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EXECUTIVE SUMMARY

Alcoholism and other drug abuse have been identified as the number one
problem in the African American communities in the United States. The African
American communities ip Kansas are no exception to this national trend. The
large numbers of African American individuals and families who suffer 1lcohol and
other drug addiction, as well as the sociological and economic conditions that
invite or support addictive behavior, create a heavy burden on communities
already beset by racism, poverty and unequal access to resources, Current
efforts on prevention which have been based on the dominant culture models have
not been effective in the African American communities. Thus the need for
culturally specific prevention models is imperative if we are to create a drug
free society in Kansas and in the United States. Consequently, the purpose of
this project is to conduct needs assessment and to develop a multi-cultural
prevention model that can be replicated in Kansas.

In accomplishing the purpose of the project, a state-side African American
leadership task force was organized. The task force worked for a year, collected
data, analyzed them and completed the task of developing a multi-cultural
prevention model. At the end of the project, the group developed a state-wide

organization, Kansas Multi-Cultural Association on Substance Abuse (K-MASA).



INTRODUCTION

Alcohol and other drug abuse, addiction, violence and crime are a tragic
plague upon American communities and the nation. This is an epidemic which does
not discriminate. It is not bound by income, race or sex: it does not favor
urban or rural dwellers; it does not spare school children or the newly born; and
it will not cure itself with time.

During the past several years, alcohol and other drug abuse has emerged as
an extremely critical problem affecting young people in America today.
Authoritative estimates provided by the U.S. government and other sources
consistently indicate that during the past decade problems associated with
alcohol and drug abuse have continued to escalate until now it is generally
acknowledged that these problems represent one of the major threats to our
nation. They affect all aspects of life in the U.S. and all strata of society.

An estimated 9 to 12 million Americans are directly affected by the abuse
of alcohol and other drugs. One out of every three people participating in a
recent survey reported that alcohol or other drugs had caused problems in his or
her family. The incidence of rape, incest, spouse abuse, child abuse, and other
forms of family violence is higher among alcoholic families. Traffic accidents--
the single greatest cause of death for people under the age of thirty-five--were
responsible for 49 thousand deaths and 150 thousand cases of permanent disability
in the last year for which there is complete data, and 50 percent of those were
directly attributable to alcohol or other drugs. For the same period, 50 percent
of all the murders in the U.S. involved alcohol and/or other drugs, and 80
percent of those who attempted suicide had been drinking at the time. The
suicide rate among alcoholics is approximately 600 percent greater than among the
general population and alcoholics have a life expectancy that is approximately
12 years shorter than that of non-alcoholics. The death rate from accidental
falls is 500 percent higher for alcoholics than for non-alcoholics, and death in
fires is 1,000 percent greater for alcoholics than for the general population as
a whole (Herrington, Jacobson, and Benzer 1987).

The economic consequences of substance abuse are enormous. The costs of
medical care for alcohol and other drug related illnesses and injuries now exceed
$7 billion per year, and another $7 billion is added to the bill for traffic
accidents, fires, crimes, and related costs. Absenteeism and lost productivity
are calculated to cost the country another $37 billion annually. In fact, the
data suggest that the total costs associated with alcohol and other drug abuse
represent 25 percent of our current national debt. Official government estimates
are that 10 percent of the drinking population consumes 50 percent of the
alcoholic beverages sold in the United States and that government agencies
collect $17 million per day in taxes on alcohol.

A recent publication on the state of Black America (Dewart 1989) documents
the impact of substance abuse in the African-American community. It suggests
that drugs in the African-American community are a clear and present danger.
Current research findings suggest that substance abuse is linked to three general
processes: economic deprivation, racism, and stress. Although African Americans
represent only 11 percent of the national population, they purchase 30 percent
of the Scotch whiskey sold in this country. There are ten times more liquor
stores in the African-American communities than in predominately white
communities. It 1is estimated that African Americans spend $11-12 billion



annually on alcohol. A recent study by the Fanon Research and Development
Center, a part of the Charlss R, Drew University of Medicine and Science in Los
Angeles, indicates that approximately 16 percent of African Americans are
alcoholics.

In regard to drug use and abuse, the data indicate that 32 percent of
African Americans have used drugs illicitly at some time in their lives. There
can be little doubt that drug abuse has reached epidemic proportion within the
African-American community. For example, in Oakland, California, it is estimated
that 90 percent of the drug trafficking is in cocaine. This expensive and
addictive drug is available to the poorer people and children in the Black
community. 1In tonsequence, Black children are exposed at an early age to the
presence of drugs, thus becoming quickly acclimated to a drug-infested
environment. The emergence of young Black gangs and Acquired Immune Deficiency
Syndrome (AIDS) are the newest and most frightening dangers from the presence of
drugs, especially crack, in the African-American community.

In light of this hard data relative to the impact of alcohol and other drug
abuse on the African-American community, it is important to note that community
members seldom view alcoholism and other drug abuse as an illness, and they have
also been slow to confront the issue as a social problem requiring professional
help. The black church, in general, views the abuse of alcohol and drugs as a
sin rather than an illpness. Consequently, the involvement of African Americans
in the prevention, intervention, and treatment processes has been limited.
Another important factor in dealing with alcohol and other drug abuse in the
African-American community is the apparent lack of effective stratagies and
prevention models.

Epidemiologic data from the National Institute on Drug Abuse (NILCA) funded
research indicate the following:

-Nearly 7.6 million Blacks and 3.7 million Hispanics have used a- 1XIicit
drug at least once inp their lifetimes (Source: Household Survey) .

-Hispanic teenagers aged 12-17 years are more likely than white or Black
youth to have used cocaine at least once during their lifetimes, during the past
year, or during the past month. Blacks aged 35+ are more likely than whites or
Hispanics of the same age to have used cocaine at least once during their
lifetimes, during the past year, or during the past month. (Source: Fousehold

Survey).

-Drug abuse is an important factor associated with the high rate of school
dropouts among Blacks, Hispanics and American Indians (Source: Current Research).

-Hispanics accounted for 227 of emergency room episodes due to inhalants.w
a significant over-representation of that ethnic group compared with their
numbers in the total population (Source: DAWN) .

-Between 1984 and 1987, cocaine related deaths among Blacks and other
minorities tripled compared with a doubling among whites (Source: DAWN).

-Among 12-17 year-olds, Blacks and Hispanics are more likely than whites
Lo see no risk associated with the occasional use of marijuana. Among the 18-25
year-olds, Blacks are more likely than Hispanics and whites to see no risk



associated with occasional use of marijuana (Source: Household Survey).

-A higher rate of perceived risk-free cocaine experimentation was found
among Black and Hispanic males than white males in the 12 to 17 age category.
Perceptions of harmfulness of marijuana and cocaine are related to past year drug
use for each of these drug (Source: Household Survey).

-White minority youth perceive less risk associated with drug abuse than
white youth, they are more likely to be responsive to drug education programs.
Drug education courses or lectures in school appear to have a greater preventive
impact on Black than white students (Source: National High School Senior Survey).

-Vulnerability and risk factors associated with the onset of drug use and
the progression from use to abuse and dependency are complex and include
interpersonal, intrapersonal and environmental factors (Source: Current
Research).

During the 1last 15 years, research to determine the precursors and
antecedents of drug abuse has progressed largely as a result of longitudinal
studies of various cohorts of pre-adolescents and adolescents. Multiple pathways
lead to drug use and to drug abuse and dependence. These pathways may be
interpersonal, intrapersonal or environmental.

Of particular importance is the early identification of high-risk children.
Research suggests that initial markers of later problem behaviors can be
identified as early as elementary school. The early emergence of conduct
disorders and achievement problems in school have been shown to be predictive of
later antisocial and delinquent behavior in adolescence. Other social and
behavioral markers of later drug abuse include: poor and inconsistent parental
practices, physical and/or sexual abuse, low degree of social bonding, positive
beliefs and attitudes toward drug use, high levels of sensation seeking,
rebelliousness, shy and aggressive behavior, association with deviant prone
peers, age of first use, and an affinity for nonconventional behaviors. A
combination of these factors appears to place an individual at high risk to
subsequent drug abuse. More recently, research has focused upon biologic and
genetic factors that predispose individuals to the abuse of alcohol and other
drugs.

In corder to effectively combat alcoholism, other drug abuse and related
problems, the current research suggests that culturally specific programs are
imperative. Thus attempts have been made in this project to identify cultural
factors in Kansas prevention strategies toward a drug free society in Kansas.



PROBLEM

The problem of drug use, particularly hard drugs, in ethnic communities was
the subject of Belinda Tucker's investigation in 1985, "U.s. Ethnic Minorities
and Drug Abuse: An Assessment of the Science and Practice." The author reviews
the literature regarding ethnic-specific problems and institutional and
scientific responses. The types of concerns that the author finds exemplified
in the literature regarding ethnic-specific problems are: 1) the lack of research
relevant to the treatment and prevention needs of ethnic minority communities,
2) lack of drug abuse theories which take ethnicity into account, and 3) the need
for alternative treatment and prevention models which are sensitive to the
specific needs of minority populations. The scientific literature hacs primarily
been concerned with: 1) epidemiological surveys, 2) etiological s:tudies, 3)
characteristics of users, and 4) service delivery. The author concludes with a
discussion of implications for practice or service delivery.

The current study is an attempt to respond to the need for leveloping
culturally-specific prevention programs.

PURPOSE

The purpose of this project was two-fold. First, the purpose was to
conduct a needs assessment on substance abuse and resources available in the
Black communities in Kansas. Second, effective Multi-cultural prevention,

intervention and treatment services was to be examined by Black leaders from
throughout Kansas with the purpose of designing a Kansas Multi-Cultural substance
abuse prevention model.



METHODOLOGY

Six Task Force working groups comprising of Black community leaders and
professionals were selected throughout the state. The task force working
relation and linkages may be diagramed as follows:

Task Force Relation Model

Cummunity
Awareness
Training
(Conferences)

Community
Mobilization

Multi-
Cultu rgl
Executive Pra/:é\éllon Youth/Peer
Committee

Leadership

Needs Assessment

ggﬂ?& Communities

Agencies




Linkages for Effective Alcohol/Drug
Prevention Activities

Formal Alcohol and Drug Abuse Prevention Programs

Communlty Prevention Programs
(Mu!tl -Cultural Dimension)

Kansas Task Force on Multl Cultural Alcohol and Drug Abuse
Prevention

'

Kansas Ethnic Communities



B Minuie
w Mitchell-
Group Leader: Frost

i Subocom

ttec: Community Awareness Training TASK FORCE WORK SHEET

TASK ACTTVITIES EXTECTED OUTCOME TIMELTNE

l. To identify and contact Each committee member will make
vmﬂmw:m in major black calls to such groups as clergy,
communities (home social services agency employees,
addresses, phones). law enforcement, court service

List of countact persous By next meeting in Jan.
1990. ,

officers, prison employees,
community centers, social orgaun-
izations, United Way, Boy Scouts,
Girl Scouts, Big Brother and
Sister, Physicians and Nurses
Ass'n, Child Care Ass'n, Parent
Teacher Orpganization, & community
leaders as defined by that
community.

2. Develop goals and objectivds Committee members will suggest
of the training sessious goals and objectives

A framework or guide. By Januvary 5.

with goals & definition of
"community awareuness."

3. Identify trainers/ Compile a list.

Effective & appropriate
presenters.

traiuers/presenters




Working Group:
Community Awareness Training

Name Address

Arthurine Criswell 2966 N. 58th
Kansas City, KS 66104

Donna Davik<on Kansas City, KS Community College
7250 State Ave.
Kansas City, XS 66112

Minnie Mitchell- 2111 N. Piatt
Frost Wichita, KS 67214
Gilbert R. Parks 629 Quincy

Topeka, KS 66603

Lois Sprague 6645 Sewell
Kansas City, KS 66104

Robert L. Wilson 1045 N. 4 Street
Lawrence, KS 66044



Subcommil tee:

Community Mohilization/Systen

Support

TASK FORCIE

WORK SHEET

TASK

LACTIVITIES

Croup Leader:

Janine Moore
Edith KnoXt

EXPECTED OUTCOME

TIMELTNE

wvelop a questionnaire to
‘termine what programs are
‘ailable to address culturally
ecific need i

prevention
intervention
treatiment
aftercare.

Complying darte.
Mailing out questiounaire
Developing, a questionmaire.
Subcommittee will develop the
questiounaire and pet input
from the group.
will consist of:
T. White
J. Moore
E. Knox.

The subcommitd

l.earn how to aoﬂwhmmn this
information.

To develop a model/several
models that can be adapted
to the needs.

e Neview all models.

By January 5,

1990



Working Group:
Community Mobilization/Support Systems

Name Address

Phillip Cummings 1311 8. Joplin
Pittsburg, KS 66762

Lucinda Herman 9001 W. 1l21lst
Overland Park, KS 66213

Edith D. Knox 1809 N. Broadway, Suite C
Wichita, KS 67214

Janine C. Moore 7250 State Ave.
Kansas City, KS 66112

Nick Nichols 217 N. Water
Wichita, KS 67203

Teresa L. White 603 SW Topeka Ave.
Topeka, KS 66603
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Subcommittce: Needs Assessment, Black Community TASK FORCE WORK SHEET

CGroup Leader:

TASK

ACTTVITIES

EXPECTED OUTCOME

Dorsey

TIMELINE

L

Develop needs assessment
tool.

Identify whar informarion is
needed; who are the key players,
how can the information become
accessible.

What tools are available; who has
them; how are they currently
utilized.

Identify individuals from various
geographic areas, e.g., rural

and urban to assist with the
subcommicttee,

Idencify population, geographics,
and

Tdentify fuunding sources,

Know the services being provided
within the black communicy.
Know how the black community is
being assisted by the establishg
program.

llave a list of key individuals
who provide services (agencies)
Kuow channels of communication

Have a uniform needs assessment
tool.

Have additional communicy
groups/members to assist in
outcome,

Make List(s) of whar's
available,

Jan. 5, 1990

Jan. 5, 1990

April 2, 1990

April 2, 1990



Working Group:

Needs Assessment/Black Communities

Name

Al Dorsey

Bernice Hutcherson

David Jacobs

Arthur (Art) Moye

Millie P. Moye

Address

300 Sw Oakley
Topeka, KS 66606

2135 Shadybrook Lane
Wichita, KS 67214

2125 Applewood
Salina, KS 67401

2731 Bobby Place
Salina, KS 67401

2731 Bobby Place
Salina, KS 67401

13



Jef€
Subcommilt cee: Legislactive public policy TASK FORCE WORK Sl Croup Leader: Tymony
TASK ACTIVITIES EXPECTED OUTCOMF TIMELINE

1. Educate full committee on Review and malte Bennert Plan Provide constructive opinion mmuﬁimw
the Federal Covernment available to full committree. to Gov./Bennett. Disseminate plan to full
Drug Plan (Bennect) commictee.

2. Educate full committee on Make plan available to full Provide construccive opinion April
Governor's Plan. committee., to Gov./Benuertt. Opinion paper.

3. Existing and proposed Make lepislacive available 1o Education committee on legisla- Jdan. 5 Provide plan.
legislative acrion on full commictcee. tion, develop rask group drug Ongoing rhroughout legis-
substance ahuse. - . . and substance abuse strategy. lative session.

Repistering a lobbyisc.
4. Develop a legislarive Solicit information from various Policy statement to lepislative

policy statement to share
with county legislators,

stare-wide districts (re: drug
abuse programs)

members who are members of
Drug & Substance Abuse
Commircees.

Ongoing throughout legisla-

tive session.

Feb. '90
Drug and Substance Abuse
Commitcees.




Name

Working Group:
Legislative Public Policies

Address

Andrea Lynn King

Bernie Norwood

Jeffrey L. Tymony

Howard Williams

Kansas City, KS Public Schools
625 Minnesota

Dept of Revenue

Alcoholic Beverage Control
512 W. 6th, 2nd Floor
Topeka, KS 66603

Halfway House for Adults Inc.
1137 N. Broadway
Wichita, K8 67214

Coffeyville Unified School Dist 445
Lowell Elementary School

9th and Cedar

Coffeyville, KS 67337

15



o

Herbert
subcommil tee:  Needs assessment — Agencies TASK FFORCE WORK SIHEET Group Leader: Collins
TAK ACTIVITIES EXPECTED QUTCOME TIMELINE
levis on of nceds assessment. Will develop rough draft of Viable tool to assess the Dec. Ist committee will
There will be at least two assessment tool. impact of service deliverers meet to iron out our
‘'orms developed. Revision by Jan. Commitree will in regard of the black communit

. Trédicional
prwiders.

service

!. Noi-traditional i.e., Boy
& (irl Scouts, Frats,
Solorities, Churches, etc.

‘dentification of key players.

\ccess utilization of drug
‘ree wllars (Fed).

meet lst week of Dec.
rough drafrc.

to finalize

Identify all the players.

Cet a comparison of similar
communitys in other states with
similar demographics.

Work on form to identify the
economic aspect of substance
abuse in Kansas.- holistic look.
i.e., Our tax dollar
Number of black clientele
Amount of money going into
community. Direct service
into community.

Should show for example our
tax dollar vs. number of client
tied into dollars/contact hours
going back to our community.

o

ideas for final rough
draft for submission to
steering committee.



