen athletic programs or drug treatment programs in the hard-pressed areas.


Because the problem is complex, differently situated citizens and officials tend to see the problem in different ways, and to imagine quite different solutions to it. As a result, at the outset, there may be no agreement about what the drug problem consists of, or what its solution might require. Or, it would be more accurate to say that there will be many different views of what the drug problem is and what its solution requires. The result will be a contentious policy debate, and a spate of potentially uncoordinated activities to solve the problem.


If effective social action to deal with the drug problem requires the development of a shared, coherent, and reasonably accurate image of the problem and how it might best be attacked, then it might be important to create a "czar" who could create, publicize and sustain such a vision of the problem. Thus, just as the federal government created a drug czar to develop a coherent plan of attack for the nation, states may need a drug czar to supply them with a fixed image of the problem that will help motivate them and concert their actions.


B. The Political and Managerial Challenge


A technically sound plan is one thing; having it be politically embraced, legislatively authorized, and bureaucratically implemented is quite another. Breathing life into the plan requires someone at the state level to solve a demanding set of political and managerial challenges. 


The political challenges are essentially two. First, to win authorization for a proposed plan of action from the elected representatives of the people in both the legislature and the executive branch. Without that, prospects for gaining additional money or power to deal with the problem, or for effectively coordinating the activities of existing state agencies would be sharply limited. 


Second, to find ways to elevate concern among, and effectively mobilize the efforts of, non-governmental groups who could make important contributions to the solution of the problem. This included pre-existing groups that needed a point of contact in government to provide official sponsorship for their efforts. It also included efforts to mobilize previously quiescent groups to take more responsibility for confronting the problem. And it may have included the responsibility for championing the cause of under-represented groups as well.


The managerial challenges had to do with mobilizing, sustaining and focusing the work of government agencies at the state, county, and local levels. Part of the challenge is coordinating across a wide front. In organizing the law enforcement response, for example, a czar has to find ways to ensure co-ordination across police, prosecutors, public defenders, courts, prisons and probation departments. Breakdowns in performance at any stage of criminal justice processing threatened the success of performance at all the other stages. 


Beyond the co-ordination of the different elements of the criminal justice system response, there was also the necessity of coordinating that response with treatment, prevention, and community groups on the other. Any effective state-wide attack on drugs involved hundreds of innovations, and thousands of operational agreements -- all without any direct authority or power to command the agreements be made.


To a great degree, achieving the political objectives is valuable in helping a state drug czar meet the managerial objectives. These are complementary functions. If one's political mobilization efforts are successful, one has both more clout in confronting state and local bureaucracies, and more resources in confronting the drug problems. Conversely, if one has not done a good job of political mobilization, if early enthusiasm has faded, then it is exceedingly difficult to command the attention of state agencies, and hard to go beyond the scarce resources specifically allocated for drug abuse problems to deal effectively with the problems.


But the political and managerial functions also conflicted to some degree. Inevitably, they competed for a drug czar's time and attention. But they also seemed to conflict in terms of style. Some people are more comfortable in a political leadership position where they are on the news, in public fora, etc. all the time. Others are more comfortable in the quieter halls of government planning agencies working with facts, and working out detailed operational agreements. It is rare to find both qualities in the same person, yet important to do so if these functions are really complementary.


C. The Interaction Between Substance and Politics


There is also an important interaction between the way that the problem is framed substantively -- what particular features of the problem are taken as most important, and what particular approaches are considered most important -- and success in dealing with the political and managerial challenges. The reason is simply that if the problem is represented in a way that is consistent with an important constituency's view; or if the high priority line of attack on the problem thrusts an important organization into the limelight; one is far more likely to get support from the constituencies and agencies than if the problem is defined in a way that sounds unfamiliar, or wrong-headed, or denigrates one's contribution to solving the problem. Thus, the substantive characterization of the problem and its solution is valuable not just as a technical representation, but also as a device for achieving political and bureaucratic mobilization.


One state level drug czar saw this challenge as her most important opportunity for exercising influence in the short run:


When I came in, I defined my role as a leader to work to articulate and 
affirm systems values..If there is not a set of beliefs against which we 
measure strategies, our goals, and our objectives, then we operate in a 
vacuum. (Powers, Transcript: 1/24/92, p.500)

Another saw this as an important way of extending her influence into the future:


When we talk about building infrastructure [to support and sustain drug 
control efforts into the future], ..it drew, for me, the importance of the 
different understandings that people have of the nature of the problem, 
the different approaches, and the different definitions of success. To 
make our influence last, we might be aided by developing a broad 
understanding of the nature of the problem in all those dimensions. That 
would build an infrastructure for communication and understanding. 
(Kosterman, Transcript: 1/24/92; pp.495-496)


The political and managerial value of framing the problem in a useful way is particularly great if one must act quickly, and do so without any powerful direct levers. Indeed, it becomes one of the single most important instruments of managerial influence one possesses. Thus, a strategic plan always involves both a set of substantive ideas, as well as a political and managerial calculation. 


This is one of the reasons that strategic plans are often nothing more than a listing of what the state is already doing. There are enormous pressures on planners to fill up the book. There are also pressures to recognize each organization's contribution. Given the urgency of receiving widespread support for a plan, there is also strong reasons to avoid controversy. This all adds up to pressures to simply find virtue in what is now being done -- to find a rationale for current practices rather than really test the current portfolio of activities against the problem. [Quote from Drug Czar here: "I was not really doing strategic planning. Would like to test our plans against objectives."] In such a plan, there is little challenge either to innovate or reallocate.


The best strategic plans, however, balance the tension between using the plan, on the one hand, to rationalize the status quo (and thereby give impetus to what is already happening); and, on the other, to nudge state efforts into a more effective substantive attack on the problem by introducing new programs or importantly shifting the main lines of attack on the other. In a good plan, cheerleading must be balanced with challenging. 


Exactly how much challenge can be accommodated, however, will depend importantly on how much credibility and backing the planners have. If the plan is substantively sound and politically backed, then it can have more challenge in it than if the planners are weak, or the planning process flawed. 


D. The Mandate 


It seems that this basic logic was understood (at least at some level) by the states that created state level drug czars, for the different purposes and functions were reflected in the mandates and institutional arrangements created to establish and support the drug czars. The states needed to create a platform for leadership in dealing with the complex problem. They needed to have someone help them sort out what were the important aspects of the problem, and the most promising lines of attack. They also needed someone who could increase the available resources by mobilizing volunteer resources in the state, and who could increase the effectiveness with which current resources were deployed by importing knowledge about what works, and by improving the overall allocation of resources. 


At the same time, it was impossible simply to turn over existing organizations to these leaders. Many of the organizations that could contribute were not at the state level, or were not even within the government. Even those that were had many responsibilities other than dealing with drug use, and while it might be appropriate for them to increase the priority they gave to dealing with the drug problem, it would be wrong to have that become their exclusive pre-occupation.


To meet these needs, the states that established drug czars seemed to give them somewhat similar mandates. Two rather common mandates establishing the office of state level drug czars are set out below:

From Florida State Laws: Ch.397.21. Substance Abuse Coordination

There is created a Statewide Coordinator for Substance Abuse Prevention and Treatment which shall be an interdepartmental and interagency position with respect to the departments and agencies of the state for programs and services affecting persons who abuse alcohol and drugs... The statewide coordinator will report directly to the Governor. The responsibilities...shall include but are not limited to:

Developing an annual state comprehensive plan for the war on alcohol and drug abuse which shall include a description of the current problem, data on specialized populations which are currently underserved, and recommendations on the types of programs and services needed

Coordinating the prevention education, treatment and criminal justice activities across the various state agencies

Coordinating the activities of advocacy groups, providers, parents, consumers, religious organizations, and volunteers

Encouraging participation of concerned citizens in the development of the state plan..and in fundraising and public awareness efforts. ®LM18¯

Iowa State Law: Chapter 80E.1

1. A drug enforcement and abuse prevention coordinator shall be appointed by the Governor...

2. The coordinator shall: a) coordinate and monitor all statewide narcotics enforcement efforts, coordinate and monitor all state and federal substance abuse grants and programs, coordinate and monitor all statewide substance abuse prevention and education programs in communities and schools...... The coordinator shall assist in the development and implementation of local and community strategies to fight drug abuse including local law enforcement, education and treatment activities.... Submit an annual report to the Governor and the General Assembly..It shall include an assessment of needs... Submit and advisory budget to the governor and General Assembly, and shall work with departments in developing those budgets. ®LM10¯


Looking across the mandates given to the drug czars, one can see some common patterns. Typically, they were made accountable for improving their state's response to its drug problem, but given very little direct control over the means for accomplishing the task. Whatever response they could make would have to be fashioned from several different pieces of material. 


Often, they became either the chairman or the principal staff to an interagency planning process at the state level. (Data from initial survey here) It was there that they would be expected to produce the kind of co-ordination and innovation from state agencies that was judged important for dealing more effectively with the drug problem. Insofar as the state agencies supported local activities, this would also give them some influence (if not control) over local activities.


