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Dear Governor Cucmo:

We are pleased to transmit the strategy report of the Statewide
Anti-Drug.Abuse Council. This report comes at a crucial moment.
Because today, ws are under siege. Drugs have ripped through our
society, preducing unprecedanted levels of fear and destruction.

This ie not a problem confronting New York alone. Yet, the
fedsral government does not convey a sense of urgency and
commitment to solving the drug problem. New York has shown its
villingness to do its share. We already allocate five times as
much as the federal government for drug programs in this State.
This is a time when reality must match rhetoric at all levels of
government.

Given the lack of purpose at the national level, the question is,
how should we respond to the crisis at hand?

This report offars a strategy for action. It reflects the
colisctive thinking and.efforts of avery agency involved in New
York's campaign to fight drug and alcohol abusa. .

As members of the Anti-Drug Abuse Council, we are particularly
pleased by the collaborative spirit that evolved as a result of
our working together to forge these recommendations. Although we
came together with different perspectives, we were joined by our
comnon goal of removing this State from the clutches of substance
abuse.
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Our report seeks to achieve a balance between efforts on the
supply side and demand side of the drug equation. We recognize
that drug prevention, treatment, and law enforcement efforts are
each integral and complementary components of an effective anti-
drug strategy. Ve also recognize that government cannot succeed
on its own. Every citizen -- parents, teachers, students,
religicus, business, civic, and community leaders -- must join
this effort.

We know the drug problem did not appear overnight. And we know
it will not disappear in an instant. But with sustained, strong
leadership and the commitment of the entire family of New York,
we are confident we can move toward a society free from the
ravages of substance abuse.

Respectfully submitted,

i e

Stan Lundine

Division of SubstanAbuse Services

WAZZ2N

zﬁn oklemba
D cto of Criminal Justice

Dlrzzt-r, Dlgijizz of Alcoholism and Alcohol Abuse

Thomas Sobol
Commissioner, State Education Department

ator,
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Executive Summary

Drug and alcohol abuss Is a parvasive problem in New York. More than 2 million residents of all ages
have used drugs In the past six months. There are 1.3 miillon adult alcohollics. Approximately 400,000
secondary school students use alcohol heavily and the majority of these students regularly use other
drugs.

The last few years have been rnarked by rapid growth in cocaine use, the emergence of crack, and a
pattern of poly-drug use involving a variety of legal and illegal substances as well as alcohol.

The impact of drug and alcohol abuse can be seen In statistics showing record numbers of murders
and increases in other violent crimes; in deaths, injuries, hospitalizations, AIDS and other threats to public
health; In the rising incidence of child and spouse abusg; In workplace accidents attributable to impaired
employees.

There has been a substantial increase in the costs — public and private — of preventing and treating
alcohol and drug abuse. The law enforcement costs are staggering. And our citizens are questioning the
ability of government to ensure law and order.

New York State has responded to the crisis with a broad array of programs. These include school and
community-based prevention efforts and health programs providing outreach, education and essential
care In hard-hit neighborhoods. The criminal justice system has increased its capacity to investigate,
arrest, prosecute and punish drug traffickers and violent criminals through a series of programs and
legislative initlatives. -

New York State Anti-Drug Abuss Fundlng:1989*

Capital )
Appropriations ——p. ¢f88 Treatment
$340 Million y- - $300
Million

<— Pravention
$50 Million

' Law Enforcement
<— &Corrections
$470 Million

Total
$1,1€0 Miillon
*Includes funding for both drug and alcsha! abuse programa

Source; New York State Division of the Budget

New York has developed the largest organized alcohol and drug treatment system in the nation. Nearly
50,000 people are served in publicly funded drug treatment programs on a given day. Privately funded
prograrms serve an additional 10,000 drug users at any one time. Alcoholism treatment services are
provided to 45,000 persons daily through State certified and funded programs.

This year the State of New York will provide over $1 billion to combat drug and alcohol abuse.




KEY ISSUES AND PRIORITIES FOR NEW YORK STATE

While there has been much recent discussion of supply and demand lasues, particularty in respect to
iegal drug trafficking and abuse, we must recognize that most of the control of the supply sids of the
equation is out of the reach of states and localitles; it I3 a federal responsibility. Moreover, if the federal
government Is serious about its war against drugs, it must substantially increase financlal support to the
state and local governments on the front lines.

The Antl-Drug Abuse Council believes that the most fruitful way of organizing a statewide strategy for
combatting alcohol and drug abuse Is to focus on three areas: prevention, criminal justice, and treatment.
These are areas in which the State has direct responsibilities and capabiities; and in which the State has
sponsored, or can sponsor, strong partnerships with local governments and local servics providers.

