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Too many Americans in search of treatment cannot get it.

—George W. Bush
State of the Union Address
January 28, 2003

Delaware’s criminal justice system is dramatically affected by the prevalence of drug and alcohol abuse in the general community, a national problem that is very much in evidence in the first state.  A national debate centers on the issue of treatment versus punishment for substance abusing offenders.  Public opinion has been reflecting a shift in sentiment from law enforcement and incarceration to one favoring treatment, particularly for non-violent offenders.  

A growing body of scientific research indicates “treatment works”.  Further, that it works for those in the coercive environment of the criminal justice system.  Data indicate that effective treatment programs can be good investments for both public safety and the improved well-being of the substance abusers and their families.

These concerns to favor treatment of offenders are represented in policy developments:

· Drug courts are one policy innovation that has developed to deflect offenders into treatment as a condition of avoiding criminal justice consequences.

· In Delaware, the six-month Boot Camp program is a diversion initiative for incarcerated adult offenders who are otherwise facing long minimum mandatory sentences.

· Most incarcerated offenders, whether serving a sentence for a drug violation or not, have a substance abuse problem (80% by DOC estimates). Treatment has increasingly been introduced as a means to reduce the post release recidivism of these offenders.

Still, no clear resolution of the policy debate has been reached in Delaware.  Most of the State’s budget that addresses substance abuse is spent on the consequences of the substance abuse problem (94% on “shoveling up” afterward) rather than on heading it off (6% on prevention, treatment, research).  Promising, indeed, proven treatment initiatives are not “taken to scale”, and during a difficult budget time others are allowed to erode (freezing staff vacancies for example).  

Fortunately, unlike some states, none of the treatment programs have been abandoned to meet budget deficits.  But the full potential of treatment to reduce pressures for larger prison capacity and improve public safety has yet to be realized.

Stand Up For What’s Right and Just (SURJ) has formed a Treatment Working Group within its Policy Committee to explore these issues and make recommendations for needed public policy that will address treatment issues affecting the criminal justice environment, with the goals of:

· Getting at the root causes of crime, in this case, substance abuse;

· Questioning the disproportionate application of policies on some parts of the community;

· Redirecting limited public safety resources from “shoveling up” to effective solutions.

This white paper is provided to focus attention on the discussion on the potential role of substance abuse treatment in the Delaware criminal justice system.  Three areas of focus in this white paper are:

· Prevalence of substance abuse;

· Impact on criminal justice system;

· Role of treatment as a public safety strategy.

1. Prevalence of Substance Abuse

The National Picture on Drug and Alcohol Abuse

On September 5, 2003 the U.S. Department of Health and Human Services (DHHS) released its annual National Survey on Drug Use and Health, (DHSS News Release, September 5, 2003), www.samhsa.gov/news/newsreleases/030905nr_NSDUH.HTM indicating that in 2002:
· 22 million Americans suffered from substance dependence or abuse due to drugs, alcohol or both;

· 19.5 million Americans, 8.3 percent of the population ages 12 or older, currently used illicit drugs; and

· 15.9 million are heavy drinkers and 54 million more are binge drinkers.

Regarding treatment needs the DHHS report indicated that: 

· 7.7 million people, 3.3 percent of the total population ages 12 and older, needed treatment for a diagnosable drug problem;

· 18.6 million, 7.9 per cent of the population, needed treatment for a serious alcohol problem;

Of those receiving treatment:

· Only 1.4 million received specialized substance abuse treatment for an illicit drug problem; and

· 1.5 million received treatment for alcohol problems. 

Over 94 percent of people with substance use disorders that did not receive treatment did not believe they needed treatment.

Regarding access to treatment:

· There were 362,000 people who recognized they needed treatment for drug abuse.  Of them, there were 88,000 who tried but were unable to obtain treatment for drug abuse in 2002;

· There were 266,000 who tried, but could not obtain treatment for alcohol abuse.

	There is no other medical condition for which we would tolerate such huge numbers unable to obtain the treatment they need.

-Secretary Tommy G. Thompson, U.S. Department of Health and Social Services

DHSS News Release, September 5, 2003, www.samhsa.gov/news/newsreleases/030905nr_NSDUH.HTM   




Of the 3.5 million people ages 12 or older who received some kind of treatment related to the use of alcohol or illicit drugs in the 12 months prior to the survey:

· 2.2 million were treated for alcohol;

· 974,000 were treated for marijuana;

· 796,000 for cocaine;

· 360,000 for non medical use of narcotic pain relievers; and

· 277,000 for heroin.