In addition to these bureaucratic planning processes, the states often created external drug policy committees, composed principally of representatives of private and community groups, but sometimes including legislators and local officials as well. Such groups were important in collecting and aggregating the interests that already existed, and in ensuring that they could make their influence felt on the operations of state agencies. Thus, the California drug czar explained that one of the important functions of his office was to:


Use an "advice seeking system" where representative ethnic groups from un-
served and under-served populations can provide ADP with direct input in 
developing public policy" (Survey of Drug Czars)



But they were also created to help mobilize organizations other than state level bureaucracies to deal with the problem. They were designed to mobilize private industry, church groups, and local communities. Indeed, the Executive Order establishing the Governor's Drug Abuse Coordinating Council in Delaware declared that one of its functions was to:


"reach out to our citizens, young and old alike, and advise them of the 
devastating impact that drug and alcohol abuse has upon personal growth... 
as well as stability and productivity of our state" (Survey of Drug Czars)


These external, political councils were also designed to help the drug czar shape the state's response by legitimating his efforts, and giving him a political force that could come to his aid in contests with legislatures, state bureaucracies, or local communities. Typically, the state drug czar was made a chairman or principal staffer to these groups as well.


The creation of these varied positions to be occupied by a single person gave state level drug czars an unparalleled opportunity to learn about the problem from the many different perspectives in the state, and thus the opportunity to fashion a plan that might harmonize, and to some degree challenge these perceptions. As one state drug czar commented:


I've had 20 years of experience in the last 5 or 6 because dealing with 
educators, community folks, judges, -- really meeting all levels of 
government; community, local, state and federal --- expands your horizons. 
The world has opened up to all of us. (Pond, Transcript: 1/23/92; pp.59-
60)


As noted frequently above, the state level drug czars were not usually given any direct authority over the budgets and operations of line agencies. A few were given some resources of their own to spend at the state level by state legislatures. (Data from survey?) Others were given control over one or more of the federal grant programs that distributed drug money to the states. (Some, initially given control only over the criminal justice program, fought for and won control over others.) Control over these resources were enough to get state level drug czars into conversations with state agencies, private associations, and community groups, but they were not sufficient to allow them to buy much direct support and compliance with their wishes. The reason was that the federal programs were often overlaid with program priorities or geographic distributional requirements that reduced the discretion of state level drug czars still further. 


The net result was that most state level drug czars ended up with a small number of instruments to use in fighting the drug war. They had a bully pulpit, access to the governor, connections to external political groups and interagency planning efforts, a small staff, and lots of accountability for doing something about a large and complex problem. The question was what could be made of this opportunity. Before looking at the concrete choices facing drug czars, however, it is worthwhile to step back for a moment and look at the political and managerial challenges facing the drug czars through some analytic frameworks developed at the Kennedy School that have proved helpful in guiding the decisions and actions of public sector executives.

III. Some Analytic Frameworks to Guide Leadership: Strategy and Indirect Management 


What state governments mostly wanted from their drug czars was leadership: they wanted to have the drug czar assume the responsibility for identifying the problem to be engaged, and outline a concerted plan of attack for dealing with it. This was often codified in the requirement that the drug czars publish a comprehensive "strategy".


A. Strategy in the Public Sector


The Kennedy School has developed a way of thinking about strategy development in the public sector. The framework relies on some basic ideas borrowed from the literature on developing corporate strategies in the private sector, and then adapts these ideas for use in the public sector. 


The core ideas from the private sector concept of strategy are these. First, perhaps the single most important function of a general manager or leader of an enterprise is the identification of purpose, or the articulation of a mission. Second, that the formulation of mission and purpose ought to be one that finds a "fit" between opportunities created in the market environment, and the existing competencies of the organization. Third, that the articulated mission should be future oriented, in the sense that it should be designed to be responsive to market conditions as they are projected or imagined to be 3-5 years out rather than as they were right now. Fourth, because the future was inherently uncertain, the strategy had to be flexible. It also was often prudent for the plan to include a portfolio of activities that included some activities that were safe and predictable, and others that were riskier. Fifth, the portfolio of activities should be designed to exploit financial, production, and market synergies as well as to diversify risks.


The concept developed for the public sector is symbolized by the triangle presented in Figure 1. The basic idea is that any effort to establish a purpose in the public sector has to meet three tests, symbolized by the different points of the triangle. First, there has to be a plausible argument that the purpose enterprise proposed is publicly valuable; that it identifies important conditions in the world that would be valuable to change for the benefit of taxpayers and citizens. Second, the articulated purpose has to gain legitimacy and support from the wider political environment in which the enterprise is trying to operate. Third, there must be sufficient operational capacity to achieve the goals.


What proves valuable about this conception is that it reminds public sector executives that, in leading public sector enterprises, it is not enough simply to have good ideas or an attractive cause. One must, in addition, be able to persuade others that the cause is just and important and have the means to carry it out. Otherwise, one courts personal and institutional failure.


This diagram also helps to focus managerial attention on key tasks of leadership and management that must be undertaken to assure success.  The "value circle" reminds them that they must be able to tell a story that explains why their proposed efforts are valuable and important. It also reminds them of the importance of measuring and evaluating their effectiveness in dealing with the problem they have proposed to solve.  


The "legitimacy and support" circle reminds them that they must win and maintain the support of those in their "authorizing environment" -- citizens or their elected representatives -- for the enterprise they lead. This suggests, in turn, the importance of frequent consultations, persuasion, and adaptation of the effort to meet the expectations and demands of the overseers.


The "operational capacity" circle reminds them that they must work on building and deploying the capacity to act on the problem. Some of this capacity resides in existing organizations that must be used to implement agreed upon policies. Other parts of the required capabilities can lie outside governmental bureaucracies, and must be coaxed or coerced into contributing to the public purpose that has been established.


A strategy for a public sector enterprise is often articulated at several different levels of abstraction. At the highest level of abstraction, the strategy might be presented as a set of broad goals, or themes that can harmonize conflict and inspire people to sustained efforts; e.g. to "win the war against drug", or "create drug resistant communities", or "throw up a firebreak that will prevent today's kids from becoming tomorrow's addicts". At lower levels of abstraction, the strategy will be described as a set of initiatives, or activities or programs to be undertaken that are judged to consistent with the broader themes, or to be the means for accomplishing the broader ends.


The quality of the strategy that is developed lies to some degree in its technical quality; i.e. in the accuracy with which the current problem is described and diagnosed, and the quality of the judgment that is show in deploying particular programs to achieve particular objectives. Public sector executives can use the techniques of policy analysis as well as the fruits of prior program evaluations to guide these complex judgements about how particular kinds of governmental programs might be used to achieve a large and complex result, just as private sector executives would rely on marketing studies, and engineering studies to figure out what particular products they should be offering to the market.


But, for a strategy to be successful, it is not sufficient that it be technically sound. It must also be true that the strategy succeeds in engaging support and actually concerting action. It was to work in practice as well as in theory. And this means that it often has to be fashioned with an eye to political support and operational capacity, and through a process that helps with the gathering of support, and the implementation of the recommended activities. It has to be a description of what is becoming as well as what might be, and the process of developing it must include the people who will authorize it and carry it out, or there is likely to be a large gap between plan and implementation.


Note that one way to ensure effective implementation of the plan is simply to predict what political forces are likely to demand, and bureaucracies are inclined to produce, and make that prediction one's plan. In effect, one rationalizes what seems inevitable, or at least very likely to occur, into one's plan. There is some wisdom in doing even so little as this, for the simple articulation and codification of what the state is likely to do, and the need to set it out in some coherent structure, may force a political and bureaucratic reconsideration of what will occur, for there may be obvious gaps, redundancies, or inequalities that become glaringly obvious.


The greater opportunities for leadership, however, lie in escaping to some degree from the grip of what now seems inevitable or likely, and spotting opportunities for making improvements in the likely response. These improvements, of course, must also meet the test of political and operational feasibility. That is, the observation that a minority community is likely to be overlooked in the response to the drug problem becomes interesting when one can imagine mobilizing a constituency to be concerned about this issue, and a feasible operational response. But this need not be an iron-clad cinch. And, in setting out a plan, one can and should include some risky and speculative ventures as well as some tried and true. 


The amount of risk that is carried in any particular strategy can vary a great deal -- from relatively safe portfolios, to very high risk and provocative strategies. Arguably, the magnitude of the risk is the measure of the boldness and imagination of the public sector executive: some dare little, some dare a great deal. But it is probably true that even the boldest public executives must hedge their risks to some degree just as the boldest private sector executives must.


Thus, the strategic challenge facing state level drug executives is to formulate an overall strategy, embodied in a set of themes and recommended programmatic activities, that is plausibly directed towards the improvement of the most urgent parts of the drug problem, and that has been developed in a way that develops political support, and leans into the process of implementation. A conservative plan can lie relatively close to the center of what is now accepted and what bureaucracies already seem inclined to do. A riskier plan would be one that reminds the political environment of purposes they had forgotten, or values they have neglected, and that challenges bureaucracies to re-allocate or even innovate in the interest of greater impact or enhanced fairness.


