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	Chairman Steven Tolman
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The State House

Boston, MA 02133
	Chairwoman Ruth Balser
Mental Health and Substance Abuse Committee 

The State House

Boston, MA 02133


Honorable Members of the Joint Committee on Mental Health and Substance Abuse:
The Coalition to Increase Access to Addiction Treatment is composed stakeholders representing the different sectors of the Commonwealth where the repercussions of untreated addiction are felt, whether through homelessness, health care, criminal justice, family violence/child welfare, the faith-community, among others
The Coalition believes in the value of a comprehensive addiction treatment system and the need to overcome barriers to accessing this treatment.

We commend the legislative leadership in identifying addiction as a serious problem in the Commonwealth and leading the way to adequately address the problem through the creation of the Joint Committee on Mental Health and Substance Abuse.
The restoration of funding to the substance abuse line item ($2.4 million for FY 2005 and $11.9 million for FY 2004) is a great first step and begins the process of rebuilding the treatment system that has been hard hit by years of divestment.
According to the federal Substance Abuse and Mental Health Services Administration, 2.86% (or 154,000 individuals) of Massachusetts residents are in need of treatment for an illicit drug addiction and 7.02% (or 378,000 individuals) are in need of treatment for alcoholism, but are not receiving treatment.  The rate for adolescents (12-17) and young adults (18-25) are abysmal, where Massachusetts rates 3rd and 5th, respectively, in the nation for not meeting the treatment need for illicit drug dependence.

It is important to realize that an investment in addiction treatment not only saves lives but also realizes financial savings for the Commonwealth.  We urge you to expand the funding available to the Bureau of Substance Abuse Services to incorporate system reforms and to bridge the treatment gap.
In summary, we ask that you:

1. Support the funding of the Bureau of Substance Abuse Services (line item 4512-0200) at $54 million to:

a. maintain Transitional Support Services (TSS) beds that ensure treatment is available to patients after discharge from detoxification.

b. expand women-centered treatment to address the gender gap.

2. Expand MassHealth’s coverage to include step-down addiction treatment.
3. Invest in Drug Treatment Courts which have been shown to be effective in reducing recidivism among the most high-risk (non-violent) addicted offenders.

Expanding Transitional Support Services (TSS) 

Capacity

Today, less than 500 publicly funded detoxification beds are available throughout the Commonwealth
.  Compounding the scarcity of detoxification, 93% of those who are lucky enough to enter into detoxification are discharged back to the streets because of a lack of beds in next-step Transitional Support Services (TSS) programs. Recovery is a long journey and recovery is just in its infancy after 3 or 7 days of detoxification.

As of FY 2004, there were only 204
 transitional beds funded by the Department of Public Health serving 7 communities in the entire state.  This means that less than 7% who complete detoxification enter TSS to continue their recovery.  Relapse rates are directly related to the length of treatment and reducing access to next step programs is leaving 93% of those coming out of detoxification with minimal assistance in maintaining their sobriety. 
In the FY 2005 budget, an additional $1.5 million was targeted to restore an additional 70 beds, including ones that were lost since FY 2002.  This restoration is expected to serve approximately 840 new admissions (from 2,448) per year.  Ideally, the capacity of TSS would be increased to 20% of detoxification discharges, and we urge the Committee to incorporate the 20% as a long-term goal with incremental increases each subsequent year to fill this gap.
Expanding women-centered and trauma-informed treatment

“Substance abuse among women has adverse effects not only on the individuals involved but also on their children, their families, and their communities, creating a host of health and social problems.”

According to SAMHSA, men are twice as likely as women to report substance abuse or dependence, yet men are four times more likely than women to be admitted into DPH-funded treatment.  SAMHSA’s annual survey of alcohol and drug abuse and addiction, 10% of 18-25 year old Massachusetts residents report needing but not receiving treatment for a drug addiction, ranking 5th in the nation to fail to meet that need
. The rate of young adults at child-bearing age with untreated addiction has serious implications to future generations.

Treatment available to women has consistently been significantly below the need, even in more prosperous times.  In rebuilding the treatment system, we recommend that the Commonwealth favor an expansion of specialized treatment for women to address the gender gap in treatment.
In addition to the lack of capacity, women have special needs in treatment to ensure its effectiveness.  According to the Boston Consortium of Families in Recovery, the characteristics of women in treatment:
· 88% are mothers

· 89% experienced childhood or adult partner violence

· 61% reported sexual abuse prior to age 13 

· 71% experienced childhood physical or sexual abuse
Because of the high rates of trauma experienced by many female addicts, addiction treatment must address the healing from the trauma along with recovery from the addiction as is done in specialized women’s treatment.
The Bureau of Substance Abuse Services recently revamped its Specialized Services for Women and Families and is providing technical assistance on the incorporation of trauma in all treatment programs.  The re-formed specialized programs are expected to provide services beginning July 1, 2005 and we are hopeful by the impact of this restructuring.  This is among the many positive moves last year’s restorations has been able instrumental in bringing about.