The second most popular category of drug use after marijuana is the non-medical use of prescription drugs, used by an estimated 6.2 million people, 2.6 percent of the population ages 12 or older.

Substance Abuse and Mental Health:  Co-occurring Disorders

Important link between substance abuse and mental illness was found by the survey.  Of the 17.5 million adults ages 18 or older with serious mental illness (about 8.3 percent of all adults), 4 million also had a substance use disorder:

· 23 percent of mentally ill adults were dependent on or abused alcohol or illicit drugs;

· 20.4 percent of adults with substance dependence or abuse had a serious mental illness.

Many of our citizens with mental health disorders are “self-medicating” themselves with alcohol or illegal drugs.  Improved mental health systems of care could relieve some of this behavior. 

	Figure 2.8  Past Month Illicit Drug Use among Persons Aged 12 or Older, by Race/Ethnicity: 2002
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Substance abuse is not peculiar to one race or ethnic group, although choice of substance to abuse varies.  Neither is it particular to region or geographic area. 

	Figure 2.9  Past Month Illicit Drug Use among Youths Aged 12 to 17, by Race/Ethnicity: 2002

[image: image2.png]Percent Using in Past Month

25.0

200

15.0

10.0

5.

o

0.0

209
12.6 125
10.0 10.7
I . I l

White Blackor Amer. Asian Twoor Hispanic
African  Indian/ More  orLatino
American Alaska Races

Native






The Delaware Picture

The National Survey does not include state-specific data.  A Delaware report issued by the Division of Substance Abuse and Mental Health (DSAMH) of Delaware Health and Social Services, estimates that  50,000 Delawareans abuse alcohol or drugs to the degree that they manifest the clinical criteria for abuse or dependence.  Of that number, less that 8,000 are treated for alcohol or drug abuse drug in the average year:

· about 4,000 are treated through the State system; and

· another  4,000 through the private treatment system and voluntary programs.

The report concludes there is a Delaware treatment gap of some 25,000 people who need treatment but who fail to receive it.  Survey respondents who perceive themselves being in need of treatment that do not receive it is very small, most failing to acknowledge their need for treatment.  (The Dimensions of Alcohol and Drug Abuse in the State of Delaware, Robert A. Wilson, October 1999,  p.37)

The report, based on a random sample telephone survey, gives insight about use of alcohol and drugs in Delaware:




Lifetime Use by Race





White

Non-White

Alcohol


93.3 %

85.4%

Drugs



40.9

39.5

Lifetime use of alcohol is more than twice that of drugs for both Whites and Non-Whites.  Alcohol experience for Whites is somewhat higher than Non-Whites.  Drug experience is the same for both groups (p.6, 15).

Comparing use within the previous 18 months by race and geographic location, with NC (New Castle County) meaning New Castle outside of Wilmington:





Race



Area





White
Non-White

Wilm. 
  NC
Kent
Sussex

Alcohol Abuse/Dependence
7.4%
5.8%


6.8%
9.3%
2.4%
4.6%

Drug Abuse/Dependence
3.5
2.2


1.8
5.2
<1.0
<1.0


This aspect of the survey indicate that both alcohol and drug abuse and dependence are significantly higher among the White group compared to the Non-White group, and that New Castle County outside Wilmington is significantly higher in both alcohol and drug abuse and dependence that the other three geographic comparison areas (p.19,21,25,27,31,33).

DHSS further estimates that 12,000 – 15,000 people need treatment that is publicly supported because they are among the 100,000 Delawareans lacking health insurance, or they have limited coverage that is exhausted.  Of that number, 6,353 people participated in publicly provided treatment in 2000.  

According to the 2001 Youth Risk Behavior Survey among Delaware students:



[image: image3.png]Alcohol and Other Drug Use
46% Drank alcohol during the past month
27% Reported episodic heavy drinking during the past month
26% Used marijuana during the past month
6% Ever used cocaine
10% Ever sniffed or inhaled intoxicating substances








[image: image4.png]2001 Youth Risk Behavior Survey.









(www.cdc.gov/nccdphp/dash/ybs/2001/summary_results/delaware.htm)

Substance abuse, whether drugs or alcohol, is a pervasive health and public safety issue both in Delaware and nationally.  Law enforcement plays an important role in combating it, starting with the sobriety check on the highway, to intervening in family violence fueled by alcoholism, to intercepting wholesale drug shipments.