Working Group: .
Needs Assessment/Service Delivery

Name Address

‘Donna M. Bailey
1700 W.

Topeka,

Herbert Collins
1900 E.

St. Francis Hospital CDTS

7th
KS 66601

KDHE, Wichita Health Dept

9th

Wichita, KS 67214

Stacey -Daniels

Project STAR

9300 wWard Pkwy
Kansas City, MO 64114

Flordie Pettis

Area Director, SRS

327 Colorado Street
Manhattan, KS 66502

. Carl J. Shackelford

Wichita/Sedg. Co. Regional

Prevention Center

1421 E.

2nd

Wichita, KS 67214

' These committees were scheduled to meet as fre
entire task force met on quarterly basis,

Prevention in Washington, D.C.
League, President of Vicente and

quently as they needed.
The Federal Office of Substance Abuse

The

provided the necessary consultant, Mr. V.C.

Associates in Oakland, California.
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NEEDS ASSESSMENT

The task force committee on needs assessment developed a needs assessment
instrument which the project director examined, tested and executed.

Summary of Responses to the African American Needs Assessment
Questionnaire

Public Hospitals (Four Reporting) (Includes responses from State and VA)

Services Provided Acute Detoxification, Inpatient, Diagnosis & Referral,
and Outpatient: Counseling (Clients)

Number of Participants (None of the reporting hospitals provided data that
showed the number of African Americans served. One
facility did state that 257 or more of the clients
served were "minority".)

Agency Needs More counselors, more treatment space, staff training
(One hospital stated "training in dealing with minority
patients is a need.)

Fee Schedule None of the hospitals attached a fee scale, but one
response indicated veterans, spouses and children were
received at the facility at minimal costs. The State
Hospital stated they serviced patients at no cost to the
individual.

Credentials of Paid Staff

Doctorate 1 Associate

Masters 1 Bachelors Other
One hospital reported they have all levels of service providers - (4)
MD's, (2) SW, (12) BRN's and (1) Ph.D.. Two other hospitals did not

respond to the questions.
Credentials of staff-None of the hospitals responded to this question.

Race: Only one hospital responded to this question. The response indicated
"Hispanic" and "White", but no numbers were supplied.

Source of Funding: State and Federal Funding.
City Alcohol Tax Monies: Halfway House, Mental Health Center, Law
Enforcement as reported by one hospital. none of

the other hospitals responded to this question.

Neone of the hospitals provided an answer for this
question.

Total Annual Budget:

Reintegration Facilities (Two Reporting)

Services Provided: Counseling, Room, Board and Laundry.
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Number of participants: 315 - Thirty Three of which were African American
(Twenty Three being males 10-55 years of age.)

Agency Needs: Staff training and facility improvement.

Fee Schedule: Only one agency responded to this questionnaire. "Fifteen
dollars per day, which includes room/board and counseling.
Ability to pay not a requirement for admission.

Credentials of Paid Staff

Doctorate _0 Associate ___ Masters _2

Bachelors _3 Other _35 *
*Response states the "Other" included alcohol/drug counselors. Ten paid
staff were not listed in any category provided.

Credentials of
Volunteer Staff "other" was listed by one of the programs with two
individuals falling in that category.

Race: Only one program responded to this question. Six of eight staff
members were identified as white. There was no designation given
for the remaining two staff members. The other program omitted

response to this question.

Sources of Funding One agency identified the State of Kansas as being a
partial funder. Another agency identified funders as
being the State of Kansas, the city, three counties,
donations and client fees.

Neither of the two reporting agencies identified how
city alcohol tax money was being utilized.

Total Annual Budget The total annual budget (as provided by the two
agencies) was $477,000.

Methadone Program {One Reporting)

Services Provided: Methadone treatment for opiate dependent individuals
(detoxification, maintenance and counseling).

Number of Participants 19-30 ( 5) Male |/ ( 2) Female
Last Year 310 31-40 (16) Male [ ( 6) Female
41-55 (12) Male [ ( 3) Female
56-65 ( 3) Male / ( 0) Female
TOTAL (36) Male / (11) Female

Fee Schedule: §5 Per Day

Credentials of Paid Staff:

Doctorate Associate Masters 1
Bachelors Other
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The program states they have one M.D., two R.N.'s, one LPN, and one high
school graduate.

Credentials of There are no volunteer staff at this program.
Volunteers

Race: Five White and One African-American make-up the staff for thig
agency.

Source of Funding: Patient fees.

How are City Alcohol They state they do not receive these type of

Tax Monies Used funds.

Total Annual Budget No response was given to this question.

Private Hospitals (Six Reporting)

Services Provided: Acute Care, inpatient Care, After Care.
Number of Participants 1532 Total

3- 9 (12) Males /| ( 0) Females

10-18 (30) Males / ( 9) Females

19-30 (48) Males | (21) Females

31-40  (70) Males / (19) Females

41-55 (27) Males [ ( 9) Females
/

56-65 Males Females

Two hospitals did not identify the number of African-Americans served
during the past year.

Fee Schedule: None of the hospitals attached a fee schedule

Credentials of Paid Staff:

Doctorate 9 Associate 19 Masters 29
Bachelors 80 Other _20
Credentials of Volunteers None of the hospitals reported they utilized

volunteers.

Race: Twenty staff members were African-American, four were Asian-
American, one was Hispanic, four were Native-American, and two-
hundred forty were White.

One hospital reported five African-Americans employed there, but
failed to include the race of the remaining fifty-three full-time
staff and five part-time staff, (there is the possibility that
some/all of the part-time staff are the five African-American
indicated on the questionnaire.)

Sources of Funding: Medicaid, insurance, private pay, "some federal”.
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City Alcohol Tax Money: None of the hospitals receive City Alcohol Tax Money.
¥ P

Total Annual Budget: Only two hospitals reported a figure for total annual
budgets. One reported $225,000, another reported $300,000.

Community Mental Health Centers (Five Reporting)

Services Provided: Qutpatient Counseling

Number of Participants: 7923 Total
NOTE: One Center identified 3003 clients who receive "all types of
services". Another center provided services to 3845 clients part of whom

were involved in community presentations.

Agency Needs: Additional funding, more staff, larger facilities, facility
improvement, more supplies.

Fee Schedule: See Attachment
Credentials of Paid Staff

Doctorate 3 Associate 0 Masters 51

Other 28 Bachelors 10
Credentials of Volunteer Staff

Doctorate 0 Associate 0 Masters 51

Bachelors 10 Other 0

Race: No African-Americans, no Asian-Americans, one Hispanic, twenty identified
as white, and one center reported "seventy" Native-Americans.

Source of Funding: County Mill Levy, State Grants, patient Fees, EAP
Contracts, insurance, Title XIX.

City Alcohol Tax Monies (How used) A-Responses included:

"We don't receive any", to indigent treatment, update program needs,
funneled through school program and used for general operations.”

NOTE: It is worthy tc note the following mental health centers did
not submit a response to the questionnaire.
1. Sedgwick County MHC.
2. Wyandotte County MHC.
3. Shawnee County MHC.
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Lne work Oor tne task torce committees culminated into the development of
a multi-cultural model. The model values cultural diversity. It includes other
variables, such as religlon, gender, age and sexual preference. The model has
two parts: Phase A - Structured Prevention, and Phase B - Unstructured Mult |-
Cultural Resource Center. The model has been diagramed as follows:

Multi-Cultural Prevention Model
A and B Phases

Multi-Cultural Prevention Program-
Drug and Alcohol

Phase A: Structured
Prevention

Culturalily- Alcohol and Drug Sources of Posliive Culturally- Personal and
Relevant Lie Skiils Educstlon: Simllariies Raclal/Cultural Helevant Ways of Interpersonal
and Ditferences Across Identity and Coplng with Skllis
1. Education Cultural Groups In the Interpersonal Stylas Stress, Health, Problem Solving,
2. Housshold Management Addiction Process, Related to Mutl- Promotlon Islon Making,
and Budgsting Consequances, and Salf- culturallsm and Refusal Skills,
3. Consumerlsm Actuallzation Process Spiriualism Sell Esteem
4. Communication Skliiis Enhancers
Assertiveness
raining) _
5. Understanding and
Using Systems and
Resources
6. Legal Rights and
Obligations Phase B Unstructured:
Multl-cultural Resource
Center (Preventlon
/Stalf Training) Speclalized
maun::ﬂ Malerlals, Multl-culturally
Audlovisual Materlals, Based Materlals
1. Independent Exploration Guest Speakers/
2. Enhancement ol Group and Consuhants,
Famlly Counseling Services Role Models/Peer
3. S1aff Training Supports, SeH-Help
4. Dissemination to Local/ Groups
Natlonal Programs
[ ‘ | | _ _ ]
Age Imﬂ'. Saxual —UI_—OSU?< &
2 Ethnic Group Sy Heliglon Prelarence w“wdw_mkom_
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KANSAS MULTI-CULTURAL ASSOCIATION ON SUBSTANCE ABUSE (K-MASA)

During the last quarterly meeting of the task force on Jume 19, 1990 in
Topeka, a new state-wide organization, K-MASA was established to continue the
goals of the task force. The following are the purposes, goals and objectives
of the organization:

K-MASA is the first multi-cultural state-wide organization in Kansas and
this regional. It is designed to address the wide range issues of prevention and
clinical needs of our culturally diverse population. Its membership includes
persons from all walks of life; community leaders, policymakers, alcohol and drug
abuse prevention and treatment professionals, educators, lawyers, physicians,
social workers etc.

The mission and goals are:

To promete the development and implementation of comprehensive, multi-
cultural substance abuse prevention, intervention and treatment programs.

To provide continuing education in multi-cultural aspects of alcoholism
and drug addiction.

To translate current research in the field into public education programs
and public health policy.

To develop a new constituency of concerned professionals and individuals
working in alcohol and other drug abuse.

To encourage research and coordinate research into the problems of
alcoholism, drug addiction and other related issues.

This organization was one of the spensoring groups of the first Kansas
Multi-Cultural conference on alcoholism and drug addiction on November 1 and 2,
1990 in Wichita, Kansas. It is clear that the project has more than accomplished
its purpose.

RECOMMENDATIONS

L It is recommended that the multi-cultural prevention model developed in
this project should be tested and evaluated

2. Based on the data collected during the experimental period, the model
should be replicated on a regional basis.

3, The findings of the project should be disseminated to other national
prevention projects.

4, To accomplish the above goals, the Office of the Governor and/or ADAS
should provide the necessary resources,.
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Appendix A

Group Characteristics and Value Systems
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HISPANIC GROUP CHARACTERISTICS AND VALUE SYSTEM

DIGNITY OF THE INDIVIDUAL: Self-worth based upon inner

qualities (regardless of worldly success or failure).

RESPECT FOR AUTHORITY ACCORDING TO AGE, SEX, SOCIAL CLASSES:

Unacceptable to make eye contact with strangers——especially

women and children.

EMPHASIS UPON REPRESSION OF AGGRESSION.

GROUP AS PRIORITY.

PATRIARCHAL FAMILY STRUCTURE.

FAMILY EXTENDED: Marriage, a union of two families.

BELTEF IN SPIRITUALISM: Being more important than deoing.

Non-physical problems perceived as spiritual.
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NATIVE AMERICAN GROUP CHARACTERISTICS AND VALUE SYSTEM

1. COMFETITION WITH SELF: Mastery.
2. BALANCE: Becoming, achieving, growing.
3. SHARING: A duty and responsibility.

4. TIME ORIENTATION: Based upon personal and seasonal rhythms.

5. INTEGRITY AND CENTEREDNESS tested with strangers: Observation

and testing.

6. GROUP is priority.

7. "NONINTERFERENCE" in interpersonal relationships: confrontation

only to advise of consequences. Behavior/potential to be fostered

not forced.

8. PARENTING: Bonding to several parental figures.

9. Authority based upon EXPERTISE in combination with problem-

sclving skills.

10. METHOD OF CONTROL: Shaming, ridicule, learning from

consequences of behavior.



o
(€

11. WORLDVIEW: Each element in universe has its place and

function.

ASIAN AMERICAN GROUP CHARACTERISTICS AND VALUE SYSTEMS

1. 1Strong Extended Family Ties

2. Ancestor Worshipping (strong religious values)

3. Respect for the Elders (older persons have special place in
society)

4. Group Harmony

5. Kinship Relationships

6. Communalism (the value of collectivism)

7. Confucianism (the teachings of Confucius)

See the works of Dennis Ogawa in this field.
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AFRICAN AMERICAN GROUP VALUE REFERENCE POINTS

1. VALUE OF HUMANISM: Human differences should be encouraged and

understood.

2. VALUE OF COMMUNALISM: Important of relationships predominant.

3. VALUE OF EMPATHETIC UNDERSTANDING: Ability to interject one's

own feelings into a situation; "soul."

4. VALUE OF RHYTHM: Life has a continuity, rhythm that should be

replicated interpersonally and intrapersonally; concern with

process rather than task.

S. VALUE OF SELF-ASSERTION AND EXPRESSION: Reflected in

confrontational style.

6. ATTRIBUTE OF OPPRESSION/PARANOIA: High degree of sensitivity;

detection of potentially dangerous situations.

T PRINCIPLE OF PRE-DETERMINISM: Fatalism; role of church/

spiritualism.

8. PRINCIPLE OF LIMITED REWARD: No matter how great the effort,

expectation of return lower for African Americans than other

groups.
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Appendix B

Responses of Agencies and Organizations Surveyed



Charter Hospital
8901 East Orme
Wichita,
(181,12B)

KS 67207

The Center for Counseling
and Consultation

5815 Broadway

Great Bend, K§ 67530

(20, 0B)

Heart of America Family
Services

5424 State Avenue

Kansas City, KS 66102

(No data)

Chemical Dependency Recovery
Program/State Security Hospital
Box 89

Larned, KS 67550

(34, 0B)

Valley Hope Out-Patient
Counseling & Referral Center
901 W. Douglas

Wichita, KS 67213

(1, 0B)

High Plains Mental Health Ctr.
208 East 7th St.

Hays, KS 67601

(70, OB)

Overland Park Alcchol Division
Real Building, Suite 306
Overland Park, KS 66212

(No data)

Arkansas City Memorial Hospital
P.0. Box 110

Arkansas City, KS 67005

(No data)

Parsons USD #503
2900 Southern
Parsons, KS 67357
(No data)

10.

1L,

12,

13 .

T4

L15.

16.

17,

18.

(9]
L)

Wyandotte County Regional
Prevention Center
Kansas City, K5 Comm. College

7250 State Avenue
Kansas City, KS 656112
(No data)

Fred Waters Associates
175 South Range

Colby, Ks 67701

(1, 0B}

USD #445
Coffeyville, KS 67337
(No data)

Project Star/The Kauffman
Foundation

9300 Ward Parkway

Kansas City, MO 64114

(12, 2B)

Newman Hospital Recovery Road
1037 Elm

Emporia, KS 66801

(3, 0B)

Atchison Valley Hope
Box 312
Atchison, KS 66002
(41, 4B)

Nertheast Drug/Alcohol Referral
and Tracking Station, Inc.
(NEDARTS)

1809 N. Broadway, Suite C
Wichita, KS 67214

(5, 3B)

Depth, Rehabilitation Alcohol
Group, Inc., (DRAG)

2940 N. 17th Street

Kansas City, KS 66104

G 3B

Four County Mental Health
Center, Inc.

614 Professional Building
Independence, KS 67301

(4, OB)



19 .

20.

21 ;

22

24.

25,

26.

&0

Pawnee Mental Health Services/
Northeast Ks. Regional
Prevention Ctr.

P.0. Box 585

520 B. Washington

Concordia, KS 66901

(36, OB)

Alcohol and Drug Abuse Program
Washburn University

1700 College
Topeka, KS
(4, 2B)

66621

Valley Hope
2101 Dearborn
Augusta, KS
{5, 0OB)

67010

Elm Acres youth Home, Inc.
P.0. Box 1135
611 N. Locust
Pittsburg, KS
(32, 1B}

66762

VA Medical Center
Topeka, KS 66622
(50, OB)

SE Ks. Mental Health Center
Chemical Abuse Services

BOX 39
Humboldt, KS
(4, OB)

66748

Edelman Associates
404 Humboldt, Suite C
Manhattan, KS 66502
(5, 0B)

Ks. State University Alcohol &
Other Drug Education Services
Manhattan, KS 66506

(2, OB)

Valley Hope at Neodesha
Wilson County Hospital
Necdesha, KS 66757
(4,0B)

28.

29 ;

30.

31 .

32

33

34,

35

36.

37

38.

34

National Council on Alcchelism
& Drug Dependence

603 SW Topeka, Blvd.

Topeka, KS 66603

(15, 1B)

Cushing Memorial Hospital
711 Morshil
Leavenworth, KS
(No data)

66048

Learning to Live

514 N. Main
McPherson, KS 67460
(2, 0OB)

Not Completed
Not Completed

St. John's Hospital
CDTC Programs

139 N. Penn
Salina, KS 67401
(63, 5B)

Manhattan Medical Center
1133 College Avenue
Building B
Manhattan, KS
(1, OB)

66502

Associated Youth Services
3111 Strong Avenue

P.0O. Box 6145

Kansas City, KS 66106

(4, 2B)

Area Mental Health Center
Ulysses - KS Qffice

Box 757
Ulysses, KS
(7% QB

67880

Chemical Dependency
Mt. Carrel Hospital
Centennial & Rouse

Pittsburg, KS 66762
(15, 2B)

Mirror, Inc.