Based on other research studies
, the following components had the greatest impact on positive outcomes for women in treatment:

1. availability of childcare

2. availability of prenatal care

3. women-only programs

4. mental health programs (including trauma-informed services)
5. the ability to live with children in treatment
6. availability of transportation
Many of these supportive services (such as childcare and transportation assistance) have been eliminated through budget cuts.  Their restoration would make an immense difference in removing barriers to treatment and treatment retention.
Expanding MassHealth’s coverage to include residential treatment

Massachusetts has a federal waiver to the Medicaid regulations to include “medically-necessary” behavioral health services.  This waiver has made addiction treatment accessible to MassHealth members who need it and provided a federally-matched funding source to supplement DPH’s funding for addiction treatment.  This waiver however, is limited to inpatient detoxification and an array of out-patient services.

For many patients though, addiction is not a sole concern and their needs are more complex and need to be addressed to treat the addiction effectively.  Other factors include lack of social coping skills, history of trauma, homelessness, history of incarceration, among others.  Outpatient treatment does not begin to address these complexities.  Transitional Support Services as well as long-term residential services are more appropriate and effective, and yet because MassHealth does not cover these services, individuals and families are placed on waiting lists for DPH funded beds.  

Rhode Island currently has a similar waiver and includes in its Medicaid state plan comprehensive addiction treatment services including, transitional services, residential services, and case management.  We urge the committee to support the expansion of MassHealth’s scope of services to include Transitional Support Services.
Applying the federal waiver for Massachusetts to expand the addiction services offered by MassHealth, would have an added benefit of reducing the Commonwealth’s cost of providing the service with the federal match reimbursement.  In addition, 26% of the Commonwealth’s Medicaid costs are due to untreated addiction due to the (costly) medical complications of alcohol and drug addiction and abuse.  By investing in addiction treatment, medical costs of treated addicts drops by 24%.  We believe this proposal while facilitate the meeting of MassHealth’s dual goals of healthy members and controlling healthcare costs.
Drug Treatment Courts

“Drug Courts are treatment-based alternatives to prison, youth services facilities and detention centers, jails, and standard probation models. The criminal justice system works cooperatively with treatment and other systems to provide an offender with all the possible tools necessary to get into recovery, stay in recovery, and lead a productive, crime-free life. The drug court system takes action to help the person change their life in order to stop criminal activity instead of focusing only on punishment of the offender.”

Nationally, Drug Treatment Courts are becoming the model for addressing the addiction epidemic by utilizing the judicial system’s authority to meet the policy goals of public safety and child welfare.  In Massachusetts, 24 Drug Treatment Courts are in operation (see Appendix for listing).  

The most common are Adult Drug Courts which have been proven to reduce recidivism in offenders with long criminal records and a serious history of addiction.  Approximately 80% of individuals involved with the criminal justice system are addicted to alcohol and/or drugs and this addiction is the primary cause of their criminal activity.  The Commonwealth of Massachusetts spends approximately $41,000 annually to house inmates in jails and prisons.  Approximately 70% of drug court graduates do not re-offend with an estimated net cost savings of $1,362
 per drug court graduate.
The effectiveness of the Drug Treatment Courts is dependent on partnerships between the courts, public agencies, and community-based organizations.  The time is ripe for the Commonwealth to join this partnership by investing financial resources to these Problem-Solving Courts which return the investment in terms of increased public safety, births of drug-free babies, reunification back to healthier families.  Massachusetts is one of a few states that do not provide targeted funding for its drug courts.  

For many of these courts, the federal grants through which they operate are running out, and their effectiveness would be jeopardized without the State’s investment.  The Lawrence Drug Court had to be suspended because of the failure of the state to provide the financial backing to the court.  The Suffolk County Courts are currently are faced with an end to their non-renewable federal grants and it is time for the State to look at investing in drug treatment courts.
Treatment Works!

Treatment works, but it needs our investment in ensuring that it is comprehensive and long-term.  When treatment is not there, addiction casts its toll on both the person with the addiction problem and on society.  Without treatment, a woman trying to get her children back from the Department of Social Services would not be able to, not because of her own resistance, but because she can not get the treatment.  Without treatment, an addict is faced with homelessness, inability to gain employment, and barriers to living a healthy and productive life, and in many cases death.  

Without treatment, addiction also imposes on us, as a community, costs even if we are not the ones living with this disease.  The crime and violence associated with addiction is too well known to our communities.  Controlling the demand for drugs with treatment would significantly improve the quality of life in many communities.