2. Impact of Substance Abuse on Criminal Justice System

Why It Matters - Impact on Delaware’s Criminal Justice System

The National Survey found that 11 million people, 4.7 percent of the population ages 12 or older, reported driving under the influence of an illicit drug during the past year:

· 21 year olds reported driving while drugged at 18 percent, 

· with the rate at 10 percent or greater for each age from 17 to 25.

Within Delaware, public safety concerns on drugs are evidenced by the rising numbers of drug complaints made to law enforcement agencies:  (P.28 Sentencing Trends and Correctional Treatment in Delaware, April 2002)
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In a survey of the problem nationally, Lana D. Harrison, Associate Director, Center for Drug and Alcohol Studies, University of Delaware has reported (Harrison, L. D., The Revolving Prison Door for Drug-Involved Offenders:  Challenges and Opportunities, Crime and Delinquency, July 2001):

· Arrests for drug abuse violations increased 57.5% between 1989 and 1996, rising from 654,000 in 1989 to more than 1 million in 1996;

· Drug offenders comprised a third of all persons convicted of a felony in state court in 1996;

· More than 80% of state and 70% of federal prisoners reported past drug use;

· Half (52%) of state prison inmates and a third (34%) of federal prison inmates indicated they were under the influence of alcohol or drugs while committing the offense leading to their imprisonment;

· One in five (19%) state prisoners reported committing their offense to purchase drugs.

According to the U.S. Bureau of Justice Statistics report Drug Use Testing and Treatment in Jails (BJS, May 2000, NCJ 179999, revised 9/29/00) concerning convicted inmates in the nation’s local jails:

· 16 percent of jail inmates committed their offense to get money for drugs;

· 27 percent had a prior sentence for drug law violations;

· 36 percent were using drugs at the time of offense;

· 64 percent were actively involved with drugs prior to their jail admission.

51% of prisoners (serving more than one year) in state and federal prisons were under the influence of alcohol and/or drugs at the time of the offense:
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Bureau of Justice Statistics Special Report Substance Abuse and Treatment, State and Federal Prisoners, 1997 January 1999, NCJ 172871  www.ojp.usdoj.gov/hjs/pub/satstp47.pdf
Within the states’ budgets, expenditures for corrections have risen dramatically, driven in part by the commitment to get tough on drug and alcohol related threats to public safety:
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Bureau of Justice Statistics Special Report Substance Abuse and Treatment, State and Federal Prisoners, 1997 January 1999, NCJ 172871  www.ojp.usdoj.gov/hjs/pub/satstp47.pdf
· Among the estimated 4.8 million adults on probation at some time in the past year, 28.7 percent reported current illicit drug use in 2002. This compares with a rate of 7.4 percent among adults not on probation in 2002. 

Note: DHSS Results for the 2002 National Survey on Drug Use and Health: National Findings, http://www.DrugAbuseStatistics.SAMHSA.gov
No data are available for Delaware’s inmates but there is noting to suggest that they differ from the national surveys on substance abuse.  Commissioner Taylor has estimated that up to 80 percent of Delaware’s have a substance abuse problem, and that 22 percent are seriously mentally ill.  According to the State’s most recent crime report drug arrests represent about 10 percent of all arrests, and have been increasing over time (Crime In Delaware 2001, Delaware Statistical Analysis Center, November 2003):
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The 3,431 adult drug arrests in 2001 were part of a total of 31,530 total adult arrests in Delaware, or some 10.9% of the total arrests.  This does not reflect, however, the number of other arrests where drugs were a factor in the crime.  In addition there were 699 juvenile drug arrests in 2001 out of 9,025 total juvenile arrests in 2001:




Drug Arrests

Total Arrests 
Percent Drug

Adults


3,431


31,530

10.9%

Juveniles

   699


  9,005

  7.8%

Total


4,130


40,535

10.2%

Arrests translate into incarceration in the Delaware Department of Correction (DOC).  According to the Delaware Statistical Analysis Center, 2,857 adult drug arrests in 1999 were accompanied by 2,109 admissions to DOC facilities.  Of these 323 were admitted to serve a prison term of one year or longer on a drug charge- 26% of all prison sentence admissions in 1999.  So, while

· one-of-ten arrests are for drug violations,

· one-of-four admissions to prison are for drug violations.  

Only probation violators (449) were admitted in greater numbers for prison sentences.  (1997-1999 Delaware Department of Correction Incarceration Fact Book, Delaware Statistical Analysis Center, January 2002, p.46).

