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 SEQ CHAPTER \h \r 11.  I commend you on your convening a public hearing to help in orienting your new subject-matter committee and broadening the committee's scope of knowledge on these two vital areas.  

2.  Besides your membership on this committee, you also sit on other Joint Committees which specialize in topics having overlapping involvement with mental health and substance abuse, including: 


2.1 Health Care, Children, Public Safety, Financial Services (insurance), Housing, State Administrative Oversight and Steering, Judiciary, and budgetary issues (Ways and Means, Bonding, Economic Development).


2.2 Accordingly, my testimony covers areas both pertinent to this committee and its members’ concerns in the work of the other committees on which they sit.  

3.  The most effective mental health and substance abuse policies prioritize:  

3.1 The consumers of these services and their families; 


3.2 maximizing recovery opportunities and accommodating relapse to improve recovery; and, 


3.3 budgets that enable the greatest number people in need of services access to local and diverse out-patient and civil in-patient treatment modalities.  

4.  Such objectives cannot be achieved without the coordination of polices in the areas of:  


4.1 Health care financing and insurance (including parity for such care in health insurance); 


4.2 children (including special, regular and higher education, children in need of services, and juvenile delinquency); 


4.3 criminal justice and public safety (including prosecutors, trial court judges and court administrators, probation officers, state and county prison administrators and the police); 


4.4 permanent and transitional affordable housing alternatives; and 


4.5 budgets adequate to deliver these services to all who need them, without increasing the existing financial burdens on taxpayers. 


4.6 Vital to the coordination of services and policies are the legislative committees for Ways and Means, and State Administration and Regulatory Oversight, on which several members of this committee serve (Sen. Co-chair Tolman, Sen. Vice-chair Antonioni, House Vice-chair Malia and Sen. Wilkerson, who co-chairs the State Oversight committee).  


4.7 With the active involvement of committee members in their other committees, real progress on access to services, recovery support and cost-control are at hand.

5. Comprehensive multi-disciplinary policy development is key to success.  Of all the complex problems approaching both consumers and care providers, however, the current division of services between the state’s mental health and criminal justice systems requires the swiftest attention and remedy.  


5.1 Like most states, there are more people with mental illness in our criminal justice system than the civil mental health system.  


5.2 This state of affairs not only retards both recovery and the delivery of services, but also requires the expenditure of public funds at the highest rates and the lowest levels of efficacy.  

6. Criminal incarceration is far less effective, and dramatically more expensive, than civil treatment.  


6.1 The current system must be re-balanced for better recovery rates at lower cost to taxpayers, and 


6.2 this committee should take this objective to the other legislative committees, and (with the help of consumers and provider organizations) to the public.  


6.3 Here follow proposals for solving these problems.

7. Mental Health, Substance Abuse and Criminal Justice

7.1 Mental health, substance abuse and criminal justice now define a continuum of treatment, to treatment and punishment, to punishment and treatment.  


7.2 These three separate systems, and their failures to identify and program people in need of services consistently, define the problem that now exists in the poor recovery “returns” for the significant “investment” of state funding.  Doing more of the same, continuing current policy, is a doomed strategy.  


7.3 All the constituents of these three systems need to cooperate (or be redirected by the legislature) and re-divide existing resources, to achieve the universally shared objectives of enhanced recovery and public safety without increased cost to taxpayers.

8. The fundamental strategies for success is that 


8.1 treatment, if available in a variety of attractive and diverse community-based modalities, works; 


8.2 furthermore, punishment and the extraordinary expense of criminal incarceration is effective and affordable only to control violence, and not to promote the rehabilitation of non-violent persons whose failure to comply with out-patient treatment risks relapsing mental illness or substance abuse.  


8.3 Our current systems fail because too many people are receiving the wrong services in the wrong and far too expensive settings, accelerating costs and violence while impairing recovery.

9. Several projects exist for new legislation, legislative oversight of agency practices in implementing existing institutional structures of government, and the reallocation of funding among the agencies now providing services to people with mental illness and substance abuse impairments.  


9.1 By adopting the foregoing strategies and projects that follow, this Committee can develop momentum for reform and improvement, and 


9.2 methods for tracking progress towards the objectives of improved recovery without increased expense.

10. Mental Health and Criminal Justice

10.1 The problem of systemic failure is well-known:  Current policies and funding generate the inhumane recycling of people with mentally illness between mental health facilities, homelessness and prison.  


10.2 Underlying this dysfunction is a status quo of funding:  The need for community-based treatment and affordable housing is far beyond the existing supply of these services, while the supply of prison housing has risen dramatically to dwarf the supply of treatment services.


