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Proposal Narrative 
 

Background 
 
 Organization’s history, programs and accomplishments. Substance abuse is the largest and 
most costly preventable public health problem in America today. For the past 63 years, the Council on 
Alcoholism and Drug Abuse (CADA) has been focused on preventing and treating this costly disease, 
and mobilizing a community-wide effort to address this problem. CADA’s prevention efforts begin by 
providing school-based counselors in elementary and secondary schools who work with youth at risk 
for mental health or substance abuse problems, and organize sober activities, youth leadership clubs, 
and prevention education efforts that support a drug-free school environment and lifestyle. Our school-
based mentoring program also provides at-risk youth with trained adult mentors. We offer youth who 
have committed a first-time misdemeanor offense a second chance through our Teen Court diversion 
program and have been a pioneer in engaging teens in treatment through this program. Teen Court also 
offers us an opportunity to reach out to the parents of these youth by enrolling them in our Parent 
Program education and support groups. Our treatment programs for teens at the Daniel Bryant Youth 
and Family Center range from a brief 8-week treatment program for youth using marijuana to long-
term intensive treatment and drug court treatment programs in collaboration with the courts.  
 Our adult services reach out into the community through our Drop-In Center at Project 
Recovery and through employee assistance programs offered to local businesses. We provide 
residential detox services to those taking the first step in conquering their alcohol or drug addiction. 
Our outpatient treatment programs at Project Recovery serve pregnant and parenting women, with on 
site childcare for their children. We offer both day and evening programs to accommodate working 
adults and special groups for Spanish-speaking clients and for those with concurrent mental health and 
substance abuse problems. We work in collaboration with the courts to provide several different drug 
court treatment programs, and provide an early identification specialist who serves as a liaison to the 
courts. We strive to make treatment affordable and accessible to everyone who needs it.  

For the past 22 years, CADA has served as the administrative agency for the Santa Barbara 
Fighting Back coalition, which has brought together a dedicated group of community leaders to focus 
on policies, public awareness efforts, and systems change to prevent substance abuse and increase 
access to treatment. Fighting Back was selected from among 5,000 coalitions to receive the 
Community Anti-Drug Coalitions of America Award for being the outstanding coalition in the country. 
 Constituency served. With the help of 97 professional staff and 780 volunteers, CADA serves 
over 8,100 unduplicated individuals annually. CADA’s services are available to anyone who is 
impacted by alcohol or other drugs. CADA also has the ability to significantly impact specifically 
targeted or underserved populations. We strive to make our services accessible to Spanish speaking 
clients, mothers with children, dual-diagnosed clients, homeless individuals, and other populations 
with special needs. No one is refused services due to an inability to pay. Most of our clients come from 
low-income families and could not otherwise afford these services.  
 