Ultimately, the true impact of drug violations on DOC census is to some unknown degree masked by prosecutorial discretion in deciding the lead charge as it is the lead charge that shows in the DOC admission statistics.  Likewise, plea bargaining on a lead charge where a mandatory drug sentence is involved may result in a lesser plea agreement for, say, robbery.  

3. Role of treatment as a public safety strategy.

Treatment for those incarcerated

Delaware Corrections Commissioner Taylor has estimated that 80 percent of those sentenced to incarceration have a substance abuse problem and that 22 percent of inmates have are seriously mentally ill.   (Notes from Commissioner Taylor briefing of House Corrections Committee, March 20,2003)

Delaware has been a national leader in responding to the impact of substance abuse on its criminal justice system under the leadership of the State’s Sentencing Accountability Commission (SENTAC).  Steps have included:

· Key therapeutic Community at Gander Hill, 1988;

· Crest Therapeutic Community at Plummer Work Release Center, 1991;

· Green Tree self-help treatment program at Delaware Correctional Center;

· State-wide drug court in Superior Court, as well as drug courts in Court of Common Pleas and Family Court;

· Treatment Access Center (TASC) providing assessments and case management to drug court participants;

· Boot Camp program at Georgetown Correctional Center

· Addiction Sentencing whereby judges suspend all or a portion of a Level V sentence upon successful completion of a correctional treatment program;

· “Six for One” treatment pilot for detentioners at Gander Hill, 2002;

· “flow down” authority legislated to permit DOC to move offenders through a continuum of care from the most restrictive level to aftercare under community supervision, 2003.

The Department of Correction programs have rapidly expanded and currently.  Currently the Key/Crest continuum consists of approximately 600 Level V institutional beds (Key), 400 work release (Crest) beds, and about 400 aftercare slots. (p.12 Sentencing Trends and Correctional Treatment in Delaware, April 2002).  Green Tree consists of about 175 beds (p. 34).  The Department of Correction budget includes $4 million for its treatment programs.  

	“Part of the rationale behind this shift in the use and meaning of mandatory sentencing is based on the understanding of justice leaders that intervening in substance abuse can lead to significant reductions in criminal activity –reductions that are not likely to occur if the substance abuse remains unchecked.”


- Sentencing Trends and Correctional Treatment in Delaware, April 2002




SENTAC’s April, 2002 evaluation indicates at least half of mandatory drug sentences include the suspension of some Level V time for successfully completing either the DOC boot camp of a DOC Level V drug treatment program. (p. 17, Van Sant letter).  
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These treatment programs continue to be the subject of extensive federally funded evaluations by the Center for Drug and Alcohol Studies at the University of Delaware, as well as by SENTAC itself.  These studies consistently indicate that the Key, Crest, aftercare continuum of treatment are effective in reducing recidivism compared with those not receiving treatment.  

Another study also in press from the Center, examines the cost-effectiveness of the CREST program, revealing that nearly 90% of the cost of the CREST program is recaptured in the first 12 months after release in lower recidivism alone (Inciardi, J. A., Martin, S. S., Butzin, C. A.,  Five-Year Outcomes of Therapeutic Community Treatment of Drug-Involved Offenders After Release From Prison,  in press Crime and Delinquency.)  Reincarceration of released offenders during the 18 month study period indicates average days reincarcerated as:

· Untreated comparison group – 
104.20 average days reincarcerated;

· CREST work release only -       
  91.96 days;

· CREST plus Aftercare -
  
  42.60 days;

· Average of all CREST participants –   74.39 days.
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These are encouraging findings, however the SENTAC report itself indicates there is significant room for improvement in the DOC treatment system:

· Greentree is isolated and graduates do not have access to transitional services;

· The quality of Key and Crest programs have been affected by rapid expansion;

· The system does not support the utilization of the continuum of treatment to the fullest extent possible because placement is primarily driven by slot availability and time remaining on sentences instead of careful assessment of clinical need.

· Communication and information management have not kept pace with the systems rapid expansion. (p. 58)

On the larger scale, it would appear that up to 80 percent of inmates could benefit from substance abuse treatment but about half that number actually receive effective participation in a treatment program while incarcerated.  The SENTAC report noted that 95 inmates were waiting at Level V incarceration pending access to a Level IV work release Crest slot because of lack of capacity.  

There are also some indications that there are occasions when offenders are sentenced to incarceration because the judge believes that is their best chance to get treatment.  