Maost important, prevention, criminal justics, and treatment are areas In which individuals and
cominunities can organize effectively for action. it Is an explicit goal of this report and its strategles to
encourage and enable New Yarkars to involve themselves at every level in combatting alcohol and drug
abuse. In the end, nothing else wiil work because no government can undertake the huge commitments
and actions necessary without citizen support, participation, and lcadership.

There are a multitude of complex and difficuit issues which are dealt with in this report. For example:
® How can the State help its communities turn into active drug fighters?

@ What are the best approaches to preverting the initlation of drug and
alcohol abusa?

E What can we do to reduce the criminal activity of drug offenders?

How do we overcome the many obstacles in reaching our goal of
treatment on demand?

® Can we take the profit out of the drug business?

B How shouid we respond to the growing spread of AIDS among
intravenous drug users?

The report attempts to resolve these and many other kay Issuas in an effort to formulate a comprehen-
sive anti-drug strategy.

PREVENTION

Many experts now describe prevention and early intervention as crucial to any long-range solution for
the problems of alcohol and drug abuse and dependence. Frevention and early intervention are
cost-effective and life saving approaches to other health-related problems. Effective pravention efforts
require increased resources; and must coordinate services and elicit the support of individuals, educa-
tional Iinstitutions, businesses, labor organizations, non-profit and community groups, and government
agencles at every level.

Consistent with the overall goal of making the prevention of drug and alcohol abuse a universal
responsibility, we must utilize our schools to promote drug and alcohol-free lifestyles; enlist the active
participation of parents to prevent drug and alcohol abuse; establist drug-free workplaces, including the
drug-testing of certain employeeas; and encourage media participation. Most critical isthe need to mobilize
entire communities and help them work preductively with police and service providers.

CRIMINAL JUSTICE

In criminal justice, the first pricrity must be the preservation of law and order, to take back the streets
from violent, predatory street criminals and opportunistic drug traffickers who have little regard for the
value of human life or the well-being of our communities. Additional resources to arrest, prosecute and
punish drug users and traffickers will be required to meet this goal. Greater cooperation and pooling of
the resources among law enforcement agencies are also essentlal.

The capacity to divest drug traffickers of the profits of their illegal transactions must be enhanced
through the improvement of New York’s assets forfeiture laws. The resuiting revenues can then be used
to support law enforcement, treatment, and restitution for victims.
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Drug testing of probationers and paroless must be a component of the criminal justice strategy. It is
an Important tool for monitoring the progress of an offender’s community-based treatment and for
ensuring public safety.

Ali drug users, from the hardcore addict to the recreatlonal or casual user, should bs held accountable
for their actions. An array of appropriate sanctions should be integral components of New York's drug
control strategy. Sanctions can include community service sentences, revocation of drivers licenses, and
meaningful fines.

The relationship between drug and alccho! abuss and crime is well-documented. Since effective
treatment has been fourd to reduce criminal activity, the provision of a full continuum of care for chemically
dependent offenders Is essentlal. It is especially critical that efforis be focused on sarly intervention with
troubled youth before they adopt lifestyles involving crime and drug abuss.

TREATMENT

We must mova aggressively toward the goal of sifective treatment for every person who needs it. New
York’s drug and alcohol abuse treatment systams must become more responsive to the needs of users
who abuse a variety of legal and lllegal drugs, including alcohoi, and who have a vast array of health and
soclal service needs. We must expand the capacity of all treatment services; correct identified deficiencies
Inthe treatment system; and integrate drug and alcohol abuse treatment with general health care services.
The identification of State and federal properties on which to locate major treatment campuses is crucial
to the rapid expansion of treatment capacity.

It Is essential to establish a central Intake and assessment capacity for routing individuals to
appropriate drug treatment. We must commit to helring special populations most at risk, such as pregnant
women, women with children, women of child-bearing age, adolescents, the homeless, and criminal
justice system clients.

We must serve far better those who are unable to pay for care. It is critical that we develop innovative
strategles to overcome community oppaosition to the siting of treatment facilities. And we must develop
mechanisms to assure that we will have an adequately trained and fairly compensated treatment
workforce of sufficlent size.

In all of our preventlon, criminal justice and treatment efforts, we must coordinate ali of our resources
and services.

ACCOUNTABILITY THROUGH RESEARCH AND EVALUATION

The pubiic has a right and duty to demand accountability from its systerns of govemment and to know
that taxpayer resources are well-spent. Therefore, the State must routinely engage in oversight and
avaluation of existing programs and in research exploring promising new strategies. We must build on
and replicate our successful efforts; and eliminate programs that fail to serve the needs of their clients
and communities.