Box 711

Newton, KS 67114

(27, 1B)



39 ,

40Q.

41.

42,

43,

i,

46,

Northwest Ks. Regional
Prevention Center

P.0. Box 203

Colby, Ks 67701

(4, 0OB)

DRUG Abuse Education Center,
Ing.

807 Clairborne

Olathe, KS 66062

(2, 2B

Newlife Recovery Center, Inc.
2316 Anderson

Manhattan, KS 66502

(6,0B)

K.C. Metro Methadone Program
KU Medical Center

Psychiatry

39 & Rainbow Blvd.

Kansas City, KS 66103
(6,1B)

Area Mental Health Center
Region IV Office

210 W. 4th St.

Scott City, KS 67871

(7, OB)

Corner House, Inc.
P.0O. Box 931
Emporia, KS 66801
(6, 0B)

USD #259

Office of Substance Abuse
Prevention & Intervention

217 N. Water

Wichita, KS 67202

(5, 2B)

Women's Alcoholism Treatment
Services

731 N. Water, Suite #2

Wichita, KS 67203

(9, 1B)

47.

48.

49,

50.

al.

35

Shawnee Regional Prevention
4122 off

at the National Council on
Alcoholism & Drug Dependence
603 S.W.
Topeka, KS 66603
(16; IB)

Geary County, USD #475
P.0. Box 370

Junction City, KS 66441
(470, 628B)

Sunrise Inc.

523 Main

Larned, KS 67550
(14, OB)

St. Francis Hospital

Chemical Dependency Treatment
Services

1700 W. 7th

Topeka, KS 66606

New Chance, Inc.
201 E. Wyatt Earp Blwvd.

P.0. Box 43
Dodge City, KS 67801
(21, OB)
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency CHARTER HOSPITAL OF WICHITA

8901 East Orme

Wirhira, KS 67207

Private_x Public_____
Type of Program _Psychiatric/Chemical Dependency Treatment
Area or Region Served Kansas - Border states primarily, but will serve anyone
Types of Services Provided During Year Psychiatric treatment, inpatient

Estimated # hours direct services per year 28 59

Estimated # hours direct service per year to minority clients
Total Number of Participants Served Last Year 66 Black
African American

Age Range and Sex Served

0-2 M__. F 19-30_L6M_L0F 6 36

39 _12M 8 F 4 3140 %M _ZF % 66+ _“ M_* F
10-18_ s M__s F_2  41-55 M__2 F
Agency/Organizational Needs (Example: staff taining, facility improvement, etc.)

Agency Fee Scale(s) (Please arttach)
Number of Staff:

Paid: Volunteer:_ 0
Credentials of Paid Staff and Number:
Doctorate__ 7 Associate Degree 11

Master Degree 14 Other
Bachelors Degree__ 48

Credentals of Volunteer Staff and Number: - do not have volunteers
Doctorate____ Associate Degree
Masters Degree_ Other____
Bachelors Degree
Race:
African Amernican__ 12 Native American_ 4
Asian American_3 White__181
Hispanic___1 Other____

Specific Source(s) of Funding (Examplc federal, state, county, city, foundations, etc.)
Private insurance and self pay

How are City Alcohol Tax Monies Used?_ N/A

Total Annual Budget

Contact Person:
Title Group Human Resources Director

Name Nancv Pickler

Address Charter Hospital, 8901 East Orme, Wichita, KS 67207 Phone 316-686-5000
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency__ 7 Le Ceo~€f g Cormmr L e
A A ‘J/ Cu-‘dg -\L}";.‘—)-C‘A/ =

Private____ Public_+"

Type OfPTOgTam O 7_’ﬁ TTRAST _(:,‘téff_‘-{""ﬁf /44»-'!( ’7?_?147‘4117»._7-_/(‘--44“\"
Area or Region Served _£lipmne Rice (raflfigy € Poowee  comnrmes
Types of Services Provided During Year _ ~

Estimated # hours direct services per year_ / &/ 54

Estimated # hours direct service per year to minority clients_/ &€ (///;,,w ~re AL b Ao,
Totwal Number of Participants Served Last Year 3 ¢ ¢ © Lo omres L, €7T ‘) i
African American

Age Range and Sex Served

02.0 M___F 19302 M/r F_{ 5665 %M _/ F_/

39_Jc M F 31140 4¢ M_ye F_.& 66+ _/ M_/ F

1018_ £ M_7 F_/ 41-55_3 M_ZF_/
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

Agency Fee Scale(s) (Please attach)

Number of Staff:
Paid:_ 2.0 Volunteer:

Credentials of Paid Staff and Number:
Doctorate_ [ Associate Degree_
Master Degree_/ % Other_(- _

Bachelors Degree_/
Credentials of Volunteer Staff and Number:

Doctorate_____ Associate Degree
Masters Degree_ Other____
Bachelors Degree_

Race:
African American____ Native American____
Asian American_ White_ 22
Hispanic____ Other_____

Specific Sburcc(s) of Funding (Example: federal, state, county, city, foundations, etc.)
(— 47¢ G v a7 ?9 [ B (L, cnr Feer

=
How are City Alcohol Tax Monies Used? Sl e 5 ) Lo b Tpooviee oo e
Co ¢ nedipor o R

Total Annual Budget Arosur S 7 et

7

Contact Person:
Name K. Aunree 7 . 4 . Title_/ig o 4ed eg,47

Address_ 8 2.5  Lrucdee, ~ penr Ll Keagoy Phonc{a’/q)?fz. -2 Yy
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIQNNAIRE

1.__,_// = - N
Name and Address of Agency Aand & é.,,..uu_ F—— M /é»»__g._. s

\___4‘2;/_3_6"__‘/ m-._e_w_/\_/
e e P A B
Private_ Public___
Type of Program

Area or Region Served

Types of Services Provided During Year

Estimated # hours direct services per year

Estimated # hours direct service per year to minority clients
Total Number of Participants Served Last Year
African American

Age Range and Sex Served

0-2 M E 15-30 M F 56-65 M T
3-9 M F 31-40 M F 66+ M F
10-18_ M F 41-55 M F

Agency/Organizational Needs (Example: staff training, facility improvement, eic.)

Agency Fee Scale(s) (Please attach)

Number of Staff:

Paid:  Volunteeri____

Credentials of Paid Staff and Number:
Doctorate______ Associate Degree_
Master Degree__ Other____

Bachelors Degree
Credentials of Volunteer Staff and Number:

Doctorate_____ Associate Degree
Masters Degree_ Other____
Bachelors Degree

Race:
African American___ Native American_____
Asian American_____ White__
Hispanic____ Other_____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

How are City Alcohol Tax Monies Used?

Total Annual Budget

Contact Person:

Name Title
Address Phone
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency  Chemical Dependency Recovery Program/State Security Hospital

Private_ Public_x
Type of Program __Alcoholism and Drug Abuse
Area or Region Served _ Western Kansas
Types of Services Provided During Year Group and Individual Therapy, Family Connseling, Fducati
Estimated # hours direct services per year_ 14,000 Classes, Videos, Tapes, Lectures, Guest S
Estimated # hours direct service per year to minority clients Unknown ers from Communities, AA and NA

Total Number of Participants Served Last Year 360 patients Meetings
African American

Age Range and Sex Served

0-2 M F 19-30 M F 56-65 M F

3-9 M F 31-40 M E 66+ M F
10-18___ M__ F_ 41-55 M F 18 years old to ?

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

More coupselors needed, staff trainine, and maore space

This is a state hospital.

Agency Fee Scale(s) (Please attach)
Number of Staff:

Paid:_ 34 Volunteer:_None
Credendals of Paid Staff and Number:
Doctorate__1 Associate Degree

Master Degree_1l  Other
Bachelors Degree
Credentials of Volunteer Staff and Number:

Doctorate Associate Degree
Masters Degree_ Other_____
Bachelors Degree

Race:
African American____ Native American____
Asian Amenican____ White_ X
Hispanic_x Other_____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
State and Federal Funds

How are City Alcohol Tax Monies Used?_Halfway House, Mental Health Center, Law Enforcemenr

Total Annual Budget__ Unknown

Contact Person:
Name Hazel Fry Title_Program Director

Address_ Box 89 Larned, Kansas 67550 Phone 316-285-2131 Extentiol
: 4630




AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency_ Valley Hope Qut-patient Counseling & Referral Center
901 W. Douglas, Wichita, KS 67213

anate_L_

Type of Program AL ’/*/ /; /'?/’ Alre  appse /M”J

Area or Region Served /ff‘ﬁwr/ [ ot e -

Types of Services Provided During Year Zgg.s: ,/p// W1s7A 'f/’,«?",l/)f/ ﬁm/V 2- wfs 7///"ﬁ
Estimated # hours direct services per year 2/542 X ///h’{’//}y
Estimated # hours direct service per year to minority clients EIQ

Total Number of Participants Served Last Year i

African American
Age Range and Sex Served
6-2 M F 19-30_/ M F_/ 56-65 M F
39 _M__F 31-40_/ M_/ F 66+ M F
10185 M/ F4 4155/ _M_/ F

Agency/Organizational Needs (Examplc staff training, facility improvement, etc.)

Agency Fee Scale(s) (Please attach) 4& /’Z:;og,-/ﬁ-&,é/&/% 4/5,4/,/}%’;?%[/>427; _//7%7

Number of Staff:

Paid:__{ Volunteer:_

Credentials of Paid Staff and Number:
Doctorate_____ Associate Degrcc
Master Degree_ Other £AZ—
Bachelors Degree_

Credentials of Volunteer Staff and Number:

Doctorate_____ Associate Degree ﬂ/}’/{' 2
Masters Degree_~ Other____
Bachelors Degree
Race:
African American____ Native American____
Aslan American____ White L~
Hispanic____ Other____

Specific Source(s) of Funding (Example: federal, state, county, city, f undatzs etc.)

7 vaTE Ay Tnsrranie. SHZ Fedel Crsys LeLovds )”f///‘rrf’/]
P L T st Sy fhrwe Jadyr Lenfre s

How are City Alcohol Tax Monies Uscd" Y4 ,,-/.__, /—19/: Iy g i!ifggﬁr%;?

Total Annual Budget J A/”/ 7‘-, Vs
Contact Person: .
Name__ Fdrry” Fand Title__ L7 purr 727~

Address_ g/ 7 [y les, kizd 4} b L 7RI Phone_2//7 - 244 -7 707
T 7 O /
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency {& ?ﬁ /Okfna en w/ %7/(:".’(/7[-/7 é{..rﬂ e r

j kﬂd’ E S—Tl
Harys N3 67607 H‘“““—

Private_ bhc_g_

Type of Program § J o ,Q/:./u—n“itft’_— 0cmm u_n/;_/ ar gf / o S ,-.w

Arca or Region Served _ 2 e .0, T.65 oFf A7¢ 3 .«

Types of Services Provided During Year Al i dn v C/d LA B
Esdmated # hours direct services per year Z; FF2, ﬁ;* hews \Lu,u_z&_,,_g, iwce T v o te
Estimated # hours direct service Per year to minority clients At_ecctn

Total Number of Participants Served Last Year 300 3 AL Thors of Seryicae

African American
Age Range and Sex Served
6-2___M___ F 19-30___ M____ F___ 5665__ M___F_

3-9 M F 3140 M____ F___ 66+ ___ M___F__
10-18__ M____F___ 4. -53 M__F
Agcn;y/Organizadonal I\ccds (E‘(a.mplc staff waining facxhty merovemenc £lc.)
_/—,7:{_;’,,4.‘4* gl fas iy A fa 47_;, [IEP'/_,/ ”"‘L.ﬁ‘cf//’ e L by »[t’
Jl‘?"'J" 71'!//‘%-0/’ mLy 7 / J /

/

Agency Fee Scale(s) (Please attach)

Number of Staff:

Paid:_ 72 Volunteer:. 3

Credendals of Paid Staff and Number: m. O 1 (reereenles 7 7 AN 4 ‘“L'“ﬂ_(()

Doctorate_2 Associate Degree_
Master Degree_ 4/ Other_2 &
Bachelors Degree

Credendals of Volunteer Staff and Number:

Doctorate Associate Degree
Masters Dcﬂ'rcc Other____
Bachelors Dcc'rec e
Race:
African American____ Native Amercan 7<_7
Asian American_____ White____
Hispanic____ Other____
Specific Sourcc(s) of Funding (Examplc federal, state, county, city, foundations, etc.) .
J-u."_?.l}f LC‘ AL f‘—/‘ff /,_7 'ﬂe{g/ J’T.'.v"/: '¥7(— f" /‘9 P 1 .' \.71-’4"1 LM s OMTT A

How are City Alcohol Tax Monies Used? Y.z Qprid flod, 5o ¢L4t—7f

Towl Annual Budget * 3 . el

~
~ontact Person: :
Name Ae Aeiagin TlLché,/-/”' d._,f_//

Address H ~ /1T /4 ¢ Phone( ¥/ 3) G2 & 2877




AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency ﬁw Cpuz,/u /{,{/M//.«/ ,{QM’:“’/’{@"Z'GM

Type of Program MAJ;W J oA gt g o d
Area or Region Served _ (D a . fo 0 fhth - N
Types of Services Provided During Year ,-————/’ 7

Estimated # hours direct services per year yd

Estimated # hours direct service per year to minority clients

Private____ Public oy W z&M&M O% %
b e

Total Number of Participants Served Last Year_/2 ¢ O Z’y
African American y 70% Azl 4_74‘—"/ et ‘ e

Age Range and Sex Served © 76 /e

0-2 M F 19-30 M F 56-¢5 M

3 M__F 31-40___M__F 66+ M F £B ke WJ
10-18__ M____F__ 41-55 M F , [{»1/
Agency/Organizational Needs (Example: staff training, facility improvement, etc.) W}‘/t’

,f/\_ At /é/

Agency Fee Scale(s) (Please attach)

umber of Staff:
Paid: Volunteer:

Credendals of Paid Staff and Number:
Doctorate_____ Associate Degree_
Master chchA Other

Bachelors Degree_
Credentials of Volunteer Staff and Number:

Doctorate Associate Degree
Masters Degree_ Other_
Bachelors Degree_
Race:
African American_____ Native American_____
Asian American____ White_ X
Hispanic Other__

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.
Fzal b %%JTUMW Gvmom O ot |

5
How are City Alcohol Tax Monies Used? e
e

—_—
Total Annual Budget e ' o . Lgd W
Contact Person: .
Name X¢eugw [’\J \ Qf« I e _ Title Ciﬂﬂd//cvwzl/

Address_(3 et V,{J‘J«\. Y20 Sendn F ot Phoncg}r:‘{-&q’f’ﬁf7(

%—wc@; V6

A logm ae Y B Ve




AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNA [RE

Name and Address of Agency ('.szz'ﬂdf’ [éé—/ w?ﬁ' 5%/}12@7%’./
. Po ey /e ¥ Gibzagal 24 S (e 200 T
Tl Ltrcen. Fin 3 e LltzEniad fanZi! i Vs 292 L VWD)
Private_ Piblic____ J 7
Type of Program |
Area or Region Served
Types of Services Provided During Year
Estimated # hours direct services per year
Estumated # hours direct service Per year to minority clients
Total Number of Participants Served Last Year
African American
Age Range and Sex Served
0-2 M F 19-30 M F 56-65 M F
3-9 M F 31.40____ M___ F___ 66+ M F
10-18__ M_ F___ 41.55 M F
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

Agency Fee Scale(s) (Please attach)

Number of Staff:

Paid: Volunteer:____

Credendals of Paid Staff and Number;
Doctorate Associate Degree
Master Degree Other____
Bachelors Degree_

Credentials of Volunteer Staff and Number:
Doctorate___ Associate Degree
Masters Degree_ Other____
Bachelors Degree

Race:
African American____ Native American____
Asian American____ White_
Hispanic___ Other____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

How are City Alcohol Tax Monies Used?

Total Annual Budget

Contact Person:
Name Title
Address Phone
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency Parsons USD #503
2900 Southern, Parsons KS 67357
Private Public__ y
Type of Program Get Set Prevention Program gradss 2-10 Project Star  grage§
Area or Region Served Parsons District Schools

Types of Services Provided During Year __ Prevention
Estimated # hours direct services per year_ 10 hours per classroom per school year
Estimated # hours direct service per year to minority clients " &
Totgl Numbcr' of Participants Served Last Year approx. 1,800
African American 176 toral out of student population of 2,003
Age Range and Sex Served
0-2 M i 19-30 M F 56-65 M F
39 M___ F__ 31140 M___ F__ 66+ M E
10-18__ M F___ 4155 M F
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)
more staff training elementary counselars with addiction training

Agency Fee Scale(s) (Please attach)

Number of Staff:

Paid: Volunteer:____

Credentials of Paid Staff and Number:
Doctorate____ Associate Degree_
Master Degree_ Other_____

Bachelors Degree

Credentials of Volunteer Staff and Number:
Doctorate Associate Degree_
Masters Degree_ Other_____

Bachelors Degree_

Race:
African American____ Native American____
Asian American_____ White_____
Hispanic_____ Other_

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
state monies

How are City Alcohol Tax Monies Used?