B. Indirect Management


This framework for thinking strategically is generally useful for managers in the public sector. It may be particularly useful to those managers who find themselves in positions where they must manage "indirectly" rather than through "command and control".


"Indirect management" becomes essential in positions in which managers are given responsibility (and made accountable) for achieving a purpose, but are denied direct, operational control over the resources needed to achieve the result, or that are in any case committed to achieving the result. Although anathema to management theory (which warns of failure if the scope of authority is not commensurate to the scope of the task), such situations are rather common in the public sector. The public sector is always creating positions to be filled by individuals who are expected to solve important problems, but then left without any direct control over the resources that have been committed to the problem. Their challenge, then, is to somehow translate their grant of responsibility and initiative into effective authority, or at least substantial influence, over the key resources that are needed to accomplish the result. In effect, they inhabit a world in which the manager's authority to establish purposes and deploy resources are both far weaker than is advised by management theory.


Thinking strategically, and particularly thinking politically, is particularly important to managers in these indirect management positions for the simple reason that external support, won through political efforts, is the only way that they can extend their influence, and widen it enough to give them a chance of actually dealing with the problem they have been asked to solve. It is only when they are backed by powerful political forces that their claims on organizations that do not work for them will be taken seriously. And it is only when politics is used to mobilize resources beyond the boundaries of bureaucracies, that the resources responsive to their influence can reach a scale that allows them to affect the problem.


C. Summary: Risks, Strategy, and Leadership


Thus, more than most public sector executives, state level drug czars must be expert leaders and strategists. The fact that states look to them for leadership, creates their most important opportunities, and their most important risks. 


In setting out a vision of what the problem is and how it might best be solved, they must be sure that their vision is substantively and technically sound, politically compelling, and operationally feasible. They must also be sure that it is developed in a way that helps to make all of these things true. They must be particularly mindful of building political support for their efforts, because they can command so few resources of their own. 


In formulating their plans, they can be more or less comprehensive, and more or less bold. Their boldness can be reckoned in terms of the magnitude of the challenge their plan poses to prevailing conceptions of the problem and to existing methods of dealing with it. They can become the consolidator of the inevitable, or the shrewd provocateur. They should avoid being either invisible or martyred. 


How far they should go in challenging their state's implicit strategy depends on how adequate that response seems to be, and how much credibility and power they seem to have. The more inadequate the implicit strategy, and the greater their effective power, the more appropriate it is to challenge. The more adequate the implicit strategy, the less reason there is to challenge and the more to simply urge on to greater effectiveness. The weaker their position, the more they will have to accept the inevitable.

IV. The Choices Facing State Level Drug Czars


The question of how to lead and how deeply to challenge existing state conceptions of and responses to its drug problem is faced, explicitly or implicitly, by drug czars in a set of choices they make. Some of these are substantive choices about how to define and frame the problem: which drugs to focus on, and what particular patterns of use and what particular consequences should be considered high priority. Others are important substantive choices aboutthe kinds of policies and programs that should be mounted to deal with the problem as it is defined. Still others are political and managerial decisions about how best to use their offices to mobilize concern and co-ordinate action.


In this section of the report, we identify the choices that are, in principle at least, logically available to drug czars. In doing so, we establish a matrix of decisions to be made in fashioning an overall drug strategy. We also look across the experience of the drug czars represented in the working group to identify the particular choices they have made on these issues to see what the average experience of the drug czars has been.


Note that by looking at these decisions individually across the range of possible choices, we are implicitly assuming that the particular decisions are made independently of one another; a decision to focus on alcohol can be made independently of decisions about what kinds of law enforcement, prevention and treatment programs are to be developed, which can, in turn, be made independently of decisions about what political and bureaucratic relationships to develop within the state in developing and animating any given strategy. In fact, we know that the decisions are quite dependent on one another. Indeed, it is recognizing and exploiting the interdependence of these decisions that make drug strategies more or less coherent.


For example, if one decides that the most important aspect of the drug problem is violence associated with crack cocaine, it is quite natural to focus much of one's attention on improving criminal justice responses to these problems. If one thinks that the most important aspect of the drug problem is drug use among kids, then it is natural to focus attention on tobacco and alcohol as well as cocaine, and to emphasize school-based education as an important means for dealing with it. If there are powerful community groups already up in arms about the drug problem in the state and limited funds to spend on governmental efforts, it is natural to embrace a strategy of community mobilization rather than one that emphasizes governmental actions guided by interagency planning.


Thus, in the next section, instead of looking at the individual decisions, we look at how some states have bundled these decisions together in overal strategies that seem to have some coherence to them, and to differ from one another. For now, however, we focus on the individual decisions.


A. Defining the Problem


   1. Which Drugs?


At the outset, drug czars faced the question of what particular drugs should be within the scope of concern. One could keep the focus narrowly on cocaine as the most dangerous and most rapidly growing drug problem; or widened slightly to include the illicit drugs that seemed to be causing the greatest social harm (such as cocaine and heroin); or widened still more to include all illicit drugs (including amphetamines, hallucinogens, and marijuana). At the other extreme, one could embrace all intoxicating and/or addicting substances that seem to cause social problems whether legal or not (including, for example, alcohol and tobacco).


Predictably, cocaine (including crack) was the drug most commonly nominated by the state drug czars as the most important threat: 14 of the 15 states represented in the group identified cocaine as a drug that was of primary concern to them. (Survey 1) The only state that did not was Indiana. Somewhat surprisingly, that state reported that the drug that was most important to them was "alcohol, alcohol, alcohol, in that order." (Ibid) That response led the way in revealing an unexpectedly high level of concern about alcohol among the 15 drug czars. Fully 12 of the 15 states identified alcohol as an important drug that was a focus of their concerns. (Ibid) This made alcohol second only to cocaine as an important drug, and way ahead of all the others. The next most frequently cited drugs were heroin (8 mentions), and marijuana (6 mentions). (Ibid) Two states (California and Michigan) identified tobacco as an important target of drug control efforts. (Ibid)


This suggests that state drug czars did not think of the drug problem as only a problem of illegal drugs. Although they were clearly influenced by the legal status of the drugs (since cocaine, heroin, and marijuana were commonly nominated and tranquilizers were never mentioned), they were more than willing to identify legal drugs as problems when that drug was producing adverse consequences for the state (alcohol), or when use of the drug was interfering with their efforts to reduce illicit drug use (tobacco use among youth). This makes their perspective quite different from national perspectives which (until recently) were focused much more exclusively on the illicit drugs. It is possible that recent shifts in the focus of the national strategy towards alcohol are importantly influenced by the fact that many state level drug czars thought it was important to focus on alcohol as well as the illicit drugs.


   2. Drug Use or Adverse Consequences?


A second important substantive choice is whether it is drug use per se that is the central problem to be solved, or whether it is the adverse consequences of drug use that are to be minimized. To some degree, this issue may seem beside the point: if we can get rid of the adverse consequences of drug use by eliminating drug abuse, then that is what we ought to do. 


What makes the question important, however, is the simple fact that there are some kinds of drug use which are both legal and safe -- perhaps even beneficial. For example, we have long relied on morphine to relieve pain in medical treatment despite the fact that morphine is as addictive as heroin. It is also true that we depend on tranquilizers for the treatment of mental illness even though they, too, are vulnerable to abuse. And it goes without saying that for thousands of years humans have enjoyed (and to some degree benefited from) drinking alcohol in moderation. 


Thus, it seems that there are some drugs, and some forms of drug use, which are tolerable, and others which are not. One thing that often separates the two is a legal rule of some kind that says who may properly use drugs and alcohol and under what circumstances. Thus, only those who meet certain eligibility requirements and agree to urine testing may have access to methadone; only those who are prescribed tranquilizers by qualified M.D.s may have legal access to them, and only in prescribed quantities, for prescribed lengths of time; only those over 21 may purchase alcohol, and even those older than 21 are not allowed to drive after drinking. Once a certain kind of use has been proscribed by law, it becomes in some important sense intolerable and a form of abuse to violate the law.


But often the reason that particular drugs and patterns of use are singled out and proscribed is the judgement that these particular drugs, or these particular uses are particularly likely to produce adverse consequences. Indeed, the art in crafting these rules is to accurately separate the drugs, and forms of use, that are valuable to the society (or not worth the trouble to suppress) from those that are sufficiently dangerous (either to the drug user or others). That judgment is often made by trying to reckon the consequences of the use of any particular drug, not just looking at it as a drug. Thus, drug abuse, strictly speaking, might be considered a form of drug use which society has reasonably decided is sufficiently likely to produce adverse consequences that society has made such drugs and such use illegal. Implicit in these judgments is a recognition that it is the consequences of drug use, not just drug use per se, that makes drug use undesirable.


The drug czars did not consistently make this distinction; they blurred it. Consider the following discussion that occurred when the drug czars were asked to describe the overall objectives of their strategy:

SMALL: I have artfully restated what we're trying to accomplish in Indiana: we're trying to reduce the harm from the use and abuse of alcohol and drugs...I revised that statement 13 times last night.