SUMMARY OF MAJOR RECOMMENDATIONS

I. Prevention
The Community

E Continue and fund the four Community Demonstration Projects begun in 1989 for at
least the next two years as models for community mobilization and as centerpieces
of the Statewide anti-drug strategy.

B Fund requests from additional grassroots neighborhood anti-drug abuse campaigns
on a competitive basis.

® Support community organizational efforts against drug trafficking and drug and
alcohol abuse in public housing projects.

Expand and support New York’'s natwork of community-based aicohol and substance
abuse service providers to ensure the required comprehensiveriess and intensity of
services.




Akernatives for Youth

Provide increased opportunities for youth in recreational and other group activities.

Partnerships with Law Enforcement

Utllize law enforcement officers to train community leaders in: the early identification
of community problems which give rise to criminal activity, the appropriate responses
to those problems, and techniques in developing community partnerships.

Schiools

Expand the Stats Education Department’s Drug Education Curriculum and Inservice
Tralning Network to assist local school districts in establishing comprehensive alcohol
and substance abuse prevention and health promotion programs.

Accelerate the axpansion of the Community Schools program.

Expand the Liberty Partnerships Program, which provides support services to stu-
dents enrolled in public and non-public schools who are identified as having a high
risk of dropping out of school.

Require all campuses of the City and State University systems, and encourage all
other campusas, to have cn-site alcohol and drug abuse prevention programs and
referral services In conjunction with campus-based healith services.

Expand the Division of Substance Abuse Servicas’ netwark of school-based preven-
tion service providers.

Families and Homes

Enhance and provide funding support for efforts promoting family life education.

The Workplace

Emphasize employee assistance programs that address drug and alcchol abuse
problems as part of New York’s drug-free workplace program.

Develop a promotional campaign to encourage private Industry to continue and
intensify drug and alcohol abuse prevention, treatment and rehabilitation efforts.

Require random drug testing and pre-employment testing for certain State job titles
sensitiva to criteria provided by the courts. A State management commitee should
review State positions for possible Increased drug testing which entali security, law
enforcement and public safety duties.

The Media

Encourage p.oducers of local news programs on television and radio to devote a
certain amount of air time to reporting positive individual and community responses
to drug and alcohol abuse.

Encourage television, radio and print media to donate more prime time and more
visible space to public service announcements.

Il. Criminal and Juvenile Justice System
Law Enforcement and Prosecution

Require the State Drug Enforcement Task Force to develop an overall plan for
expanded action by State, federal and local agencies, to disrupt the fiow of drugs in
New York State.

improve intergovemmenta! coordination to identify, apprehend, and deport illegal
aliens invelved in drug trafficking.

Expand State Police efforts to suppress drug trafficking.

Create new regional Drug Enforcement Task Forces to combat major drugdistribution
networks.

Utilize the Statewide Organized Crime Task Force to concentrate on the investigation
and pursuit of complex and multijurisdictional drug cases involving middle and
upper-level traffickers.




B Increase court-related resources so district attorneys can make the threat of trial and
conviction meaningful, public defenders can offer capable representation, and judges
can have manageable caseloads.

B Enhance criminal penalties for drug sales to minors and the use of a minor In a drug
offensse.

B Prohibit the unlicansed possession of assault weapons.

@ Authorize the sentence of life without parole for those who commit murder during a

+ drug transaction.

B Increase use of specialized street-level enforcement operations to respond to local
drug trafficking and related criminal activity.

N BExpand career criminal programs that focus efforts on repeat drug offenders who
perpetrate predatory strest crime as well as those who patticipate in the trade solely
or primarily for profit.

Community Supervision

B Implement mandatory drug testing policles and procedures statewide for chemically

dependent probationers and parolees.
Taking the Profit OQut of the Drug Business

B Reclaim illegal drug proceeds by strengthening New York’s assets forfeiture statutes.

B Create a State Strike Force on Crime Proceeds to coordinate investigations and
prosecutions cf Individuals and financial institutions engaged in money laundering.

® Imposs restitution orders against driig dealers for the costs of providing treatment to
their victims.

User Sanctions

@ Create a realistic deterrent to drug use by targeting casual users for sanct!nns such
as community service sentences and meaningful fines.

B Amend State law to authorize suspension or postponement of driving privileges of all
persons convicted or juveniles adjudicated of any drug or underage aicohol offense.

Impaired Drivers

® Implement mandatory alcchalism screening and evaluation of all convicted drinking

drivers.
Juvenile Justice

B Strengthen the juvenile Justice system to realize its mission of serving the best
interests of the child and to address the need for community protection.

B Develop a screening mechanism to identify alcohol and drug abuse among juveniles
at probation intake; and to direct appropriate adjustment referrals and inform the
court of a child’s treatment, detention, and placement needs.