Towl Annual Btdlght Contact: Neal Shaw, 2900 Southermn,

Parsons 67357
Contact Person: ‘
Nime_ mMsrv A6 Haimes TI[]CSHbstaDCE Abhuse Prevention Coordinator

Address_3030 Morton, Parsons High Schoal  Parsons KS 67357 Phone_316-421-386D
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency_ Wyandotte County Regional Prevention Center
Kansas City Kansas Community College, 7250 State Ave., Kansas City, KS 66112

Private_ Public x__
Type of Program Substance Abuse Prevention Program
Area or Region Served _ Wyandotte County
Types of Services Provided During Year Direct Services are not provided by the R.P.C.
Estimated # hours direct services per year  N/A
Estimated # hours direct service Per year to minority clients N/A
Towl Number of Participants Served Last Year N/A
African American
Age Range and Sex Served
0-2 M F 15-30 M F 56-65 M F
3-9 M P 31-40 M F 66+ M F
10-18__ M____ F___ 41-55___M_F
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)
Provide: Trainings, Consultations, Referrals, Intervention and Resources.,

Agency Fee Scale(s) (Please attach)
umber of Staff:

Paid:_ 6 Volunteer:_____

Credentials of Paid Staff and Number:
Doctorate Associate Degree_
Master Degree 3 Other_L
Bachelors chrcel_

Credentials of Volunteer Staff and Number:
Doctorate Associate Degree
Masters Degree_ Other____
Bachelors Degree

Race:
African American_3 Native American____
Asian American____ White_ 2
Hispanic___ Other____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
State: SRS/ADAS Citv: 888 Funds

How are City Alcohol Tax Monies Used? Tax monies are used for the College-Based Prevention
Specialisct” position, and for stocking the resource center.

Total Annual Budget__$192,000.00

Contact Person:
Name Janine E. Moore Title

Address 7250 State Ave., Kansas City, KS 66112

Director

Phone (9:3) 334-1100, Ext. 1
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE
Name and Address of Agency £

re d W B27ers 4 SSoc+ 278§
L2 SouTh RKusse
Cosdr , fog le: 2Dy
Private ¢ . Public____
Type of Program £/ ... i Llad Avfcrgy
Area or Region Served /5 - A T dve gf Brpr
Types of Services Provided Diring Year £t vy s conre 'z 2 B peion Ty
Estimated # hours direct services per year_2 ¢/ (- o
Estimated # hours direct service per year to minority clients_ 4/
Total Number of Participants Served Last Year Zc
African Americar
Age Range and Sex Served
0-2 M F 19-30 M F 56-65 M F
39 M F 31-40 M E. 66+ M F
10-18__ M ) - 41-55 M F
Agency/Organizational Needs (

Example: staff training, facility improvement, etc.)

Agency Fee Scale(s) (Plcasé artach)
Number of Staff:

Paid:_/ Volunteer:

Credentials of Paid Staff and Number;
Doctorate Associate Degree
Master Degree_

Other £ —
Bachelors Degree
Credentials of Volunteer Staff and Number:

Doctorate Associate Degree
Masters Degree Other
Bachelors Degree
Race:

African American Native American
Asian American White_{—
Hispanic Other

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

C L e F ’C("_ £ S
How are City Alcohol Tax Monies Used? LY
Total Annual Budgclﬁf;‘.'; b

Contact Person: _ ‘
Namc ; Mo r‘z WA A e ﬁ Tl[lc 0 P AR ¢ 7T 4
Address_/ o v <1 - IACs ki A

£ 29,

Phone /353 & 23 ¢




47

AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAI[RE

Namf and Address of Agency //.‘j O N </ §/é—— ﬁ'ﬁ‘»féfbélf/-jﬁﬁf{/[( ) ]{)J..‘J @75;

iRl B L3l g =
Private Public_Y
Type of Program

Area or Region Served
Types of Services Provided During Year
Estimated # hours direct services per year
Estimated # hours direct service per year to minority clients
Toul Number of Participants Served Last Year
African American
| Age Range and Sex Served
0-2 M F 19-30 M F 56-65 M E
3-9 M F 31-40 M F 66+ M F
10-18__ M___F__ 4]-55 M I
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

Agency Fee Scale(s) (Please attach) , \ kﬂ
Number of Staff: o) \
Paid:___ Volunteer:_ k
Credentials of Paid Staff and Number: AU
Doctorate_____ Associate Degree Ao B
Master Degree___ Other____ / \" '\
Bachelors Degree_ \ :
Credentials of Volunteer Staff and Number: L }

Doctorate____ Associate Degree A Vo ) ,
Masters Degree___ Other____ L S L\“ | 4
Bachelors Degree_ O ,,}',FJ % ] )

Race: \

African American___ Native American_____ /

Asian American White
Hispanic Other

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

How are City Alcohol Tax Monies Used?

3

Total Annual Budget

] Contact Person:
Name
‘ Address

Title

/“-«'”4‘“b-* LT Pedhlic

! 7 T / [ C{{_,(/_O /l"ﬁ ’ - N -

a /) ] / - i ) /l. A ﬁ . - ey ',’L)‘z_
-.,J‘Q.L/CG-L«C_} - do =l L bt zls s : L traec /- £ s (,{C.{;f :
Rt Lo, (/mz /d’(_.f -»J/—léc,c/g/ P e {ZC-'Z? xd-/f{ wwé\
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agcnc_v_[%-\d s 7/ Qf/fl/? 0/77 /y )r}[&’/.?ﬂ é/??(‘/cf;/i

qg[“'{f’ 1( /G/ /c}/‘/’// d‘/

e b 2ar < o< 7 SN Sshirrs g7
Private_L~ Public & ¢
Type of Program 1‘7/»— oz // Loz
Area or Region Served _Zu'e 24 . po /, fozr  Famene (7. 7 M C ey

Types of Services Provided During Year e sty /Zc/:/rf;///-w Cod'se [z, c
Estimated # hours direct services Per year (a, Jzie> / 125 }ovr /7ru€/c.f/‘zfefz‘ 5
Estimated # hours direct service per year to rmnomy clJcn[sZ,,_/zy})é TS et 2 A,

Total Number of Participants Served Last Year 270, ODO

African American
Age Range and Sex Served
0-2 M F 19-30____ M 56-65 M F
39 M 31-40 1 /’15__4;' 66+ M__F
10-18% AT__;_/,FZ/ 41- 55 A

C Stﬁ_‘éﬂlﬂlﬂ

Agency/Orwuonal Needs (Exdm g, facility improvement, etc.
/"ZA = S R ' ?ZP /7 "A/C/’(vﬁ/ /'77;/ //'L; 7/ pﬁ///‘////
‘</L/“"C’.f7’( //,~z7/r=-/‘//r- S ‘5”7‘ -;A-STL,_c‘;g

Agcncy Fee Scale(s) (Please attach)
Number of Staff

Paid: Volunteer:
Crcdcnga}s of_Paid Staff and Number:

Doctorate ~— Associate Degree
Master Degree_ <. Omer% %_‘é‘fﬁtc@’fﬁ(rﬂ%cm{ ‘-1:/ / 77{(:/,//, d—gf

Bachelors Degree_—=. B_?/(; / S Sy g
Credentials of Volunteer Staff and Number:

Doctorate_____ Associate Degree

Masters Degree_ Other____

Bachelors Degree_
Race:

African Amcrican_Z— Native American_____

Asian American____ White

Hispanic_/ Other__~

Specific Source(s) of Fundmﬂ (Examplc federal, state, county, city, foundations, etc.)
- Friiorg PP frens /é/o_’ o Doz 27 Lty ol 2 ///"-:r/? :

FLl i Sewe pnkd Ay  FSKres P ) sy /};;_ﬁgé.;ézﬂ_m
How are City Alcohol Tax/gicﬁues Used? A /z#

Total Annual Budget /‘{/7\5 W= ol

Comact Pcrson/‘ Q) / ﬂp /7,;57C k Title /—Ycef‘u 7/ff/f g‘:‘—){(_’{?/‘ %[l

Name -
Address C?aw{ ../oofc/ LT grrid ¢ /2ri/r /‘745’) Phone__%

b/6— FeC -360/
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency_Newman Hospital Recovery Road, 1037 Elm, Emporia, KS 66801

Private xx Public

‘Typc of Program _Alcohol/Drug Abuse Intensive Outpatient Treatment
Area or Region Served _ Lyon and surrounding county area
Types of Services Provided Durin

¢ Year Group and Individual counseling; intervention; aftercare

I Estimated # hours direct services per year_4000
Estimated # hours direct service Per year 10 minority clients_sng
Total Number of Participants Served Last Year 35
African American
Age Range and Sex Served
0-2 hot F 1530 1 M_1 F 5665 M

i o

3-9 M E 31-40 M F 66+ M

10-18.1_M_1 F 41-55 M K
Agency/Organizational Needs (Example: staff training, facility improvement, eic.)

| s

Agency Fee Scale(s) (Please attach)

Number of Staff;
Paid:_ 3 Volunteer:

Credendals of Paid Staff and Number:
Doctoratc_l_ Associate Degree_
Master Degree_ 2~ Other____

Bachelors Degree_
Credentials of Volunteer Staff and Number:

Doctorate Associate Degree

Masters Degree Other_X  (Varies - University interns - 2 or 3 per year)

Bachelors Degree

Race:
African American____ Native American____
Asian American____ White_3
Hispanic____ Other____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

Client fees; insurance billings; minimal vocational rehab assistance.

| How are City Alcohol Tax Monies Used? NA

1
Total Annual Budget_$65,000.00

Contact Person:
Name Keith Henderson, M.S. Title

Chemical Dependency Counselor

Phone

3.6/342-6678

Address 1037 Elm, Emporia, XS 66801
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency ATCHISON VALLEY HOPE

BOX 312
ATCHISON, KANSAS 66002
Private_x Public
Type of Program ALCOHLISM/DRUG ABUSE TREATMENT

Area or Region Served ENTIRE Usa
Types of Services Provided During Year INPATIENT SUBSTANCE ABUSE TREATMENT
Estimated # hours direct services per year WE COUNT BY DAYS, NOT HOURS. AVERAGE 45 PATIENT/D:

Estimated # hours direct service per year to minority clients_AVERAGE 5 MINOFEITY PATIENTS/Day

Total Number of Participants Served Last Year 688 @’ %2

African American ’
Age Range and Sex Served \ F { ‘
0-2.0 M F 19-3026 M_22 F 4 56-65 0 M B S A

390 M__F 314035 M 29 F 6 66+ _0 M__F .
10-183 M 3 F_ - 41.5514 M 12 F 2 T “5424.8¢

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

Agency Fee Scale(s) (Please attach)

Number of Staff:
Paid; 41 Volunteer: -

Credendals of Paid Staff and Number;
Doctorate__ 1 Associate Degree_ 2
Master Degree Other____
Bachelors Degrcc_i

Credentials of Volunteer Staff and Number:
Doctorate_____ Associate Degree
Masters Degree_ Other_____
Bachelors Degree_

Race:
African American_ 4 Native American
Asian American White 37
Hispanic Other

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

PATIENT FEES ONLY
How are City Alcohol Tax Monies Used? N/A

Total Annual Budget

Contact Person:
Name DAVID KETTER Title PROGRAM DIRECTOR

Address__P.0. BOX 312, ATCHISON. KS. AAOQ° Phone_ 913-367-1618
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency_Northeast Drug/Alcohol Réferral and Tracking S:ation, Inc,

(NEDARTS) 1809 N. Broadway, Suite C, Wichita, KS 67214

Private_____ Public_ X
Type of Program _ Diagnostic Referral and Tracking/Counseling

lArea or Region Served _Wichita 2 Sedgwick Co.

Types of Services Provided During Year
' Estimated # hours direct services per year 1,088
§ Estimated # hours direct service per year to minority clients_780
Total Number of Participants Served Last Year 188
African American

Age Range and Sex Served

0-2 M F 19-20_100 M_64 F_13g 56-65 M s
3-9 M E 31-40_20 M_15 F_ 5 66+ M )7

410-18.5 M_4 F 1 41-55_4 M 3 F 1

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)
' Facility expansion, board and staff training

Agency Fee Scale(s) (Please attach)

{Number of Staff:

Paid;__ 5 Volunteer:
Credentials of Paid Staff and Number:
Doctorate_____ Associate Degree_
Master Degree__ 4 Other____
Bachelors Degree_1
Credentals of Volunteer Staff and Number:

Doctorate_____ Associate Degree
Masters Degree_ Other_____
Bachelors Degree

Race:
African Amenican_3 Native American____
Asian American____ White__ 2
Hispanic_____ Other_____

!Spcciﬁc Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
State (ADAS), City - Liquor Tax, United Methodist Health Ministrv

For program cost of one employee and part of rent.

How are City Alcohol Tax Monies Used?

Total Annual Budget_$159,180.00

Contact Person:
Title_Executive Director

Name Edith D. Knox
67214 Phone (316) 265-8511

Z Address 1809 N. Broadway Suite C Wichita, KS§



AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency_ Depth, Rehabilitation, Alcohol Group, Inc
2940 N, 17th Street
Kansas City, Kansas 66104

Private Public__ X
Type of Program Intermediate care program
Area or Region Served STATE OF KANSAS and local

Types of Services Provided During Year _Alcohol and drug abuse cournseling
Estimated # hours direct services per year 4920
Estimated # hours direct service per year to minority clients_ 4434

Towl Number of Participants Served Last Year 820

African American
Age Range and Sex Served

0-2 M F 19-30_369M X F X 56-659 M_X F__
3-9 M F 31-40_30IM_ X F_X 66+ _2 M X F
10-18__ M____F_ 41-55__58M X F_x
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)
Staff training - Resource data on Blacks

Agency Fee Scale(s) (Please attach)

Number of Staff:
Paid:__ 4 Volunteer:__4

Credentials of Paid Staff and Number:
Doctorate____ Associate Degree_ 4
Master Degree_ Other__ 5
Bachelors Degree_ 3

Credentials of Volunteer Staff and Number:
Doctorate_____ Associate Degree_ 1
Masters Degree__ 1 Other_ 2
Bachelors Degree_

Race:
African American___739  Native American_2
Asian American__ 0 White__ 63
Hispanic__ 2 Other__ 0

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
State, city and United Way of Wyandotte County

How are City Alcohol Tax Monies Used? For full time staff person

Total Annual Budget 382,162

Contact Person:
Name Vernoen T. Pierc

Address 2940 N. 17th 8

e Title Executive Dir-ector
treet, Kansas City, KS, 66104 Phorne {913) 371-5191
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency Fouver Coindo Mendal Heatth Cender |nc.
b % Dieofw s mray | Bldg. '
lndependence Ws 7 2n]
Private_ v/ Public_ ’
[Type of Program ovipadient counselina EAD Diaancsis and Referra!
Area or Region Served Ly, LScr\' Elle,. ¢ h;u;.:.;_;ou;t, l'n\ o wontoomery Cound es
TYPCS of Services Provided Duﬂﬂg Year indeydugal ‘h::mﬂ.u E-:-\ErCQPQJ Qr-aunj.;.rA indoy.
Estimated # hours direct services per year 22 2 % “evaluadiong, EA B, Communiiy Edvcat,
Estimated # hours direct service per year to minority clients 998 ( 230% esdimade
Ic;:clam;mut::; c;fnPamcipams Served Last Year_ 3 34 & £ indhpd oo Community presend ;{\ons\
n c
Age Range and Sex Served Unable Yo redrieve by deadline due to computer
02__M__F 193___M___F 5665___ M___F preduia pux
3-9 M F 31-40 M E 66+ M E
110-18__M____F__ 41-55 M F
Agency/Organizational Needs (Example: staff training, facility improvement, ec.)
Money — supples add donal s4aCC

Agency Fee Scale(s) (Please attach)
Number of Staff; - 2 fuil-time ; Lo halfs time; |-G 4ime ¢ mamebi el o
Paid:_4 Volunteer:_ ()
Credentials of Paid Staff and Number:
Doctorate____ Associate Degree
Master Degree_3 =~ Other_SRCADC (e ED Aegree
Bachelors Degree_
Credentials of Volunteer Staff and Number: L/ A&
Doctorate_ Associate Degree
Masters Degree___ Other_____
Bachelors Degree

Race: ’
African American____ Native American____
Asian American_____ White_23
Hispanic__ | Other

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
_S42te of ¥Wansas (ADAS Q—ranﬂ' hocal Alcohol Tay Mon.es EAR
Contracts + Feog Lo Sevyica o Prmaram delied funded btz.fmqrﬁai healdh cen

How are City Alcohol Tax Monies Used?_allouc  for indigend drecdment

Towl Annual Budget Ageil | 19€9- Macch 31,1990 % dL,1q4 .0°

Contact Person:
Name_ Sharon T. QUS*Fl\lL\SQS‘L,Lj Tile Cocrdipotor -
Address_2 (3 Wrnion r'(T_-;--rD'J‘l'iL’\", s (73327 Phoned [, -dS |-FI180
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency
Pawnee Mental Health Services/Northeast KS Repional Prevenrion Center
PO Box 585 520 B Washington Concordia, KS 66901
Private ® Public____ (Non-profit)
Type of Program _ Commycity-Maacal-Health—te cop PTEVENCiOD Education & Consultation
Area or Region Served Breid, Republic, JEwell, Mitchell, Washington/ Washington

Types of Services Provided During Year _Ourpatient counseling, educatioa,—24He—hetlines

Estimated # hours direct services per yearunknown
Estimated # hours direct service per year 10 minority clients_Please be more specific in definitic

Total Number of Participants Served Last Year 8,000

African American
Age Range and Sex Served

0-2 M F 1930 _M___F_I 56-65 M___F
3.9 M___F 31.40__M___F 66+ M__F
10-18_M__F 41-55 M___F

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)
WE-are in a low income region with primarily elderly or rural income.