MOORE: Can you tell us some of the other objectives and why they were rejected?

SMALL: One was focused on [reducing] the incidence and prevalence of drug use. That was actually the formal statement that our Drug Commission had come up with. I would like to interpret that as meaning the same thing as reducing the harm caused. And I think the Governor would buy that. (Transcript: 1/25; pp. 529,534-535)

For many, the goal was to reduce drug abuse, which was often defined as illegal drug use (including virtually all forms of cocaine use, but also drunk driving and youthful drinking). Many also saw reducing "casual" drug use as an important objective of drug policy.


At another point in the Working Group's discussion, one state drug czar drew a diagram identifying a "continuum" of use ranging from "non-users" through "experimenters" and "casual users" to "abusers" and "drug dependents". She argued that drug policy ought not be focused exclusively on the "drug addicted" and "drug dependent", but ought, instead, to be targeted at the entire continuum. A second drug executive then took issue with that representation of the problem, insisting that, with respect to illegal drugs at least, all drug use could be defined as "drug abuse" that was potentially dangerous.

MR. PETERSON:  I have a question with the continuum.

If somebody drank alcohol occasionally, but every time they drank, they got drunk, where would you put them in that continuum?

MS. KOSTERMAN:  Well, there are real fine lines......, But... I see drunkeness as abuse--

MR. PETERSON:  So [the drunk would be an] occasional abuser, right?

MS. KOSTERMAN:  Possibly, but potentially also a "dependent" if that's what's happening every time he drinks...

MR. PETERSON:  See, my next question is, with the illicit drugs, virtually every time the user uses, they get drunk or stoned, I mean, that's why they use. If you consider intoxication an abuse -- and I think that's an important distinction because most of the distinctions I've ever read about this keep trying to talk about occasional users, and I like the term occasional abusers -- if we consider drunkenness to be an abuse of a substance.  So is there really use of illicit drugs or occasional abuse of illicit drugs?

MS. KOSTERMAN: [I agree]. It's probably abuse every time. (Transcript, 1/25 pp. 659-680)


Why reducing drug use, or intoxication, or illicit drug use, remained an important part of the drug czars' substantive purposes (rather than staying rigorously focused on the adverse consequences of drug use) is probably not too hard to understand. For one thing, reducing drug use, intoxication, and dependency is the simplest way to understand their mission, and, incidentally, measure their performance. People understood and agreed with these objectives. They were particularly comfortable with the idea of reducing illicit drug use since society had clearly marked that out as wrong. It was far harder, and to some degree undermined the focus on drug use, to shift the objective to minimizing the adverse consequences of drug use. 


Second, it seemed that the goals of reducing drug use, or intoxication, or dependency, or illicit drug use, were close enough to identifying the real problems associated with drug use that it simply wasn't worth trying to explain why to society why drug use per se was not really the problem, and it was the adverse consequences of drug use that were. Indeed, as the conversation above reveals, it is easy to persuade oneself that almost any form of drug use had the potential to cause adverse consequences in the short run, or to initiate a process that sucked users into patterns of use where the consequences would be bad. 


In short, it was much easier to operationalize and build support for the idea of reducing drug use, or illicit drug use than for the idea of minimizing the adverse consequences of drug use. 


There is a price to be paid for such simplicity, however. It runs the risk of misdirecting social efforts towards patterns of drug use that are not particularly threatening and away from those patterns that are. That is particularly likely if the laws that mark out the bad uses fail to distinguish the drugs and patterns of use that are the most threatening to the society. The concern for drug use per se may also prevent society from accurately perceiving that drugs are often only part of the reason that drug users are behaving badly and in bad condition, and that reducing drug use is only one of the options for discouraging their bad behavior and improving their condition.


To a degree, the drug czars avoided some of the worst consequences of focusing on drug use rather than adverse consequences by identifying particular patterns of drug use in particular target populations as important. Thus, for example, when asked to identify which aspects of the overall drug problem was of particular concern to them, 6 drug czars responded "drug use among youth"; and another 6 identified "drug use among pregnant women". (Survey 2) By representing the problem as drug use by a particular group, the drug czars are pointing towards a particular set of consequences that flow from drug use as well as towards drug use in itself, and that helps to remind us of what particular things about drug use are damaging to the society.


   3. Which Adverse Consequences?


The drug czars also avoided the worst consequences of focusing only on drug use and abuse by focusing their attention on some particular bad consequences of drug use. What was challenging, however, was to decide which of the many adverse consequences of drug use deserved special attention.


In the discussions of the Working Group, many different adverse consequences were identified as important social concerns. For some drug czars, the important part of the drug problem seemed to be the crime and violence it spawned. For others, it was the risk to children and their futures. For still others, it was the threat to health of users, or the productivity of the economy that are the most obvious and important aspects of the problem. Since all of these social conditions are plausibly affected by drug use, they all lend urgency to dealing with the problem effectively, but also compete with one another as the central focus of concern.


In a survey administered to the drug czars, the same concerns emerged. The most frequently cited concern was "crime" and "public safety" (9 mentions). Related concerns included "violence" (5 mentions) and a set of problems that drug trafficking and use posed for the criminal justice system (e.g. prison overcrowding, 2 mentions; a challenge to just sentencing, 1 mention; and an erosion of civil liberties, 1 mention).


A second commonly mentioned cluster of concerns had to do generally with health rather than crime issues. Only two czars mentioned health as a general category of concern. But there was much more interest in specific health problems. The dominant concern in this domain was with drug addicted mothers and babies: 6 state level drug czars nominated this specific problem as an important area of concern. The next most important concern was a felt inability to provide treatment to those who needed it: 5 state level drug czars identified inadequate treatment capacity as a principal area of concern. In addition, 3 drug czars nominated the spread of AIDS as an important health consequence of drug use that merited concern, and 1 mentioned drug overdoses as an important health threat.


A third broad area identified by the drug czars was concern for the lost productivity and other adverse economic effects of drug use. Six drug czars cited economic issues and workplace drug use as important areas of concern.


At one stage of the discussion, after listening to the drug czars talk about their state strategies, it seemed as though many were beginning to shift their attention from a predominant or exclusive focus on crime and violence to a concern for protecting children. This idea was nicely captured in a phrase offered by Robert del Tufo from New Jersey, who talked about the importance of "building a firebreak to save the next generation of kids."  When asked whether this change in focus was, in fact, occurring, however, the group rejected the claim.

MR. MOORE:  One of the themes I've heard in the group's discussions is the emergence of the goal of protecting kids from disaster in the future. It seems that that goal is waxing as a purpose of drug control policy, and that control of violent crime is waning, at least relative to the other objectives. I wondered whether that's an accurate reading of what people are saying or whether they mean that or not?

MS. HASSLER:  Not in Florida, at least.  We're trying to accomplish one [control of violent crime] by doing the other [preventing kids from entering lives of crime]. [We are controlling crime] by protecting the next generation, [and] by remaining focused on the violent offenders. [Both are]... very important.

MR. MOORE:  But isn't it true that we're then changing, at least to some degree, our ideas about how best to deal with violent crime? 

MR. DEL TUFO:  I don't think there's any change; there's just more than one objective.

MR. MOORE:  Pardon me?

MR. DEL TUFO:  There's more than one objective in this domain. (Transcript, 1/25: pp. 592-598)


   4. Summary


To these state level drug czars, then, the drug problem was importantly, but still only partly a problem of illicit drugs being used too much. In their view, the drug problem included alcohol as well as cocaine, heroin and marijuana. Moreover, the drug problem was more than the crime and violence associated with drug trafficking and use; it embraced concerns for the health of children born to drug addicted parents, and, to a lesser degree, for the health of the users themselves. It also included concerns about the quality of the labor force, and the nation's economic productivity. There was also a great deal of concern about drug use (including tobacco and alcohol) among youth, and the threat that such use posed for normal adolescent development.


B. Favored Policies and Programs


Defining the drug problem is only one part of the substantive task facing the drug czars; a second part is figuring out what can be done about it. To some degree, a conventional language has developed for outlining the policy choices to be made in developing an overall drug strategy. 


   1. Alternative Policies and Programs


The field talks about "supply reduction" versus "demand reduction" approaches, or about "law enforcement" versus "medical" or "public health" approaches. 


Within "supply reduction" or "law enforcement" approaches, there is a choice about what segment of the drug market should be attacked. The choice is commonly depicted as one between high level traffickers and distributors, or street level or open air drug markets. Although not strictly speaking a supply reduction effort, law enforcement efforts are sometimes directed at users in the interests of establishing "user accountability". 


These targets are attacked through a bewildering variety of programs. High level traffickers are attacked through regional task forces that share information and have access to specialized enforcement resources, and through asset seizure programs. Street level drug markets are attacked through "crackdowns", or through community mobilization efforts, linked to programs that designed to reduce the opportunities for drug dealing such as boarding up abandoned buildings, or cutting down trees that dealers use to shade themselves from the sun, or cleaning up lots whose litter advertise the locations as places where drugs can be bought and sold.  