B Make greater utilization of intermittent sentences for non-drug dependent juvenile
delinquents who are adjudicated on drug use or simple possession offenses. Sanc-
tions should include community service activities during the waek and residential
placement in a drug education program on weekends.

lil.Treatment
Capacity Expansion and System Reform

® Increase the State’s residential drug and alcohol treatment capacity by 10,000 beds
in the next two years and a total of at least 15,000 beds in the next five years. Locate
at least 2,000 of these beds on treatment campuses situated on State or federal
property.

B Increase outpatient drug treatment capacity by adding 10,000 slots in the next two
years.




Increase outpatient alcohol treatment capacity by 30 percent over the next two vears
to accommodate 10,000 additional clients per month,

Establish a central Intake capacity and mechanisms to provide gateways for the
systematic placement of clients in drug treatment. The centers would comprise a
feeder network into new treatmant centers and existing programs.

Develop ten to twenty new model Community Drug Assessment and Treatment
Systems programs statewide, structured to provide a range of drug and alcohol abuse
treatments and prirnary heeith care.

Immediately strengthen and prudently expand the State’s methadone program by
establishing a quality assurance system and new program standards and by utilizing
existing and new providers to create additional capacity.

Greatly expand the role of hospitals and make them an integral part of the larger
comprehensive drug and alcohol treatment system.

Provide Increased access to treatment for pregnant woman, women with children,
and families.

Install treatment services In non-traditional settings such as sheiters, prenatal clinics
and foster care institutions.

Provide specialized support services such as child care or homemaker services to
facilitate entry Into, and retention in, treatment programs.

Develep outpatient programs for chemically dependent youth.

Enhance the management of chemically dependent offenders by developing special-
lzed alternatives to incarceration arxi greater access to the entira range of treatment
services.

Expand alcohol and drug treatment programs within State and local correctional
facilitles and juvenile facilities.

Workforce Iasue$

Increase the State’s supply of drug and alcoho! professionals by developing a
program at selected community colleges fo grant assoclate degrees in addiction
counseling; and by establishing a training institute.

Regearch

Establish a drug and alcohol research fund, to be guided by an Anti-Drug Abuse
Council committee, to support worthwhile research and evaluation proposals from
State agencles and other organizations.

Siting Strategies

Pursue various siting strategies to overcome community opposition to treatmert
facilities, including full utilization of fedaral, State and local government property;
comprehensive education and public relations efforts; assurance of more positive
site control by outright State purchase of sites or capital grants for site acquisition by
providers; and co-location of drug and alcohol treatment facllities within existing and
new facllities, e.g., hospitals, Division For Youth facilities, public housing complexes,
and probation and parole offices.




Introduction

New York Is faced with an epidemic of drug and alcoho! abuse that threatens the well-being of our
State. Drug and alcohol abuse, exacerbated by the emergence of crack and the increase of muitiple
addictions, has become a more severe and more comp’ex problem than ever before. Drug and alcohol
abuse Is far from “victimless.” It drains the State and nation of our most important and ireplaceable
resource —~ our people.

Drugs come in many forrs from hundreds of sources and are available throughout the State — in
large metropolitan areas, rural villages, small citles, and suburbs. The supply of drugs generates and
feeds the tremendous demand from infrequent, regularand heavy users. Drug trafficking, drug acquisition,
and the ingestion of drugs and alcohol contribute to crime, illness, senseless injury, death, and a host of
soclal problems.

The tragedies of drug abuse are Innumerable: infants bom to cocaine-addicted mothers; whole
neighborhoods caught in the crossfire between gangs fighting for lucrative turf; senior citizens beaten
and robbed by drug-dependent offenders; innocent travelers killed by drunken drivers; children pros-
tituted by their parents for the price of a crack high; “hidden addicts” who siphon off family resources for
.-drugs and transfer their loyalty to drug dealers; intravenous drug users who contract AIDS and spread it
to their familles.

The headlines may be about crack, heroin, or marijuana, but the story is about alcohol as much as
any lilicit drug. Alcoholism is part and parcel of our drug problem. Alcohol abuse generates enormous
costs in economic and hi'man terms. Alcohol takes its toll as a ma]or contributor to birth defects, car and
workplace accidents, and economic loss.

Because of its accessibility, its soclally accepted status, and its low cost, alcohc! often acts as a
“gateway drug” and a stepping stone to illegal drugs. In addition, addicts today are most likely to abuse
alcohol in conjunction with other drugs. Alcohol abuse has a tremendous negative impact on our soclety.

Over the last decade, New York State has launched a varlety of programs and has committed massive
resources to combat the supply of, and demaind for, drugs, and the abuse of alcohol. But now we need
to Intensify our afforts even more.