We need larger facilities for our mentally disabled parients

Agency Fee Scale(s) (Please attach)
Number of Staff:
Paid:_36 Volunteer:__ 5 _
Credentials of Paid Staff and Number:
Doctorate_6__ Associate Degree
Master Degree © Other___ 1

Bachelors Degree_a
Credentials of Volunteer Staff and Number:

Doctorate____ Associate Degree
Masters Degree___ Other___
Bachelors Degree_

Race:
African American Native American____
Asian American____ White_ALL (y))
Hispanic____ Other

Specific Source(s) of Funding (Example: federal, state, county, City, foundations, etc.)
Private funds, donations, some state and federal

How are City Alcohol Tax Monies Used?

For indigent counseling, youth alternative activities, education

Totua! Annual Budget_?

Contact Person: '
Name Brenda Sheridan Title Mental Health Comsultant

Address PO Box 583  (Concordia, KS AAOQI Phone_913 243-1064
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l AFRICAN A;/ws ASSES WW& /67
INimc and Address of Agency : ﬁlé’ym %ﬂ/ N ; | %

R
(24
(29D Cof/es <
e K, Kanlsas  lelidos)
Private_ Publicﬂ- ’ - .
ype of Program ?&(’0,5 aﬁa’ﬂa-f " .
Mrea or Region Served _Aq Voo o f / Zople r nak> <= . -
ypes of Services Provided During Year _ 2% e 4140 C A s A5 71444 r=e é)/
: ) .

T
I Estimated # hours direct services per year 2% &
Estimated # hours direct service per year to minority clients &% &

Total Number of Participants Served Last Year S &I20

IAfrican American
Age Range and Sex Served
0-2 M F 18-30 M F 56-65 M F #
39 M F 31-40 M F 66+ M F !
10-18_M__ F_ 4]-55 M F

Age é@anjzarional Needs (Example: staff mgining, facility improvement, etc.)
/%Z: ¥, 77('7’11://} ,(L(.Mﬁ},, b’

C’
Agency Fee Scale(s) (Please attach)

Number of Staff:

Paid: _i% zfz\/oluntcer:__

Credentals of Paid Staff and Number:
Doctorate_& Associate Degree_
Master Degrcc_é_/ Other____

Bachelors Degree_

Credentials of Volunteer Staff and Number:

Doctorate____ Associate Degree
Masters Degree__ Other____
Bachelors Degree_

Race:
African Amcrican_;_" Native Amegcan_
Aslan American____ WhiteJ_»BD
Hispanic_____ Other____

, Speiiﬁc iource(sg of Funding xample:(zf:icgﬁ;:me, county, city, foundations, etc.)
7
7 d 7 7

| How are City Alcohol Tax Monies Used? A7
|

Total Annual Budget :

Contact Pe:s_%:_ : '
s Meck Tiwe rsreiyn hrec fo
i?l?xzss %%A;} %;:f e L/jt/’ Phone 7/ > — FF S —

Gl 7




AFRICAN AMERICAN NEEDS ASSESSMENT QUESTICNNAIRE

Name and Address of Agency Y2 il o H._t.!o,g
L E vf,\i A= e W/ e W o~ !

Arocgesgtra; Ko (200

Private v~ ' Public #

Type of Program Ch;w«[“.m( A'(anmﬁv T/ e Tn =X
Area or Region Served mrmmne™ o d  gsavsow r-J;\.-._;, £ b ke
Types of Services Provided During Year Snbstecc e Albugx Srectomeat

Estimated # hours direct services per year_2 > ¥€°
Estimated # hours direct service per year to minority clients_&-{
Total Number of Participants Served Last Year_ | 3 7

African American e it
Are Range and Sex Served [ LY date wnot ‘-Uﬁbicg(t
0-2 M F 19-30 M F 56-65_  M_ F__

3-9 M F 31-40 M F 66+ _  M__F
10-18 M_F 41-55 M E

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

Agency Fee Scale(s) (Please artach)

Number of Staff:

Paid:__ & Yolunteer:___

Credentals of Paid Staff and Number:
Doctorate_____ Associate Degree__ |
Master Degree_~ Other__[
Bachelors Degree_72_

Credenuals of Volunteer Staff and Number:

Doctorate___ Associate Degree
Masters Degree_~ Other____
Bachelors Degree_
Race:
African Amercan__ Native American____
Asian American_____ White
Hispanic____ Other____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
Pn‘u O - Sowmyr F ed<rad

How are City Alcohol Tax Monies Used? Non<x wgedd

— ~
Total Annual Budget Z 225 o)<

Contact Persan:
Name Cj%et(a s UWhpte§ Title p/c)c—;/c-...—-, Dleecla

Address ANy 7 Ptone 31¢=725- §%
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency_ELnm pcRES V7. Vikis womE- Zyc,

Private X-mmo . Public

Type of Program RES e T8 L SEAVLE  far  NT— W SraTé g s B

Area or Region Served __ ALl ofF jeAnsH >

Types of Services Provided During Year _REsi pinTiatl -siEl e/l . 5 ERUCE . Com PONEA Ts

Estimated # hours direct services per year INCWDE . 1) Gapup venray ¥) et
Estimated # hours direct service per year to minority clients ,nglﬂ,) 3 LBUNsber N 1) ENVER,
Total Number of Participants Served Last Year 5) AoRTL | PRv EOVC | (REENT
African American | REATRENT 1 8) TAD. Luinie 320
Age Range and Sex Served 7) Cnen plsse KM//M&UT‘ £0
0-2 M F 19-30 M F 56-65 M F

3-9 M B 31-40 M F 66+ M F
, 10-18 x M_x_ F_x 41-55 M F

AEEr'xEy/Organizational Needs (Example: staff training, facility improvement, etc.)

_MEED § 15000 TR MEALALEMENT Epcunly Al columBur s, G1€LS LFmE
| weAFASE)  SHERTwie FnCx . ’ >

Agency Fee Scale(s) (Please attach)

{Number of Staff: J

' Paid:32 F7€  Voluneer;_7

Credentials of Paid Staff and Number:
Doctorate____ Associate chree#
Master Degrcci_ Other 4 //
Bachelors Degree /5

Credentials of Volunteer Staff and Number:

Doctorate_____ Associate Degree
Masters Degree_ Other__/
Bachelors Degree

Race:
African American_| Native American____
Asian American_____ White_ 31
Hispanic_____ Other_____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
‘Z'NTJD'D '§1M&/ffﬂﬁﬂrL by TENGA Pirogrse oF séAVLcA cm AT, Jo, ovD
s1x1E PRI GRA TS LE ™ O7td  FEILAL FRIAR 41 57 55‘,, ) Doy ZeoasS D
How are City Alcohol Tax Monies Used? A T ok _sputeps

Total Annual Budget__/ gw», sy

Contact Pe :
Name ,@ﬂm (ftane) Rozs Title_ €A/ 1ivE PiRECT /=
Address___ 56 135 Phone_ 2%/~ 1%4 ¢




AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE
Name and Address of Agency VA (Teglct Coofey

F g i 66l L
/

Private_ Public_ ¥
Type of Program M db ) Poey Dobvn v 7’@/144%'4 \
Area or Region Served _ Arudle,  anp if hre  sitnd P
Types of Services Provided During Year ’ o
Estimated # hours direct services per year

Estmated # hours direct service per year to minority clients_ 25/ o s

Total Number of Participants Served Last Year_2¢ ¢ ) -
African American 4‘4-’7*_4.1/7/ / il B Kw '»é‘—-uts ),
Age Range and Sex Served L07 40 o Lo ) e, B v
0-2 M_¢ F 18-30 M F 56-65 M E ) Al ve hen-
3-9 M_¢ F 31-40 M F 66+ M F it LA
10-18__ M_¢ F__ 41-55 M F of e o
Agency/Organizational Needs (Example: staff training, facility improvement, etc.) -

Mgl i v s L»{} /,4'%;"

e va

Agency Fee Scale(s) (Please attach)
Number of Staff:

Paid:_ S ¢ Volunteer: . . R A
Credentials of Paid Staff and Number:  4¢¢  Lowvedy — 32200 2 [~ 0.2/

Doctorate Associate Degree Vo

Master Degree Other /2 o B,

Bachelors Degree_

Credentials of Volunteer Staff and Number:
Doctorate_____ Associate Degree
Masters Degree_ Other____
Bachelors Degree_

Race:
African American_____ Native American_____
Asian American____ White___
Hispanic_____ Other_____

Specific Source(s) of Funding (Example@ state, county, city, foundations, etc.)

How are City Alcohol Tax Monies Used?

Total Annual Budget

Contact Person: _ }
- oy B Lo esowrroiore  #92  Tide Chie £ AP T of

Address - Phonz (£73/ 27 ¢- i/
A 72
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

ame and Address of Agency_S& K S rmexnr Mom gn Comrore = Copniom AZuté Sonvicds

Private_____ Public_*"

ype of Prog'ram L‘{?E"HCAL Atu s - OuridrponT gt2d Coudr Setvices

rea or REgiOn Ser\-‘t:d Sip LennTic s /oy S&€ HKtnusasS

ypes of Services Provided During Year Ouwrhar on7 Ay Cuuar Senvyiecs
Estimated # hours direct services per year_rcoa

Estimated # hours direct service per year to minority clients_foc

otal Number of Participants Served Last Year_3co

frican American

Age Range and Sex Served
02 M_e¢ F ¢  1930_2 M_» F I 56-65_© N_< Fo
39_ o M_e F ¢ 3140_¢ M_<S F_ !/ 66+ _ ¢ M o Feao
10-18 = M_>» F ¢  41-55_2 M_2z2 F_ e

\gency/Organizational Needs (Example: staff maining, facility improvement, etc.)

\gency Fee Scale(s) (Please attach)

Jumber of Staff:

Paid:_ ¢ Yolunteer:_

“redentials of Paid Staff and Number:
Doctorate Associate Degree_
Master Degree_ Other__«

Bachelors Degree_____
“redentials of Volunteer Staff and Number:
Doctorate Associate Degree
Masters Degree_ Other_____
Bachelors Degree__

Race:
African American Native American
Asian American White

Oiher

Hispanic

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

S???‘;'{1 Co-u-:‘r?’, Ct?"?’

How are City Alcohol Tax Monies Used?_{emem.rx Olcmar e~s

Total Annual Budget %20, 000

Contact Person:
Name Cwances E. Emicdine Title £ ~vancin OFFicen
Address £ex 25 phmgesdr  KE  LETEK Phone 2/c-475 »» ¢
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency E,r/é—fm a » /4550 clates

oo fue e fol Saste C

Man fay FHon ;k‘-s e &5 s

Prvate_ o~ Public

Type of Program __ Cufpnatient . Eyaluation  ReCevnal , flcche f/D~ X Lnfe .

LN

. 7 ’
Area or Region Served __ ManhetHc n ahd S e cocdd iug A,,ea__
Types of Services Provided During Year £velwetond Treatmeal , & fewcation

Estimated # hours direct services per year_ 2.9 C

Estimated # hours direct service per year to mmomy clients__ &2
Totwt Number of Participants Served Last Year /48 @35 wimt eel
African American

Age Range and Sex Served

0-2 M F 19-30 M F 56-63 M il
3-9 M F 31-40 M F 66+ M F
10-18__ M F 41-55 M E:

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

i ) v owy F i “ £ (B 18]

Agency Fee Scale(s) (Please attach) Fralwatios od h_:_— i ;L s T
Numbcr of Staff:— Ve e L S7a, ad F_; Veﬁ!o?“ﬁtw:..f'f 5e oo — §u,00

Paid: .5 Volunteeri_ &
Credentials of Paid Staff and Number:

Doctorate__ [ Associate Degree__

Master Degree_«__ Other_A O

Bachelors Degree__ /
Credentials of Volunteer Staff and Number:

Doctorate_____ Associate Degree

Masters Degree___ Other_____

Bachelors Degree
Race:

African American_____ Native American____

Asian American____ White_ = 2 femeale- ever 5C

Hispanic____ Other_____
Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

Lo g fi:- Sevv,ees = Selff o 7"}\:9-9‘ Dar?"_‘z e

How are City Alcohol Tax Monies Used?__ A/ A
Total Annual Budget M F
Contact P SON: .

Name raplotra [ Ef/g//wayy Title A0S Direce tcr

Address_ Yty Hum by b7 Phore S 37- A VY

'—p(e__/w.cu, /456:<CL‘L—:,1L9\3 - C/I.“”.Q_a_j /OS\‘/E hc/f:é]/ —fﬂ/.Mak;/

=
SC-\_S';'IL\:LML@ ,415.;;..3-:. “Set.“chr-/ab-/(
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DS ASSESSMENT QUESTIONNAIRE

of Agency Kongma §ww Wwﬁ@?ﬁ wa—;

e and Address
IM \ Herdatlin ES o5 &
o fore S budent Hoall (ortes

Private yblici’( _
}e of Program gt p Lo S Sdrcalion / #alprsall
rved _ Mo fitlas [ ESL 7

¢a or Region Se

Hes of Services Provided During Year

| timated # hours direct services per year
L imated # hours direct service per year to minority clients__ /5
yal Number of Participants Served Last Year__ 2/ g5

ican American

AFRICAN AMERICAN NEE

ge Range and Sex Served
0-2 M F 1680 T Mt ET 56-65 M F
31-40 o~ M_~ F_ & 66+ M F

g M F.._
g M___F 41-55___ M F
gcncy/Organizational Needs (Example: staff training, facility impr
4 Lukond whied g Febioe “ircadd "

ovement, etc.)

|—

gency Fee Scale(s) (Please attach)
lumber of Staff:

Paid:_ 2 Volunteer:_O
Frtdcntials of Paid Staff and Number:
Doctorate Associate Degree
Master chrcc_ﬁ Other
Bachelors Degree = (’{-a;me .;5,‘57‘4.11‘5
redentials of Volunteer Staff and Number:
Doctorate Associate Degree

Masters Degree Other
Bachelors Degree

Race: y
African American Native American == (wwp wndsilind - W/%"“ ‘?fﬁf’
Asian American White_~"~" Q.I.M - Joern am Bomdreta 42
Hispanic Otner. 20 /] H yop, (Lapzrrean GL/M:&#%

foundations, etc.)

Specific Source(s) of Funding (Example: federal, state, county, City,
‘How are City Alcohol Tax Monies Used?

Fedsoal S?ﬁ,j_pf r"&j’ WJM&;
| ﬁWM%W

“Total Annual Budget = 54000 & Mﬁo&)

Contact Person; x .
- n:%pﬂﬁ Qwé Title @ML Zz?—‘__—’_—
'3 532 -LPR

Name
Address x.S.U/. ,4.0-02.5./ ng&.affﬂc/ //‘We’/,zs Y'Y Phone




AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency \("\]_Q(G\_/ Hewe AT /\(@U@S‘({A (e ((PTAN CO.
HeSp (14 ¢ ! ’ i

Private_ Public_¥
Type of Program A4 /I
Area or Region Served _ € .0
Types of Services Provided During Year __ A/ pn  TX
Estimated # hours direct services per year_ (@O0 b  T/< )
Estimated # hours direct service per year to minprity clients | QCEB b T3
Total Number of Participants Served Last Year é@ [

African Amencan
Age Range and Sex Served

02 M___F 1930 M___ T 5665 M____F___
3.9 M F 31-40 M F 66+ M F___ M A
10-15__ M F 41-55___ M__F

Agency/Organizational Needs (Example: staff maining, facility improvement, etc.)

Agency Fee Scale(s) (Please attach)
Number of Staff:
Paid:_ Y Volunteer;__
Credentials of Paid Staff and Number:
Doctorate Associate Degree
Master Degree 3¢ [ Other____

Bachelors Degree__/
Credentials of Volunteer Staff and Number: Nt4

Doctorate_____ Associate Degree
Masters Degree~ Other_
Bachelors Degree
Race:
African American____ Native American____
Asian American_____ White 2
Hispanic____ Other____
Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
e W SLl(CAl O , P\-.J)_rnAt«,b?} ‘);Q"LIM-?‘I“{M;-.

How are City Alcohol Tax Monies Used?_NMIe

Total Annual Budget_ X A

Contact Person: : ‘ b
Name wans W) NIC{-{OC l. Title Pfrk.c;) Ol i~ (U
Address_Loc (Joo N o f'fQ‘.-v’\_ﬂ R cAs , oS vl § - Phone_3rc - 331534
/\(‘EEQDE.S:(MJ/\’J\

©G&?57?
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q AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

03 SW Topeka Boulevard, Topeka, KS 66603

|iamc and Address of Agency_ Natiopnal Council on Alcoholism & Drug Dependence.