10.3 The answer involves policies such as the diversion of people with mental illness, charged with non-violent criminal offenses, from the criminal system to diverse community-based treatment programs.  Non-violent illegal drug offenders, including indigent dealers who distribute to support their own drug use, also must be given access to community-based treatment as a first priority.  


10.4 Furthermore, autonomy-impairing mental illness and substance abuse must be distinguished from non-violent and functional mental illness and illegal drug use, with abuse and violence receiving a priority for in-patient care.  


10.5 Diverting more people impaired by mental illness and substance abuse to non-punitive and non-coercive (if non-violent) community-based treatment is certain to result in more recovery and safer neighborhoods using systems of care far less expensive than incarceration.


10.6 The Committee can oversee these reforms by auditing the cost and effectiveness of the three systems serving such impaired persons, and the role of prosecutors, judges and probation officers in the criminal justice system.  The Committee can implement reform by shifting diversion decision-making from prosecutors to judges, 


10.7 by championing expanded funding for community-based treatment resources, and 


10.8 by improving training for police, prosecutors and the courts in the greater availability of treatment services.

11.  Mental Illness and Substance Abuse

11.1 Some severe levels of mental illness and substance abuse require very different and separate levels of treatment for their distinct symptoms.  


11.2 Their causes and treatment are far more similar and inter-related, however, than the divergent perspectives by which different government institutions view these impairments.  


11.3 For many people whose financial status, ethnic cultures or fear of social stigma deter their access to treatment of pre-existing mental illness, substance abuse becomes an alternative form of self-medication.


11.4 Treating mental illness and substance abuse as related issues is key to improving outcomes and reducing the cost of government services.  


11.5 Current policy enables the state to interfere with mental illness, by coerced detention and treatment, only in the presence of an imminent risk of serious harm to self or others.  

The failure to maintain abstinence with the most toxic controlled substance, alcohol, can be a cause for state intervention only when accompanied by a high level of risk.  


11.6 Illegal drug users, however, can be detained in profoundly more expensive and recovery retarding prisons and jails, based only on mere use and without an imminent risk of serious harm.  


11.7 This discrepancy in policies, between abusers of a highly toxic substance and mere users of less harmful substances, leads to the current systemic failures in controlling prison and jail costs and improving recovery and recidivism rates.


11.8 As with the diversion of people with mental illness, government intervention (and services funding) with substance abusers must be adjusted by the Committee to ensure that only violent persons are criminally or civilly detained, while non-violent autonomy-impaired abusers are treated non-punitively in community-based treatment programs.  


11.9 Program participation and diversion maintenance must be based on conduct and autonomy rather than zero-tolerance drug tested abstinence punishable by punitive incarceration.

12. Substance Abuse and Criminal Justice

12.1 Treatment services and law enforcement need to distinguish between autonomy-impairing substance abuse, and otherwise functional illegal substance use.  Treatment resources must be targeted to people whose drug use interferes with their ability to be peaceful and self (or family) supporting. 


12.2 Furthermore, active violence deserves more police investigation and interdiction than the perceived potential risk of harm from non- (or not yet) abusive drug use.  


12.3 Drug use can never excuse violence, due to either use impairment or use funding.  The lower public expense and higher recovery rates of diverted non-violent users, however, justifies the prioritization of their non-criminal disposition.

13. A major project appropriate to the goal of diversion is the decriminalization of adult marijuana use, and the immunization of doctor-approved medicinal marijuana use.  Several benefits will be achieved with this reform.  


13.1 First, juvenile use and distribution to minors with continue to be grounds for state criminal or social service intervention.  


13.2 Second, the cost savings in reduced arrests and detentions will free up current incarceration expenses for more cost-effective and successful non-punitive treatment.


13.3 Third, coercive treatment will be reserved for persons whose substance abuse creates a risk of harm, freeing up valuable treatment services now wasted on non-abusive marijuana users. 


13.4 Perhaps most important, given current arrest statistics (more marijuana users arrested than all other illegal substance users, only 12% of which are charged with “dealing” beyond simple possession), marijuana decriminalization will allow the re-deployment of police resources to more effectively investigate and interdict violent crime.

14. Conclusion

14.1 This Committee’s creation should be an opportunity to both recognize the failure of existing strategies for relieving mental illness and substance abuse, and to identify and implement new strategies for reducing the harm these impairments cause consumers, their families, their neighborhoods and taxpayers state-wide.  


14.2 You can promote new policies and their multi-agency coordination, monitor the implementation of existing policies, and legislate new budgetary priorities to fund effective reform.


14.3 I urge you to embrace this opportunity.
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