There is a gap in alternatives to incarceration, primarily a lack of community-based substance abuse and mental health treatment beds in Delaware.  Because of these gaps in community-based supervision options, the Court has little choice but to use jail or prison for women offenders.

--Delaware Department of Correction Female Offender Master Plan

April 1, 2000 page 29

State spending in Delaware is significantly influenced by the cost of drug and alcohol problems.  A report by the National Center on Addiction and Substance Abuse at Columbia University concerning expenditures by the fifty state governments because of alcohol and drug issues found in Delaware’s State budget for 1998 that with $344 million spent in relation to substance abuse:

· 94 cents on each dollar was spent “shoveling up” the burden of abuse in costs to corrections, health care expenditures, abuse and neglect, education and so on; while
· 6 cents on each dollar ($23 million) was spent on prevention, treatment and research.(www.casacolumbia.org/publications1456/publications_show.htm?doc_id=47299) 
Within Delaware the Addictions Coalition and others joined together under the banner of General Assembly Joint Resolution No. 4 which created a temporary task force to provide the General Assembly with a report March, 2002 report on Delaware-specific barriers and steps needed to closed the treatment gap.  

Key Recommendations of the SJR-4 Substance Abuse Treatment Task Force:

· Establish a long-term community-based residential treatment program for adults

· Pass legislation that requires complete substance abuse treatment parity

· Encourage the advocacy of enhanced quality and quantity of treatment services for both adults and children 

· Require the use of ASAM Patient Placement criteria for patient placement in both publicly funded and insurance funded treatment systems

· Encourage ambitious outreach and public education programs

· Provide a continuum of care that offers, at minimum, detoxification, outpatient and residential services

· Support initiatives put forth by volunteers

· Treat clients with respect and dignity

· Support initiatives put forth in order to attract, retain, train and educate treatment staff

· Request that the Governor develop a diverse working group to address the unique treatment issues of children and youth

· Request that the Family Court and the Division of Children, Youth and their families study the possibility of expanding jurisdiction to juvenile offenders’ family during sentencing and supervision

· Reduce the stigma associated with drug treatment by encouraging alignment with SAMHSA philosophy on treatment, increasing the effectiveness of treatment and including the recovery community in all discourse concerning substance abuse and dependence

· Study the effects of insurance on access to treatment
~From Towards a Renewed Commitment to Substance Abuse Treatment in Delaware (2002)

As a follow up to the Task Force’s report, Task Force chair Senator Margaret Rose Henry submitted a series of bills to address some of the recommendations during the 2002 session:

· SB 333 “flow down” bill to allow DOC to administrative move offenders to lower levels of security to facilitate their treatment needs in anticipation of release.  The purpose of this bill was subsequently incorporated in HB 210, which passed in 2003.

· SB 334 screening and treatment bill to divert arrestees with a substance abuse problem into treatment.  This bill was subsequently reintroduced, with some modifications, as SB 136 in 2003.

· SB 335 a bill to allow some discretion on minimum mandatory sentences.  This bill died in committee and has not been reintroduced.

· SB 336 drug paraphernalia bill to update this section of the statute, passed.

· SB 337 reduction of loss of driving privileges for conviction of drug misdemeanor and drug felony.  The bill was amended to reduce loss of driving privileges for a misdemeanor from one year to six months, and passed.  A new bill SB 56 was introduced in 2003 to address the remaining felony issue. 

Drug Court Treatment For Those Diverted From Incarceration 

Delaware’s drug courts are positioned to divert eligible offenders into treatment, avoiding incarceration and a criminal record on successful completion.  However, SURJ research indicated that the drug court’s success is being limited by:

· Lack of program data for managers and policy makers; and

· Lack of TASC assessments being available to judges at time of sentencing.

The first problem may be resolved when the court’s management information system is put in place.  There seems to be an uncertainty as to when that may occur.  

The second problem has no solution in sight.  As it is judges only have prior criminal histories to use in making a sentencing decision regarding treatment because detailed drug assessments from the TASC are not usually available until some weeks later.  At the least this can mean a poor match between the particular offender and the treatment program indicated at sentencing.  This unfortunate situation is apparently caused by the heavy workload of referrals to the TASC for assessments by the courts, coupled with vacant positions that are not being refilled because of the hiring freeze.  

A report given at the September 30, 2003 SENTAC meeting indicates that there is an impending funding crisis for the program, casting further doubt about a timely resolution to the situation.  That report points to a budget deficit for the TASC in FY 2005 caused by transfer of significant funds out of the program to the Department of Correction.  