Within "demand reduction" or "public health approaches", a distinction is commonly between the "prevention" of drug use, and the "treatment" of drug users. Drug abuse prevention is further divided between programs that focus on individuals at different stages of drug experimentation on one hand, and on the conditions in which children and adolescents are being raised on the other. 


Drug abuse treatment is divided into different kinds of treatment, and the different kinds of users for whom the treatment is intended. A big distinction is also made between voluntary and coerced treatment programs.


   2. State Strategy as a Matrix of Programs


To a degree, these different policies and programs could be represented in a matrix whose smallest, most discrete elements would consist of individual programs or activities, carried out by a particular organization, in a particular geographic location. The individual program elements could then be aggregated along different dimensions: sometimes within the broad policy categories set out above (e.g. supply reduction, law enforcement, prevention, treatment); sometimes within agencies that are responsible for the activities (e.g. state police, state corrections, state public health, local police, local schools, volunteer groups, etc.); sometimes within particular geographic areas (e.g. state wide, county, or city). Diagrams designed as matrices seemed to be a staple of the control plans developed by state level drug czars. Figure 1 presents a typical diagram from the California State Plan.


Viewed in this way, a drug strategy consists of a decision to maintain, or increase, or initiate the set of programs contained in the matrix of program elements. The challenges before state drug czars in developing a line of attack on the problem are three: first, to know what is already being done in their state in different regions of this matrix; second, to figure out what gaps would be particularly valuable to fill; and third, to help find the resources that would help to fill the gaps.


Predictably, there was no agreement about what particular matrix of programs constituted the most effective overall attack on the problem. There was not even clear agreement about whether particular programs worked well or not, and were therefore candidates for expansion or adoption. 


This was not surprising because everyone agreed that the particular strategy adopted by each state would differ depending on the character of the particular state's problem, and its existing political and bureaucratic situation that made use of some programs easier than others. But there was some agreement about general principles that should be followed in developing a strategy understood as a matrix of programs.


   3. A Broad Portfolio of Programs


Perhaps the strongest area of agreement was the conclusion that successful strategies were based on a "broad portfolio" of policies and programs. Indeed, they were virtually unanimous in insisting that no single approach to the problem would work, and that state efforts had to be distributed broadly across the matrix outlined above. Exactly what brought them to this conclusion remained somewhat unclear. The reasons, however, are not too hard to imagine.


One reason for maintaining a broad portfolio is simply that a broad porfolio is more inviting. Given that the principal obstacle to solving the drug problem may be that not enough people care about it and work on it, and that there are simply not enough resources to cope with it effectively, it would be foolish for a state level drug czar to say no to any activity that was supported by someone that had some plausible contribution to make to the solution of the problem. In effect, a policy that was essentially an open door, and within which anyone who wanted to contribute to the solution to the problem could find their niche, was a strategy designed to maximize enthusiasm and commitment, and that was what drug czars needed more than precision in allocating resources across a complex matrix.


This reasoning becomes particularly compelling when one realizes that there is simply not enough knowledge about the effectiveness of individual programs, or their effects on one another, to be able to say what is a more or less effective portfolio of programs. Indeed, this point becomes the second reason to favor a broad portfolio of approaches. Because we cannot be sure what programs will work, it makes sense to try many different programs. We could afford to be discriminating about programs if we were confident that some worked much better than others. But in a world where we lack this kind of knowledge, it is better to try several different things rather than to put all our eggs in one basket.


A third reason to go with a broad portfolio of programs (beyond its ability to attract and sustain effort and to compensate for uncertainty about what works) is the belief that programs have important complementary effects. Thus, for example, because successful supply reduction and law enforcement programs will tend to increase the demand for treatment, and create circumstances where school based prevention programs can be more effective, it is important that these programs be combined, not viewed as competitive. Or, it may be treatment programs for cocaine use will ultimately fail to deal adequately with the drug problem, if we don't combine that program with treatment programs for heroin addiction or teenaged alcohol abuse, since we must be able to reach all aspects of the drug problem, not just one.


For these three reasons, then, it seems wise for drug czars to develop strategies that incorporate a very wide portfolio of programs.


   4. Balancing the Portfolio


But there is a difference between having a "broad" portfolio, and having a "balanced" portfolio. A "balanced" portfolio does not mean that every element in the portfolio is weighted equally; it means that the weight of the portfolio lies in the areas where there is the greatest opportunity to make a difference in the nature of the problem. In effect, one is concerned less about individual programs than whether the large components of the portfolio are the proper sizes relative to one another. 


With respect to "balance", there seemed to be a growing sense among the state level drug czars that their portfolios were overbalanced towards law enforcement efforts, and under-balanced with respect to prevention efforts. Here are some illustrative comments:

POND:
I guess it's overstated by now in terms of the balancing of the prevention, education, treatment and enforcement, we must continue to promote that.  It is true the public still identifies [the drug problem] with criminal justice, and the legislature does with the law enforcement approaches. But we still have to promote prevention -- what it means, what it is.  When I came on, I thought prevention was crime prevention.  I mean, there's a lot of education that we have to do among ourselves and not take anything for granted in terms of the folks we deal with. (Transcript, 1/23 pp 62-63)

And:

HASSLER: Governor Childs has taken a very broad based approach to public safety much to the consternation of traditional law enforcement in Florida, but I think that we're all coming around to realize that we need to do more than lock people up in order to solve the problems of crime and substance abuse.  

In particular, the Governor has focused a lot on children.  We consider our Well Baby Program a crime prevention program and that has been a major hallmark for our administration in trying to get at both ends of the problem from really the extremes.  (Transcript 1/23 p.81)

And:

VOLLMER: Up until three years ago, I was most heavily involved in the criminal justice system. And to echo what everyone else said, in Georgia, we have a tendency of incarcerating a large number of people..Today we have over 24,000 people in our prison system, and we fully expect within the next twelve months to [add] 22,000 new beds...My point is that we have just a drastic revolving door in .. Georgia as most of you have. Of those 24,000 people incarcerated today, well over 80% have a serious drug or alcohol problem. 

It is estimated that in Georgia, we will have well over 65,000 prison inmates by the year 2000.  As far as probation and parole, we now have 140,000 people under active probation and parole supervision.  It's estimated that by the year 2000, if we don't have any additional laws, that we will be well over 350,000 people under active probation and parole supervision.  

It's evident to everyone that's been in the criminal justice system for any length of time that what we're doing ain't working very well and we need to look at some other alternatives.  And what has occurred in the State of Georgia over the past, I'd say three to four years, is a recognition that we do have to look back into the local communities, do more on the front end, juvenile justice, prevention.  

We are in the midst of revamping our juvenile justice system right now.  Our juvenile justice system is incorporated into our Department of Human Resources which is about a 30,000 person agency.  That would be split off into a separate entity in the next few months.  And what we will be trying to do is get the resources back in the local communities for a community prevention alternative programs.  In the same light, that's exactly what we hope to be doing in the area of drugs. (Transcript 1/23; pp. 83-84)

And:

WOLF: 
We started out by talking about how we're going to disrupt the supply and we've added, like every other state, officers of all kinds in the local cities and then the state police. But we haven't [really succeeded in] cutting down the supply because Delaware is.. a corridor between Maryland on one side and New York City, Philadelphia on the other.  I've been undercover with the state police and with the Attorney General's office, and I can tell you it's pretty easy to get drugs into Delaware.

[In addition to law enforcement] We looked at six separate programs, one which I firmly believe in is the prevention/education side.  We've mandated drug education in the State of Delaware for the first time last year.  We have increased greatly the treatment in Delaware through the Drug Council. Still, I must tell you that we're nowhere near what we ought to be or should be in the treatment side.(Transcript, 1/25 pp.43-45)


   5. Priority Problems and Programs


A "balanced" portfolio is not only one whose overall mass is distributed effectively over the variety of policies and programs that are necessary to deal with the drug problem, but also one that holds some particular programs directed at high priority problems. Thus, for example, California has decided to focus some particular attention on the problem of addicted or drug dependent women who are pregnant. Others have emphasized the development of regional task forces, or special efforts to help judges make wise sentencing decisions in cases involving drug addicted defendants. 


These specialty programs were likened in one of the discussions of the Working Group to the "stars" that have been made famous by the Boston Consulting Group's schema designed to help the managers of conglomerate enterprises evaluate their diverse businesses. In this scheme, managers are urged to analyze their different products and businesses in terms of their current profitability and market share. [Check This] 


Businesses and products which enjoy high profitability and high market share are considered "cash cows", because they promise to supply a continuing flow of capital to the corporate enterprise. Those that have a large market share, but low profitability are considered "dogs" because they are draining operating assets away from other more profitable business opportunities. Those that have high profitability but low market share are considered "stars" because they might grow to be "cash cows". 