Private_ X Public____
ﬁ of Program Alcohol and other drugs
a or Region Served Shawnee County (training & consultation state wide)

Types of Services Provided During Year _Prevention (educational training & consultation
Estimated # hours direct services per year s%ﬁtﬁghe“t’&%ﬁ & outpatient treatment.
Estimated # hours direct service per year to minority clients! 3,275

Total Number of Participants Served Last Year_ 13,252.

..Erican American
Age Range and Sex Served
0-2 M F 19-30_X M_X F 56-65_X M_X F
3-9_ X M_X F 31-40_%X M_X F 66+ M E
10-18_XM_X F___ 41-55_x M_x F

Agency/Organizatonal Needs (Example: staff training, facility improvement, etc.)

t Staff training; larger facility; computerized system: additional staff

gency Fee Scale(s) (Please attach)
umber of Staff:
Paid:___15  Volunteer:_2

ndals of Paid Staff and Number:
Doctorate___ Associate Degree_
Master Degree_ x . Other____

Bachelors Degree_ X
endals of Volunteer Staff and Number:

Doctorate Associate Degree

Masters Degree Other

Bachelors Degree_ X

ace:

African Amercan_ 1 Native American__
Asian Amencan__ 0 White__12
Hispanic__2_ Other

Specific Source(s) of Funding (Example: federal, state, county, city, foundadons, etc.)
= 142 SpS - Alcohol & Drug Abuse Services (state) 13% gpecial alcohol Lax
dollars (city) 10% United Way 52% fees 11% contributions and memberships.

ﬂHow arc City Alcohol Tax Monies Used?___Youts & Family programming - 50% prevention,

50% intervention; 70% high risk
Total Annual Budget___507,018

!J Contact Person:
'I-idc FPvarntiyges Diractir

NaIIJC Tane MAarri rp:' : -
ﬂ Address 603 SW Tooeka Blvd, Topeka, Ks. 66603 Phone  235-8622

i
A
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and ﬁ)%dfcss of Agency C{S/} Ae %45/}“6’1/'J /71?) Sﬂ'}y

[/ /%4/’;/5/@/ y TL Py X /; ///}Légz

T

PTIVIHC___ Public L /LZZ/V_ //////L 7
Type of Program
Area or Region Served
Types of Services Provided During Year
Estimated # hours direct services per year
Estimated # hours direct service per year to minority clients
Total Number of Participants Served Last Year
African American
Age Range and Sex Served
0-2 M F 15-30 M E 56-65 M F
3-9 M E 31-40 M F 66+ M F
10-18_ M____F__ 41-55 M P
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

bl
/ < Z //fa
Agency Fee Scale(s) (Please attach) 00 Mf /71 ¢ ‘f\(‘/{

Number of Staff:

Paid:__ Volunteer____ /ﬂj,/(¢? /4/(0« /7-d /

Credentials of Paid Staff and Number: y
Doctorate____ Associate Degree_ /%
Master Degree_ Other____ ;/ b ﬁ L s JZL ¢
Bachelors Degree_
Credentials of Volunteer Staff and Number: é: ﬂ
Doctorate Associate Degree a / 6,;/ /7 % 27&67.)’-‘5
Masters Degree___ Other_____ /{% e Z;// N
Bachelors Degree_ -~
Race:
African American____ Native American____
Asian American____ White_____
Hispanic_____ Other___

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

How are City Alcohol Tax Monies Used?

- %,V 2

‘I:S?J.cc ss Phone




4

m AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE
Iame and Address of Agency L Earmimg to Live SLY AL Main
qi Yl //A/C/JO-‘—J/ A5 e PO
Private__ Public_+—

‘/pe of Program fff‘/thrf-c&_a
.

Area or Region Served _pt ¢lherion Cownty
Types of Services Provided During Year _ /% cioenrron
'Iripstimatcd # hours direct services per year_seo
Estimated # hours direct service per year to minority clients__z4~
Total Number of Participants Served Last Year S &€
frican American

Age Range and Sex Served
0-2 M F 19-30 M F 56-65 M F

39 r M Z F_ 5 31-40 M F 66+ M F

10-18/¢ M_7 F_J7 41-55 M F
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

gency Fee Scale(s) (Please attach)
umber _of Staff:

Paid:_ 2 Volunteer:
dendals of Paid Staff and Number;

@ Doctorate Associate Degree_
Master Degree 1 Other__
Bachelors Degree_(
NCchcntiaJs of Volunteer Staff and Number:
Doctorate_____ Associate Degree
Masters Degree Other_____
Bachelors Degree
Race:
African American____ Native American_____
Asian American_____ White_2___
Hispanic_____ Other_____
mSpeciﬁc Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
M..n.-t;
lJHOW are City Alcohol Tax Monies Used? " #im=c
Total Annual Budget ’+5ooc

Contact Perspn: 7 .
‘ Lol Title_ (" pwtele caZan_

Namc { e PP
D3 A A o 7FEO Phone /¢ -2%/ - /=72

ﬂ Address ¢S4 A Fofiai



AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency

Private Public__
Type of Program
Area or Region Served
Types of Services Provided During Year
Estimated # hours direct services per year
Estimated # hours direct service Per year to minority clients
Total Number of Participants Served Last Year
African American
Age Range and Sex Served
6-2___M___ F 19-30___ M
3-9 M F 31-40___ M
10-18___ M___ F__ 41-55__ M F
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

56-65 M F_
66+ M F

S
- F

Agency Fee Scale(s) (Please attach)

Number of Staff:

Paid: Volunteer:____

Credentials of Paid Staff and Number;
Doctorate____ Associate Degree_
Master Degree_ Other____

Bachelors Degree_

Credentials of Volunteer Staff and Number:
Doctorate__ Assoclate Degree_
Masters Degree Other____

Bachelors Degree

Race:
African American____ Native American____
Asian American____ White_
Hispanic____ Other___

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, eic.)

How are City Alcohol Tax Monies Used?

Total Annual Budget

Contact Person:
Tite

Name

Address Phon:




g

u AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

a7

Name and Address of Agency

Area or Region Served

Types of Services Provided During Year
J Estimated # hours direct services per year

Estimated # hours direct service per year to minority clients
Total Number of Participants Served Last Year

.Afﬁcan American
Age Range and Sex Served

0-2 M F 19-30 M E 56-65 M F
' 3-9 M E 31-40 M E 66+ M E
10-18__ M__F____ 41-55 M E

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

g Agency Fee Scale(s) (Please attach)
Number of Staff:

Paid: Volunteer:_____
= Credentials of Paid Staff and Number;
Doctorate Associate Degree

Master Degree Other

Bachelors Degree
Credentials of Volunteer Staff and Number:

Doctorate_____ Associate Degree
Masters Degree_ Other___
Bachelors Degree_

Race:
African American____ Native American___
Asian American_____ White__
Hispanic_____ Other___

l Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

'J How are City Alcohol Tax Monies Used?

Total Annual Budget

ll Contact Person:
Title

Name
Phone

ﬂ Address
|
#
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNA RE

Name and Address of Agency st. Jgonn's Hospital, CDTC Programs
139 N. Penn, Salina, Ks. 67401 1-800-432-0678 in XS 1-800-251-0026 Out of State

Private_ &X Public____
Type of Prog'ram Inpatient Adult and Adolescent TX(Separate pgms) Primary Outpt. Tx 3 pgms
Area or Region Served Inpt: Mainly KS, but all of USA welcome Outpt. Mainly KS.
Types of Services Provided During Year _Ongoing primary trearment assessment medical, and Workst
Estimated # hours direct services per year_24 hours a day

Estimated # hours direct service Per year to minority clients__unknown

Total Number of Participants Served Last Year <. 7 Aaee 17e &f s g B ®
African American T (Rien e e act Swaddrie vt -
Age Range and Sex Served
0-2 M F 1930____ M_/C F_ . 56-65 M_Z_F |
3-9 M R 31-40 M_J4 F_3 66+ M F

<1E1948 17 M B 41-55 M_/ F 2
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)
Staff training would be useful

Agency Fee Scale(s) (Please attach)

Number of Staff: 5 Al | 5 it Time
Paid: Volunteer:_5

Credentials of Paid Staff and Number:
Doctorate_ | Assoclate chrcci
Master Degree_ 5 Other___ A.pL
Bachelors Degree_| 5~

Credentials of Volunteer Staff and Number:

Doctorate____ Associate Degree \/ ‘g% ey
Masters Degree_ Other___ bf'- 5 IETE
Bachelors Degree_ o

Race: _
African American 9 Native American____
Asian American____ White_
Hispanic_ Other___

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
Private pay Insurance Hospital based program

How are City Alcohol Tax Monies Used? N/A

Total Annual Budget

Contact Person:
Name Carolyn Beauchamp

Address Same as hospital Phone same

Title Administrative Asst.




|
n AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNATRF

d Address of Agency Lcu! vy f)\ 'PC‘\RL -)/‘ b M\‘kﬁv"\ md;gc
S Celléye floe. L HIS TR Aemlia R, Ks& 5%

Private x blic
of Program i?uw:’v et ot fk—/b
~iea or Region Served Mo poXs~ dd oy guunll g ¢ ernum il e
es of Services Provided During Year Ceou f\_JC 7’5‘? / ) fw‘uwf/§ K@Jﬁé}”“kk /‘Mﬁii

1vp
d/Esumatcd # hours direct services per year A & ecr

Estimated # hours direct service per year to minority clients 1A
_Tota] Number of Participants Served Last Year 2.5V

rican American

Age Range and Sex Served

02 M 15:20__ Miﬁ_%cF 0k 5665 MSIorSh
39 F_ju 31-40 Mzéik Fl€/a 66+ M F
10-18___ Mj_ie FS% 41-55___ M.S3% F.J i,

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

gency Fee Scale(s) (Please attach) /7’&,5)5/ A&LM"

!}umber of Staff:
Paid:__ | Volunteer:__

i redentials of Paid Staff and Number:
Doctorate_X Associate Degree
Master Degree Other

Bachelors Degree
“redentials of Volunteer Staff and Number:

- Doctorate_____ Associate Degree
Masters Degree_ Other____
Bachelors Degree
Rrace:
African American____ Native American____
Asian American_____ White
Other_____

Hispanic

lSpcciﬁc §9urcc of Funding (Example: federal,

ta;c,_gounty city, foundations, etc.)
Ll o TR wiance ) f

IJHOW are City Alcohol Tax Monies Used? h’/ﬁt

Total Annual Budget /A'

ConLact Persoi 5,
or M, Qead  ~PL.D, T Owr\e [ Director
¥ a4
ﬁ Addrcss /(37 Le((i’é’ Acfﬁ ,Mmﬁi« K.f Lode S¢ZPhone_(74.3L5. 77~ yolt
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency Associated Youth Services

3111 Strong Ave., P.0. Box 6145

kansas Cityv, KS 66106

Private_ X Public
Type of Program _Adolescent Qur-patienr Treatment

Area or Region Served _Wyandotte/Johnson County
Types of Services Provided During Year _Group, individual, family & support services

Estimated # hours direct services per year 1000

Estimated # hours direct service per year to minority clients_250
Total Number of Participants Served Last Year35
African American

Age Range and Sex Served

0-2 M F i9-30 M E 56-65 M E
3-9 M F 31-40 M E 66+ M F____
10-18_13 M F 41-55 M F

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

Facility ‘[mprﬁvpmﬁnr . ‘anrh'ng

Agency Fee Scale(s) (Please attach) - Free service
Number of Staff:
Paid:__ 4 Volunteer.___ 2
Credentals of Paid Staff and Number:
Doctorate___ Associate Degree___
Master Degree_2  Other_1
Bachelors Degree_
Credentials of Volunteer Staff and Number:

Doctorate_____ Associate Degree
Masters Degree_ Other__2_
Bachelors Degree_

Race:
African American__ 2 Native American
Asian American_____ White_4
Hispanic_____ Other____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
State, Wyandotte/Johnson County, Kansas City, Kansas, foundations

How are City Alcohol Tax Monies Used? General program support-staff-salaries

Total Annual Budget

Contact Person:
Name Debra Terrell Title  Director of Services

Address 3111 Sctrong Ave. Phone (913) 831-2820
P.0. Box 6145
Kansas City, KS 66106
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i AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNATRE

n"Namc s0d Address of Agency__ e Mlental Hea il Centr - ULYST€S 4 ofbce

. Private <= Public___
ype of ngram\"\,/l—?’/xor’w/ ICATION = + OIT PT  x=mud
Area or Region Served __ A/ - 17 - S+ foimes
,Types of Services Provided During Year _ Ap.S - Sd.reho Qisepem = ourpt - jad fewit -amop -
” Estimated # hours direct services per year_75() ' e
Estimated # hours direct service Per year to minority clients_<0()
__Total Number of Participants Served Last Year = 75
African American fo-GE:
Age Range and Sex Served
0-2 M F 19-30 M F 56-65 M F
3-9 M F 31-40 M F 66+ M F_
10-18__ M____F__ 4]-55 M F
__Agency/Organizational Needs (Example: staff training, facility improvement, etc.)
/'-: / #7 & /;1«;’7.",\,‘(17\-&3‘ = Jfa 2t v 5 reo /'ﬁ Ailia —

mAgcncy Fee Scale(s) (Please arttach)
umber of Staff:
Paid:_ 7 Volunteer:_____
i Credentials of Paid Staff and Number:
Doctorate___ Associate Degree
Master chrcci Other_____

a Bachelors Degree_
.JCrcdaniaJs of Volunteer Staff and Number: ,yooer

Doctorate Associate Degree
Masters Degree_~ Other
l} Bachelors Degree

Race:
African American____ Native American____
Asian American___ White_2 7~
Hispanic____ Other__

!JSpeciﬁc Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
/’guﬂ?‘-‘f - T He x5 — /ﬁr,','a‘zt fees

=

l]HOW are City Alcohol Tax Monies Used?__£f5ed by o prsrom ho pay, Ly sepu Serices ¥
' +6 ciligal  prT wins thi

# Le Ee 7 — 2 by — fne 5
+> _L///"D’G p,m; ro.ml ngeds - e (@ L-JorS Qlse 4 (o L2y -
Total Annual Budget_% 3232 'non &

d Contact Person: P / ‘
[fQ J\(? /1{(‘ Title Ao ang / D’fCC for

Name ' =7
Address_ e Ko 2972  icysSes Fe  LTkEC Phone__3/¢ - 35¢ - 3174

H
1




72

AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of ency M‘ ;O—Lﬂ&/vfébwzi E ,M "’
QAAQQMAN‘«O& Keds ' PJCEUWj G

2S5, G6eTr =<

Privatc:_lé Public____
Type of Program Chsuricent  Depeowdive o
Area or Region Served S. € a5 3 Ap
Types of Services Provided During Year __ At el N Rl I
Estimated # hours direct services per year
Estimated # hours direct service Per year to minority clients
Total Number of Participants Served Last Year é
African American
Age Range and Sex Served *
02 M__F__ 1930 ¥ HFED se65. M F
39__M__F__ 3140 M__ F__ 66+ M F
10-18__ M___F 41-55___M__ F
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

Agency Fee Scale(s) (Please attach)
umber of Staff:

Paid: Volunteer:

Credentials of Paid Staff and Number;
Doctorate___ Associate Degree
Master chrce_g Other L_—}z
Bachelors Degree

Credentials of Volunteer Staff and Number;
Doctorate_____ Associate Degree_
Masters Degree_ Other____

Bachelors Degree_

Race: .