Government must act as a catalyst for the leadership required to develop a winning strategy; and must
remove the many institutional barriers to success in the battle against drugs. The emergence and
consolidation of a powerful drug economy and drug soclety in our streets and communities has led to
the ceding of control by goverment and, more important, by our political democracy, over whole
neighborhoods. Generations of children are growing up — and dying — in communities where the
democratic rule of law simply does not exist.

Government must mobilize, but this is not a problem that government alone can solve. Spending more
money to provide more services is necessary but insufficient. Everyone — parents, teachers, students,
religious, business, civic, and community leaders — must join the effort.

Together, we need to answer some fundamental questions. For example, how best can governments
and local communities work together to site and develop needed substance and alcohol abuse treatment
programs? What is the best way to approach casual drug use? Which types of primary prevention efforts
should we expand at the State level? At the local level? How should school systems, law enforcement
officials, and families work together to create a positive school environment that Is intolerant of drug
dealing and use? How do we respond effectively to the alarming spread of AIDS among intravenous drug
users? How do we integrate primary health care with alcohol and substance abuse treatment systems?

Any discussion of these questions must recognize the broader, environmental context in which alcohol
and other drug abuse occurs. The strong correlation between increased drug use and the disintegration
of our social fabric cannot be ignored. We must have the will, particularly the political will, to end the
inexorable cycle of poverty, limited education and opportunity, lack of self-esteem, crime and incarcera-




tion. We must strengthen the values and expand the opportunities that offer alternatives to the destructive
forcas of the addictive soclety in which we live.

Next year is the third year of New York’s Decada of the Child, a vislo:ifor a better future for our children.
The campaign alms to expand and improve health care, provide greater access to education, and create
new housing and employment opportunities throughout New York State.

In its first two years, the Decade of the Child has been highiy successful. We expanded Medicaild
eligibility, increassd the basic public assistance grant, and inaugurated the Liberty Scholarship program,
a unique initiative that encourages young people to stay In school by guaranteeing them the opportunity
to go to collega. These efforts have been substaritlally augmented by a strong social agenda, significant
expansions in the criminal justice sector, and a continued commitment to educational opportunity.

Untll we dramatically reduce the level of drug and alcohaol abuse, however, nothing we do will ever be
complete. Our schools will never be citadeis of learing, our eccnhomy will never reach its potential, and
our neighborhoods will never be safe. We cannot, as some have suggested, give up hope. New York must
tackie not only tha simplest problems, but also the toughest challenges.

There Is a large, underserved population within our saclal service and criminal justice networks that
deserves our immedlate attention. In addition to these individuals, our system should serve the most
unreachable: the homeless, the hidden alcoholics or addicts, the mentally Hl. Just as New York State will
not abandon any segment of the population, we wiil not neglect any of our communities. The needs of
citles, suburbs, and rural areas must all be met. Success will occur anly when we move forward together,
averywhere.

THE ANTI-DRUG ABUSE COUNCIL

The Antl-Drug Abuse Council (ADAC) was created in January, 1889 by Goveror Mario Cuomo, to
review the State’s current activitles and to forge new antl-drug abuse strategies for both the short and
long-term. Chaired by Lieutenant Governor Stan Lundine, ADAC has wide-ranging authority over plan-
ning, programs and budgets. The Council assures accountability and the prudent use of public resources.

The members of ADAC are Dr. David Axelrod, Commissioner of the Department of Health; Julio
Martinez, Director of the Division of Substance Abuse Services; John Poklemba, Director of Criminal
Justice; Marguerite Saunders, Director of the Division of Alcoholism and Alcohol Abuse; and Thomas
Sobol, Commissioner of the State Education Department.

Over the past 10 months, the Lleutenant Governor and ADAC members have observed drug dealing
in the streets, arrests, and courtroom backiogs. They spoke with a diverse group of individuals in an effort
to understand the vexing problems G alcohol and drug abuse. Local elected officials suggested how best
ta address the myriad consequences of drug dealing and drug violence. Comprehensive discussions
with the law enforcement community — from officers on the street, to prosecutors, tc court and
corrections personnel - contributed critical material to this report. Drug abusers and their families talked
openly and intelligently about their needs. Substance abuss treatment providers and public health officials
shared their concemns and frustrations with thelr inability to meet the averwhelming need for services.

ADAC sponsared an interdisciplinary conference where more than 800 professionals from around the
nation voiced their concerns and recommendations. The Lieutenant Governor received more than 150
responses to his letter requesting advice from individuals, organizations, and government officials from
across the State and nation. Their insights and recommendations were invaluable contributions to this
report.

GUIDING PRINCIPLES

in the assessment, deliberation and enunciation of thelr recommendations, ADAC membars were
guided by a series of principles which form the philosophica! basis for the State anti-drug and alcohol
abuse strategy. Itis first of all clear that New York State must focus its energy, commitment and resources
on a comprehensive strategy to confront the problem of drug and aleohol abuse.