The challenge to managers of conglomerates, then, is to use resources taken from the ongoing operations of the "cash cows" and the "dogs" to support the emerging "stars". Insofar as the "stars" become the leading edge of the company's future, they are like the special priority programs that are developed by the drug czars as the special focus of their efforts.


   6. Risk and Evaluation


Most balanced portfolios also include some risky ventures that are undertaken without knowing for sure that they will work. Indeed, it is often the areas marked out by priority problems, or special programs that are likely to contain a great deal of political and operational risk, for it is there that innovations are being attempted. Some of the innovations are "global" in the sense that they have never been tried before anywhere; others are "local" in the sense that the programs have been tried some place before, but never within a particular state.


This risk sector of the portfolio is important to the states and to the nation as a whole, for it is only through the operational experience that accumulates there that the field as a whole can progress by learning new ways to deal with the problem. That is the sense in which states are "laboratories" for the rest of the country. But in order for them to play this role, there has to be some systematic way to capture the lessons learned at the state level. This usually means some mechanism for funding evaluations of experimental programs -- both process evaluations and outcome evaluations.


The state drug czars gave strong endorsement to the principal of evaluating programs to determine their effectiveness, but also seemed to be frustrated in their efforts to accomplish this result. Many had turned to universities, or helped to establish consortia, in their states to provide a bases for evaluating the effectiveness of their efforts. But their experience with these efforts had been mixed. One drug czar reported a particularly negative experience.

PETERSON: One point you brought up raises a red flag with me, because a lot of people brought it up. That was with this evaluation and running to the universities. We have not had a very good experience with that. In fact, we just cancelled a number of contracts for evaluation from universities. Four million dollars had produced just about nothing! I question whether the Attorney General shouldn't be trying to get the money back! (Transcript: 1/25; p.617) ®LM10¯


Two other drug czars had had somewhat more favorable experiences:

FORREST: [One] particularly high value idea [was] the Iowa Consortium for Substance Abuse Research and Evaluation. [That] was established during 1990, and was approved by the participating universities for schools including Drake and the Regents' Universities, with over 60 researchers identified...

The initial projects include evaluation for OSAP of the Cedar Rapids Safe Community Project, developing a research protocol for treatment of substance abusers diagnosed with anti-social personality disorder commonly found in the criminal justice system...., consultations for various treatment projects including high risk youth and pregnant postpartum women,... evaluation at the Newton Release Center including analysis of 585 inmates.. 

Additionally an initial meeting of researchers interested in developing pharmacological therapies and other pharmacological related research is being held under Consortium auspices.

I would urge that you continue to nurture these fledgling efforts. (Transcript: 1/25; pp.626-628)

And:

MECCA: We are investing, as of now, $10 million..[in research and evaluation]..We are enthusiastically doing it with the University of Californa which has eighty research posts across the state. When you consider what the infrastructure would cost for this level of scientific undertaking! Without the University of California we couldn't do it for a hundred million dollars. (Transcript: 1/25; p.635)


C. Community Mobilization: An Alternative Strategy


So far, we have been talking about the strategy chosen by state level drug czars as a balanced portfolio of programs chosen or directed by them to have the maximum feasible impact on the drug problem as they have defined it in their states. There is a much different way to think about a drug strategy. The alternative is not to see the problem so much in terms of a technical, centralized planning effort to develop the optimal portfolio of programs to deal with the state's problem, but instead in terms of a serious, sustained effort to mobilize diverse communities in the state to pay attention to and respond to the drug problem as they see it and as it affects them -- not as it is seen in some bureaucratic office at the state level. 


It is hard to put one's finger on exactly what is different between viewing a state strategy as a centrally directed plan for action on one hand, and as the result of a state-wide mobilization effort on the other. This is particularly true since, after the fact, one could always represent what actually happened in a state as a set of particular kinds of activities initiated and carried out by particular groups at particular levels of the society. Nonetheless, there does seem to be a difference between these approaches, and it is important. As Zach Tumin commented in initiating a discussion of "community mobilization" among the participants:

I think it's safe to say that for those who are comfortable with the idea of community mobilization, that it's somewhere between a strategy and a way of life. (Transcript: 5/15; p.94)


One key difference between the strategy of centralized planning and community mobilization has to do with being prepared to give up the initiative in defining the problem and proposing solutions to local groups who want to define the problem and solve it in their own terms. Thus, one doesn't come to the community with finished diagnoses, or recommended actions -- certainly not with priority programs to be adopted on pain of not receiving any funds if one does not adopt the recommended program. Instead, one comes with a question and a concern: is there a drug problem here that is worth attending to; if so, what are you willing to do to help deal with it; how could we be of help?


This difference leads to a second important difference: namely, that to a great degree, a state level drug czar committed to a strategy of community mobilization must be content with what communities or particular groups decide to do. The state plan emerges from what individual groups propose to do rather than what they have been stimulated, or guided, or bribed to do by state level officials. Of course, there may have to be some work at the edges to make sure that state level resources are not over-utilized, and that important areas or un-represented groups are not ignored. But the point is that the state plan emerges not from central calculations, but from decentralized decisions to act, and the overall plan is simply a summation of what the local players chose to do.


The differences in the two approaches may be overstated here. After all, the local sites will be choosing from limited menus of activities, and will be choosing in a context of shared understandings about the nature of the problem and its possible solutions. Consequently, there will be less variety in their approaches than one might at first imagine. Similarly, often local communities will want some technical assistance from state level offices, and that, too, may allow for some central influence to be exerted. 


Nonetheless, there is an important difference in attitude, approach and behavior of drug czars and their officers, and many of the drug czars were strongly committed to community mobilization as their strategy. They wanted to talk about that more than the particular policies and programs that they thought would be effective in dealing with the problem.


One could be cynical about the community mobilization strategy. For example, one could observe that it is a way for drug czars to avoid taking the responsibility of outlining a plan of action for the state and forcing it through a reluctant bureaucracy. Or, one could note that it was a device for mobilizing a constituency for drug control efforts that would ensure the future continuation of drug control offices.


But one must also admit that there is a substantive logic to the approach. If there are not enough resources to address the problem directly, if there is a great deal of uncertainty about how to address the problem, if there are many different aspects of the problem so that it is difficult to define what success really means, then there are lots of reasons to relax centralized controls and encourage individuals, groups, and communities from all over the state to define and act on the problem in ways that seem appropriate to them. Such an approach makes sense when the real problem is level of effort and commitment, and concerns about the fine points of technical co-ordination or efficiency can take second place.


D. Political and Managerial Issues


In addition to the substantive choices about defining the problem and the possible lines of attack on the defined problem, the czars faced choices about how to manage their own positions and their offices to keep them in positions of leadership. As noted above, this involved solving some important political and managerial problems intrinsic to their position.


   1. Keeping Their Mandate


Perhaps the most important challenge they faced was keeping their mandate from the Governor, the State legislature, and to some degree from the federal government reasonably strong. Indeed, when asked at the end of one meeting of the Working Group to identify one key question on which they needed advice from the group, more than two thirds identified the problem of keeping public concern about the problem high enough to allow them to do their job. 


The concern about maintaining their mandate, in turn, focused their attention on several key elements of their job. One drug czar who had experience in doing the job in two different states made the following succinct observation:

PETERSON: After [my experience in Pennsylvania], I was convinced the two things you needed [to succeed] were: 1) the support of the top guy; and 2) [control over] the money...In Michigan, the Governor was setting up something where he was providing both these things....It was a battle...[to get much control over the money]..We've got a lot of dead bodies in Michigan. (Transcript: 1/23; p.50)


Keeping the attention and commitment of the Governor was generally taken to be one of the key assets that the drug czars needed to do their jobs well. Many talked about the crucial importance of access, of sharing a mindset, of being grateful to a Governor who kept drug abuse issues at the top of their agendas. And so on. There was at least one drug czar, however, for whom having a close relationship with the Governor did not seem crucial:

FREDERICKSON: One of the questions in the questionnaire..asked about the support of the Governor. I put down that I didn't know. I met the Governor on my first day on the job. He thinks my name is Hal..So you can see that we're real close personal friends. And I question how much he supports our office, or even knows about our office. (Transcript: 1/23; p.27)


Having an effective media strategy was also essential to the task of maintaining their mandate. A drug czar told a short story about how important it was to have a good sense for how to work with the press:

RAMADAN: One day I wasn't there in the legislative session, and they cut $2 million out of our strategy. As I was walking through the halls of the legislature, I said, "I hope we don't have any conscientious objectors to the war on drugs here!" A reporter heard it, and it went across well. They put it in the newspaper. The legislators put the money back in the next day because they didn't want the friction. (Transcript: 1/23/ pp. 68-69)


Finally, to keep their mandate alive, it was also considered valuable by some drug czars to be able to put facts before the public about the magnitude of the problem, and what could be done about it. It was important to show successes, and to indicate actions that local groups could take. This was particularly important for those czars emphasizing the "community mobilization" strategy, but it was generally important to all of the czars to interest as many people as possible in understanding and responding to the drug problem. As one drug czar observed:

WOLF: One of the things that we asked be done (and we're just beginning to do it well, I think) is to set up some measures of success. I think it's important [to peoples' motivation and support] that you're able to measure progress (or lack thereof). (Transcript: 1/23; p.43)

Another echoed these views a little later:

RAMADAN: We want to engage in better assessment programs because we want to be able to say to taxpayers, "We are spending money wisely, and we are getting the biggest bang for the buck. (Transcript: 1/23; p.69)

The Distinction Between Community Mobilization and Interagency Planning and Co-ordination


As indicated above, most state level drug czars were plugged into two different kinds of state planning processes. On the one hand, they often served as chairs of broad-based Advisory Councils that were connected to politics: interest groups, celebrities, representatives of communities. On the other, they also often served as chairs or staff to cabinet level committees or interagency councils. The first linked them to political communities and gave them political muscle to use in mobilizing these groups to take direct action, and to help them influence the legislature and state bureaucracies. The second linked them to the states' operating bureaucracies and gave them some degree of control over their resource allocation and operational decisions.