Treatment is the most cost-effective way to deal with the state budget deficit.  When left untreated, addiction has costly social and economic consequences.  Of the $2.7 billion Massachusetts spends on substance abuse, only 4% was spent on prevention and treatment.  Ninety-six percent of this spending went to dealing with the fall-out of addiction, which fell on the criminal justice system, healthcare, child welfare and education. The greatest societal cost of untreated addiction falls on the budget of the criminal justice system, where 85% of the criminal justice budget (over $800 million) was devoted to dealing with the fallout of untreated addiction.  Healthcare gets the second largest hit (at $500 million).  In another study
, treatment of alcohol addiction saved health care costs by 24% when compared to the health needs of untreated addicts.  Finally, the RAND Corporation
 found that states would need to spend $7 in law enforcement to get the same reduction in drug use that results from spending $1 on treatment.

Addiction treatment is an efficient use of taxpayer money and ensuring qualitative barriers are addressed, treatment would also be effective for populations currently underserved by the status quo.
Thank you for considering our submission.  If you have any questions, please feel free to contact Sana Fadel at 617-442-9322 or sfadel @ rosiesplace.org.
Sincerely,
Members of the Coalition to Increase Access to Addiction Treatment
	Abby's House
AdCare Hospital

AIDS Action Committee
Asian Task Force Against Domestic Violence

Barnstable Drug Court Treatment Program/Gosnold

Battered Women's Resources, Inc.
Blessed Mother Teresa Parish
Boston Alcohol and Substance Abuse Programs
Boston Health Care for the Homeless Program
Boston Family Shelter
CAB Health and Recovery Lynn Campus
Caritas Norcap Lodge
Casa Nueva Vida
Catholic Charities of the Archdiocese of Boston
Center for Family Development
Central Massachusetts Housing Alliance
Children's Services of Roxbury
Community Healthlink
Conexions/Meridien House

Criminal Justice Policy Coalition
Crime and Justice Institute

Dimock Community Health Center
DOVE, Inc. (Domestic Violence Ended)
Family Service Association of Greater Fall River
Food for Free
Friends of the Homeless of the South Shore
Friends of the Shattuck Shelter
Harbour House - High Point Treatment Center/SRN
Hope House, Inc.
Islamic Multi-Services Organization
Jewish Family and Children Services
Judge Richard L. Banks Community Justice Program

	Lower Roxbury Coalition
Martha Elliot Community Health Center 
Massachusetts Association of Behavioral Health Systems
Massachusetts Coalition for Healthy Communities
Massachusetts Council of Churches
Massachusetts Organization for Addiction Recovery 

Neighborhood Action, Inc.
New England Aftercare Ministries, Inc.
New England Learning Center for Women in Transition 
North Central Human Services, Inc.

Project Care and Concern
Quincy/Faxon Recovery Service
Rosie's Place
Roxbury Multi-Service Center - Family House Shelter
Somerville Homeless Coalition
South Middlesex Opportunity Council

ServiceNet, Inc.
SPAN, Inc.
Spanish American Center, Inc.
St Anthony's Shrine, Office of Justice and Peace
St. Francis House - Next Step
Sudbury United Methodist Church
The Paulist Center
TMF Information and Referral Services
Treatment on Demand
United Home Care Inc.
Victory Programs, Inc.

Womanshelter/Compañeras
Women's Lunch Place
Work Area on Adult Ministries
YWCA of Cambridge



Attachment
Massachusetts Courts with Drug Court Sessions

	Operating for Over two Years
 (16 Courts)

· Barnstable County

· Barnstable

· Bristol County

· New Bedford (adult and juvenile)

· Essex County

· Haverhill

· Lawrence

· Lynn

· Salem (juvenile)

· Franklin County

· Greenfield (adult, juvenile, and family)

· Middlesex County

· Cambridge

· Framingham

· Norfolk County

· Quincy

· Suffolk County

· Brighton

· Chelsea 

· Dorchester

· East Boston

· Roxbury

· South Boston
	Recently Implemented
(3 Courts)

· Hampden County

· Springfield (juvenile)

· Middlesex County

· Ayer

· Malden

· 
	In Planning Stage
(5 Courts)

· Middlesex County

· Cambridge (juvenile)

· Lowell (juvenile)

· Norfolk County

· Dedham

· Suffolk County

· Boston Municipal Court, Central Division

· Worcester County

· Leominster




� “2003 National Survey on Drug Use & Health”, Substance Abuse and Mental Health Services Administration, 2004


� As of February 2005, 28 detox beds have been restored using the $11.9 million supplemental spending.


� As of February 2005, 25 TSS beds were restored through supplemental funding.


� “Keeping Score – Women and Drugs”, Drug Strategies, 1998


� SAMHSA places Massachusetts at 3rd place nationally for failing to meet the drug addiction treatment need of 12-17 year olds, with implications on teenage parents and future young adult parents.


� “Effectiveness of Substance Abuse Treatment Programming For Women:  A Review” The American Journal of Drug and Alcohol Abuse. Vol. 29, No. 1, 2003.


� Missouri Office of State Courts Administrator


� Inclusive of drug court operating costs


� Center for Alcohol and Addiction Studies, “Substance Abuse Benefits Make Dollar Sense”


� RAND Corporation "Controlling Cocaine: Supply vs. Demand Programs"
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