Under the statute, the Treatment Access Committee reports annually to SENTAC and the General Assembly on “its activities and the status of substance abuse problems in Delaware.”  A rather negative report can be foreseen in the future if present problems are not addressed.  

	Structural Impediments

The premise of managed care, increasingly the norm, is that the least treatment required should be provided.  This is at odds with research on substance abuse treatment, which has shown that the longer a person remains in treatment, the more successful treatment will be…Because most drug court clients initially prefer not to be treated, they are likely to welcome a ruling by the…managed care insured that treatment is not needed.  Finally, drug court clients frequently encounter delays in obtaining treatment funding or must cobble together bits and pieces of various programs because the “exhaustion” rules of health care plans limit treatment.



-Judge Richard S. Gebelein


Treatment For General Population To Preempt Involvement In Criminal Justice System

The 1999 DHSS report on alcohol and drug abuse in the State of Delaware includes information on the need for treatment for the general population (The Dimensions of Alcohol and Drug Abuse in the Sate of Delaware, Robert A. Wilson, October 1999).  Comparing those in need of treatment against those who actually received treatment the report indicates that:

· 1of 17.8 residents of Wilmington in need of treatment received it; compared with

· 1 of 4.1 residents in New Castle County outside of Wilmington;

· 1 of 8.8 residents in Kent County; and 

· 1 of 8.9 residents in Sussex County.

The report goes on to indicate that:

· approximately 50,000 Delawareans abuse alcohol or drugs to the degree that they manifest the clinical criteria for abuse or dependence;

· less than 8,000 persons are treated for alcohol or drug abuse during the average year;

· about 4,000 people are treated through the State system;

· about 4,000 are treated through private or voluntary programs;

· a conservative estimate is that about 25,000 people comprise the Delaware “treatment gap”.  (p. 37)

While denial is the largest barrier to receiving treatment, others include:


-stigma attached to alcoholism and drug abuse;


-lingering questions about the cost-effectiveness of treatment;


-lack of membership in an insurance plan (100,000 Delawareans lack coverage);


-benefit limitations experienced by many who do have insurance coverage;


-availability of services after working hours;


-transportation to treatment locations.

4.  Conclusions and Discussion

In reviewing the growing body of research literature on substance abuse treatment we conclude that:

· Treatment does work, it can be an alternative to persons becoming entrained in the criminal justice system;

· Substance abuse is a complex problem of the “whole person” and treatment approaches must take this into account to be successful;

· Persons with extensive criminal backgrounds are being successfully treated;

· Care needs to be given to the definition of “success” for those with substance abuse needs; the model of a “chronic” disease where “improvement” rather than “cure” is the most realistic standard;

· The coercive environment of the court and incarceration can provide important, perhaps essential, motivation for those with extensive substance abuse histories;

· Cost-effective treatment has been documented although much more needs to be known about matching the particular form of treatment to the individual.

Delaware has take significant steps toward treatment as an alternative to incarceration for those with substance abuse treatment needs.  However, in no part of the continuum has treatment been utilized on a scale to realize its full potential to divert persons from the criminal justice system.  

This is the case in spite of compelling facts that:

· treatment works;

· appropriate treatment can be a cost effective alternative to incarceration;

· the “war on drugs” is not rescuing drug impacted communities.

SURJ should advocate for state policy that protects public safety through effective treatment alternatives:

· Implementation of treatment recommendations of existing reports, including:

1. State DOC master plans for prison facilities, April 1, 2000,

2. SJR-4 Substance Abuse Treatment Task Force report, March 2002, including passage of SB 136 the screening and treatment bill, and SB 56 reducing loss of driving privileges ;

3. SENTAC Correctional Treatment In Delaware report, April 10, 2002

· Remove barriers in current health insurance policies that exclude substance abuse treatment coverage for court directed treatment (drug court conditions);

· Encourage “parity” for substance abuse and mental health coverage in insurance plans;

· Resolution of the funding crisis with the drug court TASC;

· Promote the performance data and routine program evaluation data to better identify “what works” and better target to individual treatment needs;

· Encourage articulation of comprehensive system of substance abuse treatment;

· Encourage treatment capacity increases in DHSS and DOC on a par with goals to divert and reduce recidivism;

· Encourage State strategic treatment plan to reduce “shoveling up” ratio (94 cents to 6 cents) to more appropriate ratio.
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