African American 22— Native American_____

Asian American__| White_ ) 2~

Hispanic_____ Other

Specific Source(s) of Fundipg xample: anry. city, foundations, cmi,z
/VMM — cAAAAAUAA L
v 7

How are City Alcohol Tax Monies Used? 4/]__//1/

Total Annual Budget 3’6&‘.0, Coeo

Perdon: ' ,
C%ﬁfé eﬁjlm ujw ) Title é?r vecto v
Phone_23)~19y2 ~

Address ?uxig_uuﬁl/l b4 W.‘gwi

P% S blre2 (500




3 .

m AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency //%/Qk'of?/ Z; - 5ox Y4 /E.LJTZ:J/;/ /)‘VP/ 474?‘
Private_X" Public (Lakge ly Stafe -funad)
q}vpc of Program ¢ 2 ' ¥ _ 72:.741-”/. P2os oz 43
M e or Region Served St aunide §
- Types of Services Provided During Year [See  Above) Ed

Estimated # hours direct services per year
I Estimated # hours direct service per year to minority clients
i Total Number of Participants Served Last Year

.\frican Amernican - Tota/ Segved - Ao’ G0

| Age Range and Sex Served

02 M F 1930 M F 5665___M___F
39 M F 3140 M F 66+ M___F
[10-18__ M__F___ 41-55 M F

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)
; jua}jaf Enhancemeat 5 Stetf 242@“11;\&/1

.Agcncy Fee Scale(s) (Please attach)
N
L

umber of Staff:
Paid:__ 27 Volunteer:_app%ex. 2
__Credentials of Paid Staff and Number:
Doctorate__ 0 Associate Degree .S
" Master Degree .3 Other

__ Bachelors Degree_g//
redentials of Volunteer Staff and Number:

“ Doctorate_____ Associate Degree
Masters Degree Other____
' Bachelors Degree__
“Race:
African American_[ Native American__ ]
Asian American_____ White_g#, 2 5
' Hispanic_____ Omer____

!;Speciﬂc Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
St te - C/zeni{ f‘una_/_{ 5 '/'ansa/svlamcs cliant épsj’

4 / /
m| How are City Alcohol Tax Monies Used?__gece v /chf/,z by :c.éaq& LK ’W
! by  FRegtrs // ks Vmation [ Cod LeRs

L0 a=s<Sian a//‘v’

~ Toul Annual Budget (500 0007

!J Contact Person:
y Title EXPC. D/A’Pc(-//a.a

Name__ Rey  Metcg/l
B Al Hex 7 abwlea 4% Phone_34. (2 £3 4242
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

3 "
Name and Address of Agency M st tJQ nsas itowd] Predondion (bade r(@) PEOSA
r( 0. Bew dn 2 \S
Caly €S £,9701
Private_ Public_v” ~J

Type of Program Nnrdyvy e Jonbs i
Area or Region Served _qCausts 1 LIRS - (0 @A DC_SH TH. SO WA LG C0
Types of Services Provided During Year _di,cccseviG Impaodre vdinima dmsedtn fim toobn i

Estimated # hours direct services per year_123.9 N Gozistanl

Estimated # hours direct service per year to minority clients_|ZL
Tota] Number of Participants Served Last Year 4039 [ 2,19 roce ved dicect ses vice)
African American

Age Range and Sex Served

0-2 M F 19-30 M F 56-65 M F

31-40 M F 66+ M F

101—(7&1 OF@ 4155 M__F
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)
j:’\ riud Pesginics dve Yhe (Aavnzet ponontd aapuloben i soe o — Theve G

U”l‘Ji frw [lx‘:i[jﬁi? b iy Cans - ke B 'ff'*g'lr\ml es 1r pe olrhmeed orven e i)
b studevdks OJ'L,OU.H t,cmrhunu*jua,@m

Agency Fee Scale(s) (Please attach)
umber of Staff:
Paid:_H Volunteer; -3

Credentials of Paid Staff and Number:
Doctorate_____ Associate Degree_J-
Master Degree 2 =~ Other____
Bachelors Degree_

Credendals of Volunteer Staff and Number:

Doctorate Associate Degree
Masters Degree_ Other
Bachelors Degree 3

Race:
African American____ Native American_____
Asian American____ White_T
Hispanic_____ Other__

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
ANES f}rw’l wl

How are CizfAlcohol Tax Monies Used?
bocn tptmed amamom
Total Annual Budget___ #9¢ 437 %

Contact Person: o p
Name \Q,{t’ Cvid s Tite v domt an C{.{* s fY

Address Br Bix 903 00“3 K PhondQ (3] Y,2-552




-
N

{ame and Address of Agency

AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

DRUG ABUSE EDUCATION CENTER, INC,

807 Clairborne
Olathe, Kansas 66062

Provate_x Public
ADNSAP programs for THU/AHHTP/ Court Maonitorina
+ . LR R R

g)e of Program Ourtutiont treatment/ Ks
a or Region Served _Ks.'Mo/
[ypes of Services Provided During Year

lstlma[cd # hours direct services per year__apaq
stimated # hours direct service per year to minority clients_yge

Total Number of Participants Served Last Year_snn

':ican American
Iy oe Range and Sex Served
6-2 M r 19-30_4_ M F 56-65_2 M F
'3 F 31-40_2 M F_i 66+ M F
0-18 _ 41-55 M E

Agcnc;?argamzauonal Needs (Example: staff training, facility improvement, etc.)

r More funding/ more staff
goency Fee Scale(s) (Please auach)
-umbcr of Staff:

Paid:_, Volunteer:
redentials of Paid Staff and Number:
'Doc(oratc Associate Degree

Master Degree_g Other

Bachelors Degree_x_
edentials of Volunteer Staff and Number:

Doctorate Associate Degree
Masters Degree_X _ Other

.RBachclors Degree
ace:

African American_]
Asian American
Hispanic

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

Native American
White_2
Other

rliont foees!/ third sart nat) donatlons
? P iacwars et

]How are City Alcohol Tax Monies Used?___nape received

Total Annual Budget 26 EARE
T, OO

I] Contact Person: _
Name Dian.: Werte Tlde Nirector
ﬂ Address 807 Clairborne; Olathe, KS 66062

Phone_g13-76/4-6461

|



£

TE
AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE
Name and Address of Agency_[ )¢ v Lifl Q{C Gy | CU"\\ZL Y, nC
S5 PN I
Docarmeine s WSt =
Private_\"" Public____ _
Type of Program _Alccincl § drud, Cyd pateand xeatvienbl epvp.
Area or Region Served _{Nc.v+in Lo Kardas J ’
Types of Services Provided During Year L@y, el Cnonsilens A Diss tvditrre T -
Estimated # hours direct services per year_ [&/ L0 7T el (Ol
Estimated # hours direct service per year to minority clients \n0O

Total Number of Participants Served Last Yeuar | OS
African American
Age Range and Sex Served

0-2___M___F 16302 Mg F__ S5665___M__F
3-9 M F 31-40_5 M2 F| 66+ M___F
10-18__ M____F___ 41-55_1 M1 F
Agency/Organizational Needs (Example: staff taining, facility improvement, etc.)
W Sl e R e S STPY '8 A Vs

Agency Fee Scale(s) (Please attach)

Number of Staff:
Paid: 6 Voluntccr:_l___

Credentials of Paid Staff and Number:
Doctorate Associate chree_l_
Master Degreed. ~ Other____

Bachelors Degree_|
Credentials of Volunteer Staff and Number:

Doctorate_____ Associate Degree
Masters Degree Other
Bachelors Degree_|
Race:
African American____ Native American___
Asian American_____ White_——
Hispanic Other____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)

pvat e ~{unac ara

How are City Alcohol Tax Monies Used? A ({ vt NN QhCﬁn (LIS

Total Annual Budget_ B D_C‘T OCC

Contact Person: ) - _ |
Name ! YWouvliovw oo Lo o0 Title L AT VE 77

Addirees o 2l CLETIFT ol 5 et B o £% 10 02 Phone T/ —Ct -
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

N C Merzo Mivwadens Aot

21ame and Address of Agency ‘ .
U, IMED e AL 7z /)ffvfﬂ,,a,v/“y. T w fhoa Beoc ELU_-D, XL A5 Gii03

Private_t~ Public____
ype of Program Y EThapg i E TEEAT A EN T PLOGEAM ol QDA TE DEPip DELT Aeesan’

ea or Region Served A.C_/sieeo #re4, EAsree s £ 5. .
! TS DN E DETEX v IHAIATEARNCE , (DA S5SLrin's

Tvoes of Services Provided During Year /%
:7 LAABLE 78 LESPAAD

Estimated # hours direct services per year
Estimated # hours direct service per year to minority clients JIASED 4 STRTS Kl rlAE

. Total Number of Participants Served Last Year 3 /&

n\_frican American
Age Range and Sex Served ~
; 19-30 %ﬁ' EQ @ 2 35665 M_3 F

0-2 M_( F O

3-9 M_2 F_( 31-40_4u MJ)& F & 66+ M_CO F O
10-8_M_J F.J 41552 M@B_F_3.
Agency/Organizational Needs (Exampler staff training, facility improvement, etc.)
. i Sea

Agency Fee Scale(s) (Please attach) 75 00 Vs —2//
@Number of Staff:
Paid:__(o Voluntcer:Q
‘Credentials of Paid Staff and Number:

Doctorate Associate Degree
Master Degree_/_ Other_ 3 [/ » B, R L2775, [ 24/, [/ Hicr scriel éz’/))

Bachelors Degree
Credentials of Volunteer Staff and Number:

Doctorate_____ Associate Degree
Masters Degree_ Other_____
Bachelors Degree__

Race:
African Amcrican_/_ Native American____
Asian American____ White_ &
Hispanic_____ Other_____

m Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
Pariens  FEES

!] How are City Alcohol Tax Monies Used? IOE Do No7T LECE/VE ;W,'/,/
Total Annual Budget
. Contact Person;_ .
Name LENSE SHEL [0t S ¢ Tide CroR2/ NATEAL
Phone /43 28 85— 6 ¥72

m Address SAmE fs A BouE
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

/] / <k
Namcand Addrcss ongcncv Sjved /t/r c% / Q’H[Q/ (FC, ‘\ lL /-‘./L
. (= ST S Ty ks Fe T
Private Public_,
Type of Program ”', o e ol L A g Ao
Area or Region Served S.-.7¢ 2o L idits = (Gurli, Couotocs
Types of Services Provided During Year _ 0.4 p 4. F 4. .07 & /8 G
Estimated # hours direct services per year . 7900 h
Estimated # hours direct service per year to minority clients. 2520 - /. al, Aslps,
Total Number of Pa.rnmpams Served Last Ycar 70& S s

. '3 A f g
Af]’lcan An‘)ﬂncaﬂ ".a L_ / ‘_f“v . C“-}‘wf 1 Ly g-| i s I E Ty [, fr?/l P /'.--',"" Z'-//j:‘w - / o :_ [:"‘;’f:‘n/t#-‘
& T FuteE

Age Range and Sex Served '
0-2 M F 19-30 M F 56-65 M E
3-9 M F 31-40 M E 66+ ___M___ F_
10-18_ M____F__ 41-55 M E
Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

Agency Fee Scale(s) (Please attach) ‘
Number of Staff: = S N s

rr oy

Paid;_ 7 Volunteer;___

Credentials of Paid Staff and Number:
Doctorate Associate Degree_
Master Degrcc_/ﬁ Other.?

Bachelors Degree_

Credentials of Volunteer Staff and Number:
Doctorate_____ Associate Degree
Masters Degree_ Other____

Bachelors Degree_

Race:
African American Native American
Asian American Whites= "
Hispanic Other

Specific Source(s) of Funding xamplc fcderal te, county, city, foundauons etc. } L
L—‘, "‘/ T Y ek (g (za ’ q LC B [-_- ‘:;t:/f‘ J /-

: ; - ;

How are ery Alcohol Tax Monies Used?__—

Total Annual Budget= 2 =7, 227

Contact Person: ~ 2 : ’9 o
Name_ /ol e T2 rsover L5C S { Title Fées e / nee \C/"C'» - )
Address__= & . (/g's2 &~ F F S LALK 77 Phore 3/ s J & 77 - 427

.«/ /
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Corner House, Inc.

P.0. Box 931

Emporia, Kansas 66801
Private_X__ Public___

ype of Program __ Reintegration Treatment

W ea or Region Served State of Kansas
Types of Services Provided During Year _individual & group counseling,

Estimated # hours direct services per year_2,748
Estimated # hours direct service per year to minority clients_266

. Total Number of Participants Served Last Year 93
H\fn'can American

Name and Address of Agency

residential
freatment

Age Range and Sex Served

0-2 M . B 19-30_6 M_5 F 1 = 56-65 M E
w39 M__F___ 3140 _M_LF 66+ M__F

10-18 17 M_1 F____ 4155 M F

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

H Facility improvement
Agency Fee Scale(s) (Please attach) $15 per day, this includes room/board and
umber of Staff: Professional services. Ability to pay not a
Pald: B Velinass o requirement for admission.

__(Credentials of Paid Staff and Number:
Doctorate Associate Degree
Master Degree_ 2 Other__3

Bachelors Degree__ 1
Credendals of Volunteer Staff and Number:

Doctorate_____ Associate Degree
Masters Degree__ Other__Xx_
Bachelors Degree

Race:
African American_____ Native American____
Asian American_____ White__ 6
Hispanic_____ Other___

mSpeciﬁc Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
Kansas Alcohol & Drug Abuse Services, City of Emporia, Lvon, Osage,
Donations and client fees.

Coffey and Greenwood Counties,

ﬂHow are City Alcohol Tax Monies Used?
Total Annual Budget_ $167,000
I._] Contact Person:
Name Mike McEchron Title Executive Director
Phone_(316) 342-3015

ﬂ Address P.0O. Box 931, Emporia, KS, 66801

|
3
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AFRICAN AMEilCAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and ?ﬁs of Agency
ind i)

Private____

Type of Program
Area or Region Served
Types of Services Provided Durmo Ycar
Estimated # hours direct services per year

Estimated # hours direct service per year lO momy chcntsf Em: f Me-HpA
Total Number of Participants Served Last Year ot f‘ 4 2
African American ?Mj . Im
Age Range and Sex Served ‘I’W E W&
0.2 M F 19-3C M r 5&65 M B
3-9 M F 31-40 M B 66+ __ M___ F_ _
10-18_ M F 41-55 M F

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

Agency Fee Scale(s) (Please attach)

Number of Staff:
Paid: 5 Volunteer:

Credentials of Paid Staff and Number:
Doctorate Associate Degree_
Master Dczch_X_ Other____

Bachelors Degree
Credentials of Volunteer Staff and Number:;

Doctorate_____ Associate Degree
Masters Degree_ Other_____
Bachelors Degree_____

Race:
African Americanﬁ_ Native American_____
Asian American_____ Whitci
Hispanic_____ Other_____

ecific Sourcc(s) of Fundm (Example: fcdeml state, county, city, foundations, etc.)

"How' are t) Alcohol Tax Monies Used.

Total Annual Budgewyé/
Contact Person
Name O[EA/ gd&w@/ me M-él é«/&u.c/

Address [ 27 N WM LJ/I L7200 Phone 3/l - T3 - 497
»3,8.0-¢.
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m AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Women's Alcoholism Treatment Services
731 N. Water, Suite #2, Wichita, KS 67203

Name and Address of Agency
Private Public
Specialized program directed at women with alcoheolism/adclictions/

ype of Program
Area or Region Served _ Sedgwick County Codependency/Eating Disorders & their fami
Types of Services Provided During Year _ Individual and Group therapy

Estimated # hours direct services per year_ 7,727 hrs.
i Estimated # hours direct service per year to minority clients_1.,313 hrs.
Total Number of Participants Served Last Year Active Case Load: 1,335
frican American
Age Range and Sex Served

02 M F 19-30 M B 56-65 M E
3-9 M F 31-40 M B 66+ M F
' 10-18__ M F___ 41-55 M I

Agency/Organizational Needs (Example: staff waining, facility improvement, etc.)

n Staff would benefit from additional training.

Agency Fee Scale(s) (Please attach) Sliding fee scale attached

Number of Staff:
Paid:_ 8 Volunteer:_2 _

Credendals of Paid Staff and Number:
Doctorate___ Associate Degree_ 1
Master Degree_3 Othcr_4

Bachelors Degree__ 1
Credentials of Volunteer Staff and Number:

Doctorate_ Associate Degree
Masters Degree_ Other_2
H Bachelors Degree
Race:
African American_1 Native American____
Asian American_____ White___ 7
Hispanic_1 Other_____

W Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
Third party reimbursement, state, county, city

Fees for services

l_] How are City Alcohol Tax Monies Used?__ Staff salaries and fringe benefits

Total Annual Budget_ $287,000

IJ Contact Person;
Name Virginia Arnold, SCADAC Title Project Director

m Address 731 N. Water, Suite 2, Wichita, KS 67203 Phone 263-8914
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency Jhawnee  Reaivnal Prevennsn Center 04 4he N et ore
(\U\AY\Cl\ on QKCQ}\U\S"\ Qanel qug Dg{‘\ErﬁQ“LQ

Private__ Public_—
Type of Program P!’c",\/enhm Proacam
Area or Region Served _ Snuwwnee (o 0 Toceie, Kanses
Types of Services Provided During Year mva’}‘-ﬁl}n,} (tervenhen Consultcmer, +ehaced csn stor
Estimated # hours direct services per yc]ar_z S Ys OoF hmt— _
Esumated # hours direct service per year to minority clients 451
Total Number of Participants Served Last Year Over (000
African American
Age Range and Sex Served

0-2 M F 19-30 M B 56-65 M F
3-9 M F 31-40 M 1% 66+ M E
10-18_ M E 41-55 M F

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

S Jh'ammo:] ] Pac\\.srtj 'N Py vement

Agency Fee Scale(s) (Please attach)

Number of Staff:
Paid:_ b Vqumccr:_i

Credentals of Paid Staff and Number:; .
Doctorate_____ Associate Degree ;‘3_
Master Degreci Other_____
Bachelors Degree | [

Credenuals of Volunteer Staff and Number:

Doctorate____ Associate Degree
Masters Degree Other____
Bachelors Degree /
Race:
African American_ [ Native American_____
Asian American____ White_/ 3
Hispanic_ 2 _ Other____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, eic.)