B Al individuals who need alcohol and drug treatment should have access to these
services. Alcohol and drug abuse treatments must encompass the person’s needs
for health care and other needs like housing and job training and placement.

H Alithe people of New York State have a right to protection from the crime and violence
which accompany drug and alcohol abuse. Punishment for those who violate our
laws should be swift and certain.
B Prevention efforts must include all leveis of soclety and every community —in-
dividuals, familes, neighborhoods, government and law enforcement, business,
labor, religious groups, schools, and civic organizations.
® Children are our most vuinerable and susceptible population. We must focus our
prevention efforts on them but we must also educate our aduit population who serve
as role models and provide direction for our youth.
B Success In reducing drug and alcohol abuse will be achisved only when society
becomes Intolerant of such behavior.
B Al lllegal drug users, ranging from occasional users to addicts, should be held
accountabie for their actions. Appropriate sanctions should be applied to deter drug
uss. '
| A long-term commitment to coordinated research is required to develop and test
new prevention, treatment and law enforcement approaches, to evaluate present
approaches, and to ansure accountability.
With these principles in mind, we have proposed a strategy that will achieve our short and long-term
goals. Our strategy is comprshensive in scope, yet focused on appropriate short-term targets. In many
areas, we must simply do more. But in other instances, we must improve our delivery of existing services.

in a very fundamental way, all of us must change the way we think and act.

THE REPORT '

This report begins with a detailled discussion of the scope and impact of drug and alcohol abuse in
New York, including a description of current usage patterns, trends, and the snormous economic and
human costs of drug abuse. Recent State and local initiatives are summarized and are followed by an
enumeration of key issues and priorities. Finally, we present our recommendations — a strategy for
combatting the curvent crisis of drug and alcohol abuse in New York State.




THE SCOPE AND IMPACT OF DRUG AND
ALCOHOL ABUSE IN NEW YORK STATE

THE SCOPE OF DRUG
AND ALCOHOL ABUSE

Recent studies confirm what Is clearly evident to
many New Yorkers — drug and alcohol abuseisacrisis
facing our State.

Nearly 5 million New Yorkers overtheage of 12 have
used drugs non-medically at some time in their lives.
These drugs include a variety of substances such as
marijuana; cocaine in all its forms, including crack;
inhalants; PCP or angel dust; LSD and othsr hal-
lucinogens; heroin and other lllicit narestics; and
psychoactive prescription drugs including tran-
quilizers, sedatives, stimulants, analgesics and cough
medicine with codelne.

Over 2 million New Yorkers have used drugs within
the past six months.!

There are 850,000 regular drug users in New York,
including those, for example, who use cocains at least
four days a month, or marijuana at least ten days a
month.

included among the reguiar users are approximately
500,000 heavy drug users, including 250,000 narcotic
abusers, predominately heroin addicts, and individuals

who use cocaine at least eight times a month, among
others.?

There ara an estimated 1.3 million aduits (age 18
and older) In our State suffering from the disease of
alcoholism.3

Although three out of four aduit New Yorkers drink,
more than haif of the alcohol is consumed by just seven
percent of adults. Fifteen percent of aduits account for
nearly three-fourths of alcohol consumption.®

Important findings with respect to youth show that:
Thirty percent of regular drug users are under the age
of 18 and 80 percent are under age 35.

Alcohol Is the first mood altering drug used by most
persons, typically beginning at abeut age 135

Approximately 400,000 secondary school students
are heavy users of alcohol and the majority of these
students combine heavy alcohol use with regular use
of other drugs.6

The younger people are when they start drinking,
the more likely they are to be heavier drinkers
throughout their lives.

Drug Use by Age Group
Nevs York State, 1989

B vouth 12-17
BB Young Adults 18-34
{1 Oider Aduits 35+

Ever Used

Recent Users
(In last 6 Mos.)

Regular Ussrs

Source: New York State Division of Substanca Abuse Services
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TRENDS IN THE DRUG AND These pattems of multiple drug and alcohol use
reatly increase the difficulty of rehabiiitation and argue
ALCOHOL PROBLEM greatly ulty g

Several trends have emerged in New York over the
past five years. These include a rapid growth in cocaine
use; the appearance of crack and the meteoric rise in
its popularity; a slight rise in heroin uge; a decline inthe
misuse of psychoactive prescription drugs; and a
prevailing pattem of poly-drug abuse, involving the
mixed use of various legaj and illegal drugs, including
alcohol.