Funding Request 
 
Program Description 
 This request is for a grant to support residential detoxification services to individuals who are 
assessed to be addicted to alcohol or drugs and would experience acute withdrawal symptoms when 
attempting abstinence. Supervised detoxification is an essential first step for treatment and recovery for 
these individuals, but many cannot afford to pay for treatment in a hospital setting. The Project 
Recovery Detox Program is the first and only free or low-cost residential detox program in Santa 
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Barbara. It is part of our mission to ensure access to substance abuse treatment, including detox 
services, for all who need them, regardless of their ability to pay. 
 Who We Serve: Project Recovery provides a social model, 14-day residential detox program 
to underserved and uninsured populations that are not able to access detox services in a hospital 
setting. Clients are engaged through Project Recovery’s extensive outreach networks and our Drop-in 
Center. Clients are also referred by Public Health Nurses, County Mental Health Services, the 
Department of Social Services, Probation, Parole, and private agencies such as Catholic Charities, the 
Salvation Army, and the Sobering Center. Many clients are referred by family members.	  	  
 In June of 2012, the program moved from our previous location at Casa Esperanza to a new 
facility—a four-bedroom, four-bath home in downtown Santa Barbara—that can house 9 men and 3 
women at any given time. Most (86%) of the people served by the program are unemployed and 50% 
are homeless; 27% have disabilities. Approximately 70% are dually diagnosed (i.e. have co-occurring 
mental health problems).  Approximately 50% are detoxing from a long-term alcohol addiction. The 
most prevalent drug addiction among clients in detox is heroin, followed by methamphetamine and 
cocaine. 
 Since the move to our new facility in June the program has served 147 clients, 29% of whom 
have been women. However the daily census has continued to increase and in the last month we have 
often been at full capacity. We anticipate serving at least 200 clients in the 2013-2014 fiscal year. 
Since moving to our new facility we are seeing an increase in clients who are truly motivated to detox 
and not merely looking for shelter or respite. Therefore we believe that while we may serve somewhat 
fewer clients per year than we did at Casa Esperanza, our length of stay will increase, as will our rates 
of successful graduation.  
 Our Services:  The detox program provides 24-hour supervision and detox services for clients 
detoxing from an alcohol or drug addiction at our new facility at 1020 Placido Avenue.  The Detox 
program lasts from seven to fourteen days, depending upon the drug from which the client is 
withdrawing and the intensity and chronicity of use. Most clients stay in the program for the full 14 
days.  Services are delivered by the Program Manager and detox staff, who are certified Alcohol and 
Drug Counselors. Meals are provided on site, with assistance from the Salvation Army.  
 The program provides morning and afternoon “Early Recovery Groups” that deal with issues 
such as cravings, anxiety, depression and anger utilizing the research-based Matrix Model curriculum, 
and individual counseling. Random drug testing occurs at least weekly and more frequently if 
necessary. Clients are also escorted to 12-Step meetings each day and allowed to fellowship under 
supervision after the meeting in an attempt to find a sponsor and start building a support network in the 
local recovery community.  
 Clients work with a detox case manager to address individual issues and aftercare concerns.  As 
necessary, the case manager makes appropriate referrals for medical and mental health care.  Clients 
are encouraged to seek mental health evaluation and care, learn about their disorders, and become 
compliant with their medications.  Clients may be referred to a Dual Diagnosis Anonymous meeting to 
help establish an ongoing support system.  The case manager helps the client develop an aftercare plan 
that includes dual diagnosis components, safe housing, and access to social services.  The case 
manager will aid detox clients in finding a suitable aftercare program that may range from a residential 
treatment program, to a clean and sober house, to going back to his or her home with a strong relapse 
prevention plan that includes outpatient treatment, meetings, sponsorship and 12-step work.  Clients 
are also assisted in transitioning to Project Recovery’s outpatient treatment program following their 
detoxification. 
  Admission Requirements: For any prospective client to be admitted into the program they 
must be assessed by qualified staff, who utilize criteria based on the Addiction Severity Index. The 
client must either have a medical clearance or demonstrate through a medical history form and a visual 
observation by a trained intake counselor that they are not a health risk during their detoxification. 
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Clients that have been to see a doctor, received medication to ease withdrawal symptoms, and can 
present the proper paperwork are allowed to take their prescribed medications, which are kept under 
lock and key and can be accessed only under the close supervision of staff. All clients must have a 
negative screen for tuberculosis as recent as 90 days. 

