: Addict Rehabilitation Act which seeks to- assist’

~ program yo
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- Part B would provide a similar program for narcotic addict rehabil-
jtation, This section, in effect, supplants that portion‘of the Narcotic |
\d States and comiu-
nities in programs of aftercare. It amends the Community Mental
Health Centers Act to'provide grants for specialized prevention, treat-
ment, and rehabilitation services. Again, we applaud the move to in-
tegrate treatment and aftercare for an identifiable “group of sick
persons in to the totality of community services. We note, however,,
that 'thers is no provision for the homeless addict similar to the pro-
vision for homeless alcoholics. Wee believe tha communities, irrespec-
~ tive of whether they have comprehensive mental health ‘centers, should
be encouraged: to make adequate shelter facilities available for nar-
cotio‘addicts and we recommniend to this subcommittes’ that a provision
for grants for this purposebe included. .~ DR
" “Ag'we have stated with respect to the provision fo
habilitation, we support Federal assistance in grants fo
tion of the necessary facilities, but would urge that:fi ;
tion and staffing be the responsibility of the participating ¢ommunities.

“alcoholic re-
16 construc-

ds /fpi?“ opera- s

Finally, we sug%%st that the subcommittee specify the sums to be

authorized under both programs, rather than the open-end -author-
ization asstated inpart C. = S e e
. Mr.‘Chairman, with regard to both the alcoholic and narcotic addiet
rehabilitation amendments, we are hopeful that this legislation will
reinforce the determined ‘efforts of all'of the health professions to pre- -
vent, to control ‘and to treat all aspects of drug dependence, of which
alcoholism and narcotic addiction are a part. S S
" Mr. Chairman, both Dr. Cannon and I thank you and the members
of your subcommittee on behalf of the American Medical Association
~for this opportunity to comment on' this important' legislation. We
will i{)le pleased to attempt to answer any questions the subcommittee
My Rocers. Thank you very much; Dr. Brill, for your statement,
“too, and these statements that have been presented on behalf of’ the
- Amefwan Medical Aggogai%i@npﬂ r e ROTEE ENIPS ENEITEYS T R
~ As I recall, too, Dr.:Brill, didn’t you help us ‘on"the Drug Abuse
CContrel Act? v T mm s a0 e PR T T
~ Dr. Brixr. Yes, sir. I remember well. S Lo
~ Mr. Rogers. We appreciate your coming back to help us again.
My Kviios; Thank you, Mr. Chairman. - R |
Dr. Cannon, on page 3 of your stdtement, sir, you say that any

evaluation that will 'be made ‘of ‘the effects ‘of the 'régional medical
1 prefer should be made by’ a nongovernmental agency.
ol o e en dantoa o

“Whom aﬁfeffyjfz)u“s’uggestiﬁg P 0w G a8l ST fONE
- Dr. Canxon: There are-agencies that do eval ations of programs.
There is the Stanford Institute. I think that the administrators of
the program would: want: to'select’ a'no overnment ‘agéncy anyway
foritsevabuation, . 1o u ¢ teosn o bt antie gty o
T think 'objectivity of such an eva uation would be of m
to them; T thinkthey realizethat. < ~!t i oo oo

ik
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‘M. Kyros. What is there ‘so far in the iope‘rat'ion'of’:fhi‘s{ 'a;ét, s

pecially the section on-evaluationy that céncerns you-at all about this
. i et et Bt WM E b ey e e At e