Fancas Aleehgl and Drda Abuse Servce Coru Tor moped Unirecd Way el
Chend fee's Gnd Qenahors ' ” '
How are City Alcohol Tax Monies Used?_(Hbce  Supbises Stppe g ShdE

7

Total Annual Budget___£2,000

Contact Person: ,
Name_ lecpaq L. Whie Title Direcdnr of he Shawnee €PC
Address 03 SwW Topeka AYE, “Jogeka KGpsas Phore_ 2235 -3g 22

Lol
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W AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE
BN and Address of Agency_ Geary County USD 475
i ] e F.0. Box 370
| Junction City, KS Bb4il
Private Public_X

Unified School District Program

‘Area or Region Served Junction City/Milford/Geary County/Grandview/Fort Filey

Types of Services Provided During Year Educational Instruction _
Estimated # hours direct services per year 1080 (Based on 180 student days x b hrs. instruction)

Estimated # hours direct service per year to minority clients 1080
Based on 9/20/89 Enrollment figures)

Totl Number of Participants Served Last Year 7153 {
African American

Type of Program

Age Range and Sex Served (included 10-18 count)
0250 M F 1820/ M F_ 56-65_NO M 85
3-9 1184M_576 F_608  31-40.NO_ M F 66+ _NO M F

10-18 1180M 593 F 596  41-55.N0_ M__ F
Organizational Needs (Example: staff training, facility improvement, etc.)

.ASg‘t?;?ytramw ng

.Agency Fee Scale(s) (Please attach)
Number of Staff: (certified staff)
j Paid:_470 Yolunteer:___
Wl Credentials of Paid Staff and Number: (certified staff)
Doctorate___ 5 Associate Degree
Master Degree_233  Other____
Bachelors Degree_ 232
Credentials of Volunteer Staff and Number:

Doctorate Associate Degree
Masters Degree Other_____

Bachelors Degree_
Race: certified staff
African American_6.6% Native American

Not Available

o

Asian American____ White ) . ) .
Hispanic Other 1-8% Total minorities 1n certified staff 8.49%
Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
Federal/State

l} How are City Alcohol Tax Monies Used? City Liguor Tax: 1/3 General Fund; 1/3 Support Recreatio

1/3 Drug/Alcohol Fund
‘.. Total Annual Budget §57.,857 Drug Free Schools Project

Contact Person: /completed form 199} Fiscal Year
Name___Mary Cav Stewart-3p/y 4“(/47]) Title_ Prevention Coordinator

ﬂ Address_P.0. Box 370, Deever Adminiktration Center Phone (913) 238-6184 ext.
' Junction City, KS 66441 '

A




AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

84

Name and Address of Agency SUNRISE, TINC.

Private_y Public
Type of Program Al COHOL/DRUG-REINTEGRATLON RROCRAM

Area or Region Served STATE QF KANSAS

Types of Services Provided During Year _COUNSEI.ITNG, ROOM, BOARD, TAINDRY
Estimated # hours direct services per year_7 DAYS PFR WEEK 24 HRS. PER DAY
Estimated # hours direct service per year to minority clients_ NA

Towl Number of Participants Served Last Year 222

African American
Age Range and Sex Served MALE § FEMALE AGE 16 & OVER

0-2 M P 19-30 M F 56-€5 M F
3-9 M F 31-40 M B 66+ M 5
10-18_16 M F 41-55 M F

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)
STAFE TRAINING AND FACILITY IMPROVEMENT

Agency Fee Scale(s) (Please attach)
Number of Staff:
Paid:__ 14 Volunteer:_
Credentials of Paid Staff and Number:
Doctorate Associate Degree_
Master Degree_ Other_2 AILCOHOL DRUG COUNSELORS
Bachelors Degree_ 2
Credentials of Volunteer Staff and Number:

Doctorate_____ Associate Degree
Masters Degree_ Other_____
Bachelors Degree_

Race:
African Amenican_____ Native American____
Asian American_____ White_
Hispanic____ Other_____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
PART FUNDED BY ALCOHOL DRUG ABUSES OF KANSAS

How are City Alcohol Tax Monies Used?

Total Annual Budget $310,00,00

Contact Person:

Niifs DENNIS E. AUGUSTINE Title EXECUTIVE DIRECTOR

Address 5231 MATN LABNFD  KANSAS 67550 Phone__ (316)

2

o)

e}

5-3462
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H AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE
Name and Address of Agency > Fiasi /wlu,,;, /,{, — /d e At o g ot e
u:'7" i /A}J_/, F O R~ AP o/
i Priva(c_'K— Public_____
ype of Program __ Zii.lt, o4 A iz ¢l pen i . (ipfod roetey )
m.rca or Region Served A T xatiag C
Types of Services Provided During Year (2 AX sn~pt oot o T P L s, S Ll »Tﬁx
| Estimated # hours direct services per year z%*” { oiin (3{/ i Tced. /
Estimated # hours direct service per year to minority clients C
Total Number of Participants Served Last Year boe "“"‘fwi‘i {cujv y 2
ican American y 2
n\f:ge Range and Sex Served 4 (Ld\—# _31—
02 M____F___  1930_2_M F 56-65 M F b i T ey
3 9 N! F 3I-4Oi:7“_ IVI_____ F__ 66 M F \, -‘f ar [ 5 n;‘\r,.fr
10-18_/ M | 1-55_9 M F r;.J,« Jf_,ih. I

Agency/Organizational Necds (Example: staff training, facility improvement, elc.)

B

gency Fee Scale(s) (Please attach)
umber_of Staff:
Paid:_ 25 Volunteer:_ &

Credentials of Paid Staff and Number:
Doctorate__& Associate Degree_ -
Master Degree_ G  Other_§

. Bachelors Degree_ 7
Credentials of Volunteer Staff and Number:

Doctorate Associate Degree
Masters Degree_ Other_____
Bachelors Degree___
Race:
African Amcrica.n_?_ Native American__ (D
Asian American_& O White__ 4~
Hisganic & Cther_ (¢

nSpcmﬁc Source(s) of Fund.mg (Example: federal, state, county, city, foundations, etc.)
;»’.4’?“6 faboes «_Lf/ fszhr‘_"( Lot A e /) Y /&i“/l cdagr )

7

I'jHow are City Alcohol Tax Monies Used? __4£/A4

Total Annual Budget__not  dvailabie

I-]Contac:l Person:_ _ .

. Name _/,“ il S 156 Title [’/A“Wn:( /-é(jLZ(-V, (f;;—r.

ﬁ Address j—r.f"/,a;&i Jétnr.v/ &S, Phone_%. 2 275 f2:C
PO TR T el M. 66 a4
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AFRICAN AMERICAN NEEDS ASSESSMENT QUESTIONNAIRE

Name and Address of Agency New Chance, Inc. 201 E. Wyatt Earp Blvd.
P.0. Box 43, Dodge City, Ks. 67801

Private_ Public__ X
Type of Program (Free Standing) Intermediate Alcohol/Drug Abuse Treatment Program
Area or Region Served __ State of Kansas
Types of Services Provided During Year Social Detox, Intermediate A/D Tx., Outpatient & You
Estimated # hours direct services per year__ 2080 Group and Alcohe
Estimated # hours direct service per year to minority clients__ 2080 Action Safety Pr

Towl Number of Participants Served Last Year 600 from ail modalities
African American

Age Range and Sex Served

0-2 M )3 19-30_%x M_ X F_x 56-65_X M_X F_x
39X M_X F_X 3]—4U_LMAF_>& 66+ X M X F X
10-18X _M_X F_X  41.55 X M X F_X

Agency/Organizational Needs (Example: staff training, facility improvement, etc.)

Agency Fee Scale(s) (Please attach)

Number of Staff:
Paid:__ 2, Volunteer:_5

Credentals of Paid Staff and Number:
Doctorate___ Associate Degree
Master Degree_ Other__ RN & LPN
Bachelors Degree_ 3

Credentials of Volunteer Staff and Number: 2
Eﬁigsa[%ﬁTﬂEC___ AS;)g;a—mﬁchrct_‘ One is a medical doctor.
Bachelors Degree

5 are certified w:th the Kansas
Alcoholism & Drug Addictions
Cousnelor Association

Race:
African American____ Native American____
Asian American_____ White__ X
Hispanic____ Other_____

Specific Source(s) of Funding (Example: federal, state, county, city, foundations, etc.)
SRS/Alcohol Drug Abuse Services 85% granted.

County and citv liquor taxes, client fees, bingo games
How are City Alcohol Tax Monies Used? For the general operation of our New Chance, Inc.

Agen

Total Annual Budget $530,000.00

Contact Person:
Name Joan McCarthy
Address P.0. Box 43, Dodge City, Ks. 67801

Title Executive Director
Phone -'16-225-0476
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Notes

Task Force Meetin
June 29, 199¢
Topeka, Kansas

Present were the following members:

Bernie Norwood, a] Dorsey, David Jacobs, Carl Shackelford,
Thirkelle Howard, Edith Knox, Bernice Hutcherson, Verron Pierce,
Wilson Thurston, Jaceb Gordon, and v. . League.

Agenda:

Welcome and Refreshments

Introduction and Remarks (v. c. League)
Committee Reports

Executive Committee Report (Jake Gordon)
Recommendations

Discussion and Action

Adjournment

\JO’\L."I-DL;;M)_-

V. C. League, who has been part of this group from its
inception, Spoke briefly on the current national status and trends
in prevention. He emphasized the need for prevention network, the
relationship between education and law enforcement, ths African
American children of addiction and the need for a national
conference of African Americans on Alcohol and Drug Abuse. He
urged the group to continue its focus on state issues, pParticularly
as theqrelate to African Americans and other racial groups.

Needs Assessment which was conducted by his committee, It was
clear from the Teport that African Americans and other racial
minority groups were not par of the mainstream of state
prevention, intervention and treatment programs. Equally .mpertant
was their apparent absence from staff and client categories of
state alcohol and other drug abuse programs. Rev. Norwood reported
on the implications of local revenues accruing from alcchol tax.
The executive committee report included a Presentation on a
proposed and funded Btate-wide conference on the multi-cultural
dimensions of alcoholism and drug addiction, the future of the Task
Force and culturally specific prevention and treatment models.

Actions:

b Bernice Hutcherson moved for approval of the models.
Jake Gordon seconded the motion. Motion was unanimously
carried.

2. Jake Gordon moved for a state-wide association instead of
the Task Force. Edith Knox seconded the motion and it
wWas unanimously carried. There was a consensus in pam@ng
the group as follows: "Kansas Multi-Cultural Association
on Substance Abuse, Inc. (K-MASRZ) , "

3 Bernice Hutcherson moved to complete and approve the

proposed by-laws for the organization. Al Dorsey
seconded the motion and it was carried. Accordingly, the



by-laws were completed and approved.
Wilson Thurston moved that the organization be
incorporated with all present as incorporators. Vernon

With regard to the proposed conference, Vernon Pierce
moved Project Freedom as co-sponsor. Bernice Hutcherson
Seconded the motion and it was passed.

The group proceeded to elect officers for the
Organization:

1. Chairperson - Bernice Hutcherson

2. Vice Chair - Wilson Thurston

3. Secretary - Edith Knox

4. Treasurer - Al Dorsey

According to the by-laws approved, Jacob Gordon will
Serve as the Executive Director of K-MASA until such time
that the organization can afford a fu.l-time paid
Executive Director.

The group adjourned at 1:00pm with a sense of
accomplishment and the desire to embark of the task of
making K-MASA an effective organization in the state.
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Appendix D

By Laws of K-MASA



Kansas Multi-Cultural Association on Substance Abuse
(K-MASA)

Bylaws

ARTICLE I - NAME

The name of this organization shall be "The Kansas Multi-
Cultural Association on Substance Abuse."

ARTICLE II - MISSION STATEMENT

A. To promote the development and implementation of
comprehensive, multi-cultural, community-wide alcohol and other
drug abuse Prevention, intervention/treatment which focus on

"people of color. "

B. The Association shall function in a manner that does not
compromise the autonomy or prerogative of any member. It shall be
@ non-profit, non-partisan organization.

B8 To conduct public educational activities for Kansans,
ARTICLE III - MEMBERSHIP

A. Membership shall be Opeén to any recognized prevention,
intervention/treatment programs and services, private or public (or
its designated representative) interested in the prevention,
intervention and treatment of alcohol and other drug abuse.
Membership shall be based on the successful completion of an
application process.

B. An annual organization membership fee of $25.00 will be
due in July of each year.

C. Individual memberships for professionals and/or
interested persons in promoting the mission and goal; of the
Association shall be available at $10.00 annual membership fee.

D Government agencies and/or the private sector with an
interest in alcohol and drug abuse prevention,

intervention/treatment may designate non-voting representatives to
the Association.

ARTICLE IV - ORDER OF BUSINESS AND PROCEDURES

The order of business at meetings, unless otherwise changed by
majority of those present at a meeting, shall be:

1 Call to order

2. Roll Call
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2 Approval of Minutes of Previous Meeting
4. Approval of Agenda (open agenda)

L% Committee Reports

6« Unfinished Business

W s New Business

g. Time and Place of Next Meeting

9. Adjournment

The operating procedure of the Association shall be governed
by the norms of the organization and when appropriate Robert's
Rules of Order Newly Revised, except as otherwise providad in these
Bylaws.

ARTICLE V - OFFICERS

The responsibilities and duties of the elected officers are in
accordance with the norms of the group and Robert’s Rules of Order.

The officers of this Association shall be elected by members
of the Association and consist of:

Chairperson
Vice-Chairperson
Secretary
Treasurer

Eo LS IN N JS)

Administratively, there shall be an Executive Director of the
Association, whose function shall be to implement the policies of
the Association, and seek appropriate resources for program
development. Until such a time that the Association can hire a
paid Executive Director, the Executive Director of the Black
Leadership Training and Research Center at the University of Kansas
shall act in this capacity.

ARTICLE VI - BOARD OF DIRECTORS

The activities of the Association shall be directed by a 25
member board. Four members shall represent state geographical
regions: Northeast, Southeast, West and Central; four from each‘of
the following racial groups: African Americans, Hispanics, Asian
Americans, and Native Americans; and five members elected at-large.
Their terms shall be staggered as follows: 8 members for 1 year, 8

for 2 years, and 9 for 3 years.

ARTICLE VII - EXECUTIVE COMMITTEE



The Executive Committee shall consist of the elected officers,
standing committee chairpersons, three elected members at-large,
and the Executive Director of the Association as an ex-officio

The Executive Committee shall perform all such duties as are
required by the Association, and as could be performes by the
Committee during the interim between its meetings. It shall
develop annual objectives and submit these to the Associjation at
its annual meeting. It shall report the acts performed by it to
the Association. The Executive Committee shall follow the same
rule; as approved for the Association in the conduct of its
meetings.

The immediate past chairperson shall be ex-officio member to
the Executive Committee,

ARTICLE VIII - ELECTIONS, TERM OF OFFICERS AND EXECUTIVE COMMITTEE
A. A nominating committee shall prepare a proposed slate of

The slate shall be communicated in writing to the membership thirty
(30) deys prior to the annual meeting. Nominations shall also be
accepted from the floor at the membership meeting.

B. The officers and Executive Committee members shell hold
office for the term of two years beginning July 1, or until their
Successors ar elected. Officers and Executive Committee members
may hold (the same) office for two consecutive terms only.

e. Vacancies on the Executive Committee shall be filled by
appointment by the Executive Committee. Those appointed o fill
vacancies shall serve until the next annual meeting.

ARTICLE IX - DUTIES OF OFFICERS AND THE EXECUTIVE COMMITTES

A. The following officers shall be elected by the membership
of the Association.

1. Chairperson - The chairperson shall preside at all meetings of

the Association membership at which he or she is present and
shall perform such other duties as are provided in ;hese
bylaws or are assigned from time to time by the membership or

the Executive Committee.

2. Vice-Chairperson - The Vice-Chairperson shall preside at the
meetings of the membership or the Executive Committee in the
absence of the Chairperson. The Vice-Chairperson ghall h@ve
Buch other duties and powers as are assigned by the Executive

Committee.
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3 Secretary - The Secretary shall keep all communication records
of the Association, the minutes of the Executive Committee and
meetings of the Association. He/she shall also give notice of
meetings of the Association.

q. Treasurer - The Treasurer shall be the chief financial officer
of the Association and shall insure an accurate accounting of
the Association’s financial position. The Treasurer shall

have such other duties as assigned by the Executive Committee
and/or the Association.

54 Executive Committee - The Executive Committee shall act for
the Association between the meetings of the membership.

ARTICLE X - STANDING COMMITTEES

A. There shall be the following Standing Committees
appointed by the Chairperson and with the approval of the Executive
Committee:

Membership Committee

Public Policy and Legislative Issues
Community Mobilization

Youth/Peer Leadership

Needs Assessment

Community Awareness Training
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B. Other committees may be appointed by the chairperson as
recommended by the Executive Committee.

c. All chairpersons of the Standing Committees and ad hoc

committees shall be active, dues-paying members of the Association.
Other interested persons outside the Association may participate in

the deliberations of the committees as special guests.

ARTICLES XI - MEETINGS

A. Meetings of the Association shall be held quarterly, one
of which shall be designated the annual meeting at which time the
election of officers shall occur.

B. The Executive Committee shall meet at least one month
prior to each Association meeting and other times as needed.

€3 A quorum shall consist of designated representatives from
one-third (1/3) of the organizations holding active membership in
the Association. There shall be no proxy voting.

ARTICLE XII - AMENDMENTS

The bylaws of the Association may be amended at any meeting of
the Association by an affirmative vote of the majority of the
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Association membership provided that the proposed amerdment has

been mailed to Association members at least ten (10) calendar days
in advance of the meeting. '

ARTICLE XIII - DISsOLUTION OF ASSETS

Should the Association bhe dissolved, remaining funds will not
be returned to members but shall be Spent to further the goals of
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