 
Need for the Program 
 Each year there are more deaths and disabilities from substance abuse then from any other 
preventable cause. Addiction is curable and we know that treatment works. However, for those with 
long-term addictions, co-occurring mental health problems, and limited financial resources, taking the 
first grueling step toward recovery — going through acute withdrawal symptoms — requires courage 
and a safe and supportive environment.  Hospital detoxification is not an option for this population.  
The Project Recovery Detoxification Program offers supervised detoxification from alcohol and drugs 
in a residential setting. The only other detox services in Santa Barbara are those provided by Cottage 
Hospital, at a patient cost of over $1,000 per day. Although an estimated 10% of County residents are 
covered by Medi-Cal, the benefit does not cover detox services.  Therefore, while many low-income, 
disabled, dual diagnosed or other individuals are eligible for Medi-Cal, these individuals will need 
publicly funded detox services. Almost half of our clients are homeless and 70% have co-occurring 
mental illness. In a survey of 1,143 homeless individuals conducted by Common Ground Santa 
Barbara in 2011, 79% were classified as "vulnerable," with a high mortality risk. Fifty-two percent of 
those surveyed were alcoholics, suffered a mental illness, and 35% had severe mental illness. Project 
Recovery is the only low-cost detox center in Santa Barbara. Free or affordable detox services are 
critical to helping homeless individuals with alcohol and drug problems take their first steps toward 
recovery. 
 Social model detox programs are not only more cost effective, but achieve a greater 
commitment to engaging in treatment among their graduates than do medical detox programs in a 
hospital setting. The primary strategy of our program is to give clients the opportunity to interact with 
a variety of agencies and sober role models (such as 12-step groups) during their stay. This strengthens 
our client's chances of successful long-term sobriety following detox by demonstrating that they can 
maintain sobriety in the environment in which they live, rather than a cloistered environment. 
 The Project Recovery Detox center first opened at Casa Esperanza in January, 2004. In March 
2011, the City of Santa Barbara Housing Authority was given a $865,000 grant to support a West 
Downtown detox facility. The Housing Authority manages the property, acting as the landlord, while 
the Council on Alcoholism and Drug Abuse operates the detox program. The move to the new facility 
has greatly increased the quality of care we have been able to give to our clients. However, this move 
has also required us to add additional counseling staff to provide adequate client supervision and care, 
as well as a adding a facilities manager to handle food preparation, laundry and cleaning operations. To 
support these additional costs, Cottage Health Care Systems gave us a one-time start-up grant of 
$35,000 to assist in the transition. While we have been able to collect some additional client fees, it has 
not been enough to offset the additional costs of running the program. Therefore we are seeking the 
help of the St. Francis Foundation helping us meet this funding deficit. 
 
Program Goals, Outcomes and Evaluation Strategies 
 The program is evaluated according to our ability to enroll clients in the Detox Program 
(number of intakes) and the program’s graduation rate (those who complete all program requirements 
and are clean and sober at the end of 14 days). As funding/staffing allows, we conduct followup 
interviews at 30, 90, and 120 days by phone to track the percentage of program graduates who 
successfully engage in ongoing aftercare (enrolled in outpatient treatment, residential treatment/sober 
living, or attending 12-step groups) within 14 days following graduation and those who have 
maintained sobriety at 6 months after exit. However, this is a very transitory population and we cannot 
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follow everyone, so we must rely on sampling. We have set the following performance targets for the 
2013-2014 fiscal year: 

1. 200 unduplicated clients who would continue to chronically abuse alcohol or drugs without 
supervised detoxification will be admitted into the Detox program in 2011-2012.  

2. Of those 200 clients, 150 clients (75%) will follow the Detox Program schedule, progress 
through the program components, successfully achieve detoxification as measured by staff 
monitoring, self reporting of reduced withdrawal symptoms, and negative urine tests, and will 
graduate from the Detox Program.  

3.   85% of program graduates will be successfully engaged in ongoing aftercare (enrolled in 
outpatient treatment, residential treatment/sober living, or attending 12-step groups) at 14 days 
after program graduation.  

4. 75% of program graduates will remain abstinent for 6 months. 
  
Skills and Experience of Key Staff 
 Pat O’Connor is Assistant Director of Project Recovery and supervises the Detox Program 
staff.  He received his certification as a Drug and Alcohol Treatment Counselor from UCSB.  He has 
been with Project Recovery for the past five years.  Prior to that, he was the Program Manager for New 
House III, a residential half-way house.  He was also a treatment counselor at the Police Department’s 
Sobering Center.  He worked at Cottage Hospital in their residential treatment program, Cottage 
Residential Care, and in their COPE outpatient treatment program.  He was also a counselor at 
Cottage’s Substance Abuse Treatment Court program.  
 Brandon Rossiter, Detox Program Manager, holds a Certificate in Alcohol and Drug 
Counseling from Santa Barbara City College where he was on the Santa Barbara President’s list for 
scholastic achievement. He interned at Newport Coast Recovery Center in Newport Beach, and has 
many years of active involvement in the recovery community. 
 The Detox program counselors must have obtained, or be in the process of obtaining, their 
state certification as drug and alcohol treatment counselors.  
   Collaborative Relationships: The Project Recovery Detox Program has involved extensive 
collaboration with other agencies, including the City of Santa Barbara Housing Authority, County 
Alcohol and Drug Programs, and the Salvation Army, who provides food services. We also have joint 
referral relationships with other agencies serving this population such as Public Health Nurses, 
Catholic Charities, the Santa Barbara Rescue Mission, Salvation Army, Casa Serena, New House, and 
Guidance House. 
 