Cozaine has been used by more than 1.4 million
adult New Yorkers and more than 250,000 youth
12-17 years old. It i3 estimated that the number of
regular users who primarily abuse cocaine increased
by 70 percent between 1983 and 1988. if the current
growth in the use of cocaine continues unchecked,
another 15-20 percent increase is projected by 1993.

The phenomenon of multipie substance use Is
particularly troublesome. Cocaine users, for example,
frequently use heroin, alcohol, marijuana, and/or other
substances to treat or self-medicate the symptoms of
overstimulation, caused by the cocaine itself. It Is
estimated that 70 perceant of narcotic abusers aiso use
cocaine heavily.

Alcohol is second only 1o AIDS as the leading cause
of death among persons enroiled in methadone
programs. Fifty percent of the alcoholics enrolled in
26 outpatient treatment programs in New York City
during 1988 had a coexisting psychoactive substance
abuse/dependence diagnosis.

strongly for the greater integration of drug and alcohol
treatment services.

THE IMPACT OF DRUG AND
ALCOHOL ABUSE

The breadth of our drug and alcohol problem
cannot be adequately portrayed by statistics. The
numbers, as chilling as they may be, do not convey the
extent of misery and suffering. Nevertheless, they are
our best vehicle, short of an anecdotal compendium of
individual, family and community experiences, for
educating the public about the devastating impacts of
drug and alcohol abuse and their attendant problems.

Crime and Delinquency

Crime consistently ranks high on the list of pubiic
concerns. A conslderable body of evidence has
accumulated during recent years to show the close
relationship batween drug and alcohol use and crime.®

Available information indicates that the level of
reported use of illegal drugs by criminal ofienders is
Increasing and far exceeds that reported by the general
populatlun % The high incidence of drug use amaong
arrestees, parolees and probationers in New York City
has been documented through urinalysis. For
example, nearly 80 percent of a sample of arrestees
tested positive for illegal drugs in 1988."" Recent
research suggests that more than half of New York

Scope and Impact




Sentencing Trends {for Comvictions Resuiting from Felony Drug Arrests in Now York State
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City’'s homicides are drug or alcohol-related; three-
quarters of these involve disputes related to the busi-
ness of the drug trade. Crack Is most often implicated
in these homicides.'2

The crack explosion has occurred simultaneously
with a statewids increase In the robbery rate, which
moved upward in 1988 and 1989 after declining earlier
in the decade.

Criminal Justice professionals are acutely aware
that alcohol Is the primary violence-producing sub-
stance throughout the country and is a common factor
in major crimes. Nearly half of jail Inmates nationwide
were under the influence of alcohal at the time of their
offense. '3 The previously cited New York City homicide
study indicated that more than two-thirds of the
homicides that were related to ingestion, rather than
trafficking, involved alcohol as the primary or only
substance.' '

Aggravated assaults, particularly street-level
assaults, have risen significantly in recent years.15
There have also been increases in cases of child abuse
and domastic violence. These occurrences reflect to
some extent the violence associated with the sale
and distribution of drugs as well as the violent
behavior associated with the consumption of drugs
and aicohol.

The Strain on the Criminal Justice System

The criminal justice system has been stretched to
its limits by the increasing number of arrests, prosecu-
tions and incarcerations for drug sale and possession
offenses. From 1983 to 1988, annual arrest totals for
felony drug offenses climbed 168 percent in New York

City, 213 percent iri the suburban New York City region,
and 143 percent upstate. There are close to 15,000
drug offenders in our State prison system, an increase
of over 600 percent since the end of 1980. These
offenders have accounted for 45 percent of the total

‘system growth since 1980 and 75 percent of the growth

since 1986.

When we include the State’s annual prison operat-
ing budget, which exceeds $1 billion, and the enor-
mous cost of capital construction, at $100,000 per cell,
the fiscal impact of enforcing our drug laws and dealing
with other drug and alcohol-related criminality is stag-
gering. Similar strains have been imposed on local
correctional systems.

Current demands are niot likely to subside in the
near-term. Felony drug arrests, indictments, and prison
sentences are running far ahead of 1988’s record
volumes. The inmate population in State prisons now
exceeds 50,000. Stepped up strest-lavel enforcement
by groups such as the Tactical Narcotics Teams in New
York City, and recent initlatives such as the legislation
lowering the weight threshold for felony-level cocaine
possession, are expected to help drive the demand for
prison space to more than 58,000 by April, 1991. These
and other initlatives will create similar burdens for other
components of the criminal justice systern.

Alcohoi and Drug-impaired Driving

Last year, there were 735 people killed and 17,500
persons injured in New York inalcohol-related crashes.
The rate of recidivism for drunk driving offenders is
estimated to be 20 to 30 percent; these repeat
offenders present extreme risks to the public.16
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Drug impaired drivers are a less publicized but
serious problem. The Division of Substance Abuse
Services estimates that twenty to forty percent of traffic
fatalities invoilve drugs, usually in combination with
alcohaol.