The distinction between these activities was clear to the drug czars. When we initiated a discussion about the process of "community mobilization", and included both political mobilization and interagency planning in our conception of this activity, we were usefully instructed by a state level drug czar:

KOSTERMAN: There is a difference between a [process that] is about mobilizing a community [and one that] is about resolving conflict relative to an issue or policy (Transcript: 5/15; p. 98)

This same czar came back and insisted on the distinction a little later in the same discussion when we were talking about whether a state should give money to a particular program:

KOSTERMANN: I think that's really a grants management issue rather than a community mobilization issue. (Transcript: 5/15; p.171)


To a degree, these different connections gave the drug czars different arenas in which to work and spend their time. Most worked in both arenas at least a little, but they differed in which of these different fora were particularly important. Those devoted to community mobilization strategies spent more time in the political world, while those who trusted more to bureaucratic planning tended to work the state level planning groups. Each arena, however, required slightly different skills to exploit.

Increasing Their Bureaucratic Leverage in Interagency Strategic Planning Activities


With respect to exercising influence over state agencies, the czars had tried several different tacks. One described an interesting organizational strategy that was designed to take advantage of several different pots of money:

SMALL: We have made an effort in our organizational structure to leverage various pots of state and federal dollars (such as the Drunk Driving Task Force and the Drug Commission) by staffing them jointly. There are lots of barriers to doing that -- including that one program doesn't consider alcohol a drug, and the other other program doesn't really consider drugs as something that could produce impaired driving. We succeeded, finally, to the applause of both agencies, but it's been difficult. (Transcript 1/23/; p.30)


Another described a much more elaborate effort to give her a substantial degree of formalized control over many different state agencies dealing with the drug problem:

[T]he mandate that the governor gave me was that I was to take a look at substance abuse, not just drug control, but substance abuse across all of the departments in Rhode Island.  There were twelve departments in Rhode Island that had something called substance abuse.  Now, it didn't matter whether it was called "health education" in the Education Department or "public health programming" in the Health Department or "Get Hooked on Fishing" education programs in the Department of Environmental Management, it didn't matter what it was.  I was asked to take a look across those twelve departments and come up with a strategy for how Rhodeÿ20Island should respond to the issue of substance abuse.  

At the same time, the Governor, who is pretty savvy about power, put me in the position as the Chair of the Governor's Justice Commission.  So, at the same time that I became the Head of the Governor's Drug Program, I was placed as the Chair of the Governor's Justice Commission, which of course, as you all know, has Drug Control Systems Improvement Funds that are channeled through it.  

At the same time, I was also made the Chair of the Cabinet Council for Public Safety, which meant that all of the elements that we define as public safety sat in as cabinet members in a Cabinet Council, and I was the Chair of that.

So those three positions literally gave me the field. [From the vantage point they provided], I was able to review very quickly the field, according to our definition of substance abuse.  

In August of this past year, the Governor wrote an Executive Order that created, in state government, a new office. That is the Office of Substance Abuse.  It basically took (the functions of the drug czar) out of the Governor's Office, which we didn't think was a very good idea, placed it in the Executive Department.  I asked that I never be called a czarina and he made me the Director of the new Office of Substance Abuse.  And that was this past August.  That is a full cabinet position.   

Even though the Governor's Drug Program was a full cabinet position, it had no authority, it had no clout, it had no budget, it had no power.  What was happening here was the Governor's Drug Program has now disappeared.  There is no more Governor's Drug Program.  It is the Office of Substance Abuse.  And between August and today, I am in the midst of pulling together those pieces that I determine by this Executive Order I should have direct control over, or I should have no direct control with.  And so it's my determination and I will deliver that recommendation to him probably by the end of March.

In the meantime, I have subsumed a number of programs which were fairly obvious.  The Governor's Drug Program was an obvious one because there was a small staff that did some policy and some Governor's discretionary work with the drug free schools and communities so I took that piece.  

The other piece that came to the Office of Substance Abuse was the old Division of Substance Abuse which sat in the Department of Mental Health, Retardation and Hospitals, which was basically the treatment providers, so that's now a part of the office.

In addition, the Governor's Justice Commission, all of the Drug Control Systems Improvement money will come under my control.

And, in addition, the next thing that will move over will probably be the drug free schools and communities, which will come out of the Department of Education.

So that we have -- we are really putting together an office that is really a categorical response to substance abuse as we see it....

So, on a system wide level, on a state wide level, we are trying to organize the Office of Substance Abuse.  We will have it done because this governor is up for election, so we will have it done probably by the end of February or March. (Powers, Transcript: 1/23/92, pp.21-24)

Defining the Role of the State Drug Office Vis-a-Vis Local Governments and Community Groups


With the state drug czars established in positions that were at least prominent, and sometimes powerful due to gubernatorial support and bureaucratic positions, the drug czars then had to consider what role they thought the state government should play in mobilizing and directing drug policy throughout the state. This was closely related to the question of whether they would follow a centralized planning model, or a community mobilization strategy, or, in the more likely case, a kind of hybrid. It was also related to the question of whether the approach of the drug czar would emphasize top down co-ordination or bottom up initiative, and the degree to which the state level drug czars felt themselves responsible for implementing federal policies and programmatic initiatives. And it was related to the question of whether the state agencies should design innovative programs, or take the responsibility for evaluating them and diffusing the programs that proved successful. As one Czar said:

POND: I shift back and forth between being a fascist and a community organizer.


This question about the proper role of the state level agency stimulated some of the most vigorous and complex discussions in the meetings of the working group. Consider the following lengthy exchange:

MOORE:  You stopped in the middle of a sentence there when you were talking about the state role.  And then you presented a set of ideas that included: 1) researcher to identify the problem; 2) technical assistance in formulating a response; and 3) evaluator of local programs. I didn't know whether all those went together and were in contrast to some alternative.  What's in your mind as alternative visions of the state's role in stimulating and guiding the community response to drugs?

POND:  Well, I'm not choosing, I'm processing that, getting ready for my assignment for June.

In looking at the state role, I could see the state really collecting the research about what programs are possible and have worked in other places, and being involved in the evaluation process.  But both these give the state a powerful role in recommending and evaluating programs at the local level. That sets up a tension between giving the state the initiative in proposing and evaluating programs, and its desire to allow locals flexibility in initiating and evaluating their own programs. What is that relationship between the evaluation role we would have at the state level and what we would ask of locals in terms of giving locals the opportunity to address their local needs, more control over the resources. I can't quite figure that one out.

So, what I'm trying to do is identify the appropriate roles of the state, appropriate role of the locals to ensure accountability and not just to be a person that says, "Well, locals, what do you want to do", and then I'll just be a token clerk and put that all together and submit it to the legislature as a state plan.  I mean, accepting responsibility in terms of a state position and also balancing out what I think is appropriate or what my office thinks is appropriate and what locals think are appropriate.  And I think that's somewhat of a challenge for all us.

We talked about dealing with amateurs, well, yes, we have to deal with the amateurs, but I think the amateurs only become semi-professional when they have that responsibility, that similar responsibility.  So we have to -- we use that term empowerment, but we have to give them more responsibility and we have to be patient and understanding.  But I think the more responsibility they have maybe the more accountable they will be and the more progress they will develop in terms of dealing with the issues.  

So I'm really struggling with that and I think this forum and the various different approaches and structures in the states around this table has been very helpful to me in trying to understand that.

MOORE:  One way we might try to formulate this issue is in categories that Peters and Waterman used in In Search of Excellence. They talked about the principle of "tight-loose" control; be "tight" with respect to objectives and "loose" with respect to means.  

One picture of the state's role -- the most powerfully centralized picture -- would be a state agency that insisted on being tight with respect to both objectives and means, and then was trying to sell that package and make sure that all the local units came into alignment with the mandated programs.  That would be the most centralized version.  

At the other extreme is a state agency that puts the money on the stump, or distributes it to geographic areas by formula, and simply asks the local people to report on what they propose to do. That would be way at the other extreme.