Funding Request and Other Funding Strategies 
 We are requesting a grant of $25,000 toward the staff salaries (treatment counselors, facilities 
manager) that continue to be needed to serve clients effectively in our new facility, as well as ensure 
timely access to detox services. Because the detox program operates 24 hours, 7 days a week (whether 
the beds are full or not) it is not possible to "scale down" our services in response to a funding deficit. 
The program must either run in its entirety or not at all. Since the budget consists almost entirely of 
fixed expenses, any revenue shortfall will require increased fundraising efforts or in-kind donations of 
services (such as food) to offset fixed expenses for this 24/7 operation. Because only 67% of the detox 
program budget is funded by County ADMHS funds, additional funding is needed in order to keep the 
program operational. CADA will continue to seek funding from City and County Human Services 
funds as well as other private foundations and donors. 
 
   



Council on Alcoholism and Drug Abuse 
Board of Directors/Governing Body (2013) 

 
Name City Affiliation/Profession Board Position Yrs. of 

Service 
Sally Arnold  Santa Barbara Retired CPA Treasurer 4 

Dee Dee Barrett Santa Barbara International Buyer Chairman 7 

Gary Bright Carpinteria Attorney Board Member 1 

Patty Bryant Santa Barbara Community Volunteer Board Member 9 

Fred Clough Santa Barbara Retired Attorney Immediate Past Chair 6 

Will Degan Santa Barbara Attorney Board Member 2 

Kimberly Delgado Santa Barbara Community Volunteer Board Member 1 

Gregg Hackethal Santa Barbara Investment Counselor Board Member 9 

John Herzog Santa Barbara Sales Executive Board Member 9 

David Hughes Santa Barbara Retired Attorney Board Member 3 

Andria Kahmann Santa Barbara Realtor Board Member 5 

Don Lafler Santa Barbara Retired Bank Executive Board Member 2 

Carole MacElhenny  Santa Barbara Community Volunteer Secretary 5 

Rosanne Marquis Santa Barbara Community Volunteer Board Member 1 

Susan Neuman  Santa Barbara President, CESB Corporation Second Vice President 3 

Mike Olsen Santa Barbara Retired Businessman Board Member 4  

Eloy Ortega Santa Barbara President, Bank of Santa Barbara Board Member 3 

Lucy Overgaag Santa Barbara Owner, Westerlay Orchids Board Member 7 



Name City Affiliation/Profession Board Position Yrs. of 
Service 

Kristen Parrish Carpinteria Community Volunteer First Vice President 2 

Debby Davison Phelps Santa Barbara Retired News Anchor Board Member 2 

Cynder Sinclair Santa Barbara Nonprofit Executive Board Member 6 

Marie Ann Strait Carpinteria Retired Nurse Board Member 2 

Todd Sullivan Santa Barbara Investment Counselor Board Member 1 

 

How often does the Board / Governing Body 
meet? 10 times annually 

 



 
 
 

The Foundation Roundtable: Common Grant Application 
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Project Budget 
 

Note: Check with each foundation to see if this form is required. 
 

Organization Name:   

Name of Project (if different):   

Budget dates for grant period:   
 

INCOME 
Possible categories:  Government grants, foundation grants, individuals, business support, events, fees for service, etc. 

 
Source Total Project ($) Pending ($) Secured ($) Notes 

                      
                      
                      
                      
                      
                      
                      
                      

TOTAL 
INCOME 

                          

 
 

List the In-Kind (non-cash) contributions:   
  

 
EXPENSES 
Possible categories: Salaries, professional fees, rent and utilities, travel, publicity/outreach, events, capital items, etc. 

 
Item Total Project ($) This Request ($) Notes 

          
          
          
          
          
          
          
          
          
          
          
          

TOTAL 
EXPENSES                     



 
COUNCIL ON ALCOHOLISM AND DRUG ABUSE  

Organization Financial Summary 
 

Fiscal Year Dates: July 1 – June 30 
 
INCOME 
. 
 

Source Prior Fiscal Year 
 Actual 

At 6/30/12 

Projected Annual 
Budget  

FY 2012-13 

YTD Actual  
At 1/31/13 

 
Contract & Program Grants 2,022,865 2,189,435 1,207,950 
Contributions 527,936 475,414 339,163 
Bequests 3,809 5,078 3,809 
Amethyst Ball 2/23/13 (net) 243,444 165,000 43,412 
Summit for Danny (net) 101,249 141,617 141,617 
Medi-Cal 652,421 715,000 387,209 
Fees for Service 833,505 809,092 469,218 
Investment Income 113,648 167,391 101,091 
Rental Income 57,468 59,334 34,365 

TOTAL INCOME 4,556,345 4,727,361 2,727,834 
 
List the In-Kind (non-cash) contributions: 
The Council receives and records as in-kind revenue advertising services from community media partners to support a 
comprehensive media campaign of public service announcements.  The value of thee in-kind donations are also 
recognized as expenses.  Numerous volunteers donate significant time to the Council’s program services and 
fundraising events. 
 
 
 
EXPENSES 

Item Prior Fiscal Year 
 Actual 

At 6/30/12 

Projected Annual 
Budget FY 2012-13 

YTD Actual  
At 1/31/13 

 
Salaries & Benefits-Programs 3,600,099 3,670,285 2,119,889 
Program Expenses 465,365 442,450 300,864 
Facilities Expense 309,938 312,557 175,353 
Management & General 161,082 198,103 125,225 
Fundraising Expense 188,771 138,503 86,378 
    

TOTAL EXPENSE 4,725,255 4,761,898 2,807,709 
NET PROFIT OR LOSS (168,910) (34,537) (79,875) 

 
Total Capital Expenses 47,007 100,000 78,817 
 
Explanatory Notes: 
Deficits are funded with cash reserves. 

  
 



 
 
 

COUNCIL ON ALCOHOLISM AND DRUG ABUSE 
Organization Balance Sheet Summary 

 

ASSETS 
MOST CURRENT  

1/31/13                          
PRIOR YEAR CLOSE  

                           6/30/12 
Current Assets   

Cash, MMkt & Equivalents 959,179 1,253,533 
Accounts Receivable 260,124 269,286 
Prepaid Expenses 36,731 70,424 
Inventory 0 0 
Grants/Pledges Receivable 389,843 128,112 
   

Fixed Assets (Net)   
Property 1,381,223 1,381,223 
Buildings 1,930,675 1,930,607 
Equipment 54,134 54,108 

Investments   
Board Designated Fund 2,069,212 2,058,687 
Building Fund  673,551 698,817 
CRT 391,256 383,074 

TOTAL ASSETS 8,145,928 8,227,871 
   

LIABILITIES 
  

Current Liabi l i t i es    
Accounts Payable 14,640 34,704 
Accrued Expenses 329,478 321,260 
Long Term Debt  
(Current Portion) 30,694 30,694 
Refundable Advances 194,440 186,832 
Deferred Contract Revenue 197,924 66,082 
Deposits (10,586)  

Long Term Debt (over a year)   
Loan 907,623 924,586 
CRT Liability  119.387 132,944 
   

TOTAL LIABILITIES 1,783,600 1,697,102 
   
Net Assets 6,362,328 6,530,769 

Unrestricted 5,340,216 
Temporarily Restricted 1,190,553 
Permanently Restricted 

 

0 
TOTAL LIABILITIES AND 
NET ASSETS 8,145,928 8,227,871 
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