I think within those extremes, an interesting image of the state's role is one in which the state drug office assumes responsibility for setting broad goals, and establishes strict requirements for some kind of accounting and evaluation, but allows the communities to define much more particular objectives, and most importantly, lets them select from among a variety of means for achieving their objectives. That vision would be toward the decentralized end of the continuum, but would nonetheless allow you to live up to your responsibilities for maintaining accountability, and some degree of effective co-ordination. It might even put the state agency in a position where it could become an effective disseminator of innovative program ideas developed at local levels.

POND:  Well, providing a broad strategy and giving them a menu of programs that would be consistent or supportive of that strategy which would give them the flexibility locally to address that.

MOORE:  That would be one way to do it....

REGIER:  Let me just comment briefly on the evaluation issue.  We've really not been satisfied with what we've done at the federal level, although we've done a couple of things. We have created a consortium of people in the different states committed to building their evaluation capacities. We also ran a national conference with NIJ designed to teach people methods of evaluation.

But we would be interested in making some people available to come and work alongside the states to help them build their capacity. We'd be very interested in hearing what would be most helpful in building that evaluation capacity.

MECCA: I think that's an incredible offer.  I would encourage you to do this partnership in one place where you can do it really, really well, as opposed to spreading the money around to ensure equitability. Do it really, really well in one place --- beginning, middle and end -- so you've got the type of protocol, the technology, the language, the methodology. If we did it well in one place, I think it would be applicable in other areas ninety-nine percent of the time. I think the federal government has often failed by trying to do everything nationwide rather than doing it really well in a few spots to show what can be done.

KLEIMAN:  Somebody once defined the evaluator as the guy who comes in the battlefield after the battlefield is over to shoot the wounded.

(Laughter)

There are three things wrong with that model of evaluation.

First off, it starts normally with a stated plan.  Here's the program we're evaluating.  We want to find out whether they did that and whether it worked.  That, it seems to me, starts one step too late because it doesn't start with figuring out what a sensible program would have been for the problem.  And of course the time to do that is not after the program is over, but up front.

So, just back to the discussion about how much central control you want or how much you want to let the programs bubble up from the field, assuming you want to let the programs bubble up from the field, the sensible state requirement on them might be to say, look, show us your needs analysis, show us that you at least went out and looked at what your problem was before you invented a program.  So that's one thing that a comprehensive evaluation ought to do and it starts way before the program starts, before the design.

The other assumption is that evaluation is something that's done to a program. If you think about how many jurisdictions there are in the country, you see immediately that we can't afford to send in professional evaluation team for each program. We wind up spending an awful lot of money for a stack of evaluation reports that don't get used, because even though we've paid for the evaluations, it is not clear who would use them. 

A different idea is to think of evaluation as something that's done continuously by program staff to find out what they're doing, how they're doing and how they could do it better. In that model, the  the role of the outsider (if there is a role for the outsider) is to show them some techniques, or to come in and do a little audit saying. They could become a "technical transfer vector".

If evaluation isn't something that's continuous and ongoing within an organization or a community, and is, you know, the FBI inspections division coming in to inspect once a year, then it seems to me it's more expensive and a lot less useful than it ought to be.  

And I'm not even sure evaluation is the right thing to call it, except that, I mean, Congress is now, it's been burned into their mind that there ought to be evaluations for every program, so maybe you have to call it evaluation.  But it shouldn't be what evaluation has traditionally been.

JAFFE:  I just want to respond to your concern about the balance between central planning versus what we've been calling bubble up local autonomy. I want to respond to it in the context of two fundamental technologies that we deal with that came up yesterday with Kathryn Power and the concept of displacement.

I think it is easier, faster, and cheaper to displace the kinds of problems we're dealing with and than to fundamentally resolve them because fundamental resolution means taking those people and converting them into, let's say more conventional citizens.  That's expensive.

The risk in too much bubble up local autonomy is that that's going to occur to people, which means that you can "beggar your neighbor"; we're going to displace it, let them figure out a way to treat the people, let them figure out a way to get them rehabilitated, get them jobs and things of this sort.

So I really don't think you can have a radical, local, democratic, everybody do their thing without risking that problem.  There has to be some degree of macro planning that prevents local communities from simply displacing their problem.

MOORE:  I'm tempted to say two things, one about evaluation and one in response to Jerry's observations about displacement because I think they're related.

One important question about evaluation is what is it that is that should be evaluated.  Last night in our small discussion group, we briefly considered the question of whether state officers should be doing what might be thought of as "macro outcome evaluations"; for example, what has been the effect of the state's drug program on harms viewed over five years. This would be an evaluation of the impact of a whole portfolio of programs on a big problem.

The other idea is that you should be doing process evaluations of lots of programs that were initiated as part of the overall strategy for accomplishing that goal of reducing the harms associated with alcohol and drug abuse.  

Now, in principle, those are two separate dimensions, outcomes versus process and whole strategy versus individual programs.

But if you think about which of those is relatively inexpensive to do, likely to produce action, likely to increase the sense of accountability in the world for the people who are trying to get the work done in this area, process evaluations of programs are often going to be managerially more powerful than outcome evaluations of macro strategies.  

They will also be much less satisfying because we know less after we've finished each process evaluation of a program about the value of large enterprise than when we do an outcome evaluation of the whole strategy.  But, the outcome evaluation of the whole strategy is so complicated and so difficult and is so far from any particular person's responsibility, that it just doesn't have managerial bite.  

So if you're thinking about an evaluation strategy, it may be terribly important to decide how to balance those different kinds of evaluations. My initial instinct would be to focus much more attention on process and output evaluations of programs rather than outcome analyses of overall strategies. That's point number one.

This point is related to Jerry's point about displacement. Jerry's quite right that displacing is going to be easier than solving. In part, that's the reason that we, in the end, would rather do an outcome evaluation of the whole strategy rather than a process evaluation of individual programs, because the local evaluations of programs won't show us that the effect was produced by displacement, and that the state as a whole didn't end up any better off. 

Still, if you think about the problem of building a state strategy for dealing with the drug and alcohol program over time, and you recognize that there are continuing pressures, both from the media and from the legislature for accountability, and to a certain extent from your own troops who want evidence of success, then it may be terribly important to accept for awhile the displacement -- the locally successful, globally less significant programs, as a device almost for building momentum and support so that, over time, you can accumulate the mass of support and confidence to attack the real problem on a large enough scale.  

So I think that Jerry's right, that in the end you're going to have not just displace, you're going to have to solve.  But in order to get yourself positioned where you can actually solve, you may have to falsely give yourself credit for successes that turn out to be mere displacement. 

I don't mean to be suggesting that we should lie to anybody about the success of those programs. But I am saying that local successes might be terribly important in building confidence among people that we actually can do something about the problem, and that might be crucial in actually helping us solve the problem. (Transcript, 1/25, pp. 553-566)


   5. Developing Themes, Slogans and Goals


Consistent with the desire to exercise leadership without stunting local initiative, many of the drug czars sought to develop some general concept or slogan that could serve as a banner under which local communities could march in dealing with the drug problem. The animating themes which emerged from the group of drug czars tended to be of two different types.


One type identified one or more component of the drug problem and elevated that component as the principal concern of the drug strategy in an evocative phrase. Thus, one drug czar spoke of the crucial importance of developing a "firebreak" to protect the next generation of kids from being consumed by drug abuse. Another talked of the importance of reserving scarce prison space for the most active and dangerous criminal offenders, and developing alternative forms of punishment and control to deal with the less violent offenders. A third talked about "building a generation of young persons who understand and reject substance abuse. One might think of these as "substantive" slogans and themes, since they gain their power by pointing to a desired outcome.


Another type of slogan emphasized the means that were to be used in dealing with the problem. The most common idea here, predictably, was some idea of community mobilization. One state drug czar used the idea of "Community/WORKS" to indicate the crucial importance and opportunities associated with community mobilization. Another used the phrase "Face the Problem" to make the same point, and help build commitment at the community level for dealing with the problem.


Ideally, these phrases could operate as the basic themes that would be reflected in more particular, concrete actions. They could rally support from those who oversee the drug czars' activities. And they could give authorization, inspiration, and direction to those that the czars only indirectly controlled, but whose actions would ultimately be decisive in determining whether the problem was improved or not. The phrases could also be the themes of social marketing efforts developed by the drug czars to accomplish both politcal and operational goals.

III. Strategies They Have Adopted


A. Drug Control as Crime Control


B. Community Mobilization


C. Co-Ordinated Planning


D. Information Provider


E. Youth Advocate

IV. Doing the Job Day to Day


A. Dealing with the Media


B. Influencing Hostile Bureaucracies


C. Encouraging Bureaucractic Co-operation


D. Mobilizing Communities


E. Figuring Out Where One is, What Needs to Get Done


What are star programs.


F. Spotting Emergent Issues and Problems


F. Supporting and Implementing Key Programs


G. Dividing Up the Pie


H. Innovating and Diffusing


H. Evaluating and Monitoring


I. Staying on the Governor's Agenda

V. Conclusions and Implications