THE IMPACT ON PUBLIC HEALTH
AND THE HEALTH SYSTEM

AIDS Cases Among Intravenious Drug Users

There were 24,084 AIDS cases reported In New York
as of July 31, 1989. Intravenous drug use has been a
major risk factor in the spread of AIDS and s wholly or
partially responsible for as high as 47 percent of the
State's known cases as of that date.'” It is estimated
that the cumulative incldenca of AIDS among
Inttavenous drug users will exceed 47,000 by the end
of 1994.18

The AIDS crisis is seriously taxing our health cara
system. Statawide, there wera nearly 18,000 hospital
discharges and over 350,000 hospital days attributable
to AIDS in 1988. AIDS discharges are nearly one per-
cent of total hospital discharges and almost two per-
cent of total hospital days. The costs of treating
substance abusers with AIDS ars enormous. The
average annual cost of health care and drug treatment
for Medicaid-eligible methadone malmenance treat-
ment clients with AIDS was $18,000 in 1987.1°

The Alcchol-AIDS Connection

Alcohol may increasa the likelihood of HIV infection
and the progression of the disease due to the adverse
effects alcohol has on the immune system. Alcohol use
results In behaviors that heighten the likellhood of

exposure to AIDS infection. Alcohol breaks down in-
hibitions, increases the likellhood of intravenous drug
use, and decreases the likelihood that individuals will
practice safe sex. Moreover, chronic alcohol use
causes liver damage; and AZT, ona of the few drugs
available for treatihg AIDS, is contraindicated for those
suffering extensive liver damage.

Hospitsilzation Rates and Costs

Nearly 159,000 New Yorkers required hospitaliza-
tion as a result of drug and alcchol abuse In 1988, for
a total of over 1.7 million days. The estimated costs
of acute In?atlent care for this population approximate
$1 billion.2' Substance abuse discharges are about six
psrcent of total hospiial discharges and eight percent
of total hospital days.

Mortality

Drug abuse-related mortality is difficult to identify.
The 945 reported deaths linked to drugs in 1987 fail to
identify many ofthe homicidas, sulcides and accidental
deaths related to drugs, and represent a significant
undercount. In any event, the death toll is being fueled
by the precipitous increase in deaths attributable to
intravenous narcotic injection. There were 1,100 sueh
deaths alone in 1988, versus 781 such deaths in 1987.2

Data on alcohol-related deaths are more reliable. In
1985, an estimated 6,686 deaths in New York State were
alcohol-related. Injuries associated with alcohol accounted
for move than 65 percent of the loss.

The Efiects on Pregnancy

Drug abuse has particularty devastating results when
that abuse occiys during pregnancy, orwhen HIV, the virus
that causes AIDS, Is transmitted from an infected mother

Projected AIDS Cases In New York State
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Maternal Drug Use During Pregnancy

in New York City
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Rate per 1,000 llve births

to her baby. Children boti to drig abusing mothers can
suffer permanent handicapping conditions, including
damage to the brain and other interna! organs, ¥ they
survive the pregnancy.

itis difficult to estimate the full extent of drug use during
pregnancy in New York State, due to widety acknowledged
underreporting. The most rellable data, compied by the
New York City Department of Hedlth, indicate that the
incidence of cocaine use among pregnant women in New
York City has risen dramatically in recent years, as depicted
above.

Babies born to mothers who consume alcohol during
pregnancy are at risk of being born with Fetal Alcohol Effect
(an estimated 5,000 cases annually in New York State) or
Fetal Alcohol Syndrome (an estimated 500 cases annually).
Fetal Alcohol Syndrome includes mental retardation, cur-
vature of the spine and other abnormalities in the fetus. 2

The haunting spectre of chidren bom to die is one of
the tragedies of the AIDS ‘crisis. Of the 525 pediatric AIDS
cases that had been reported in New York State as of July
31, 1989, 75 percent were due to mothers identified as
intravenous drug users or repoited as having had sex with
an intravenous drug user. Current data suggest that 700 to
800 Hiv-infected infants are bom annually, and are at risk
of developing AIDS.

Child Abuse

A number of factors that contribute to child abuse and
neglect have been identified in abusive parents, e.g.,

1984 1986 1588

Source: New York City Department of Health

alcohal and other drug abuse, a history of family vidlence
and high levels of family stress. According to INTERFACE,
a piivate research and advocacy group, the number of
alleged chid abuse cases in New York City involving a baby
exhibiting withdrawal symptoms or a parent suspected of
drug ahuse increased from 2,627 in 1886 to a projected
10,026 in 1989,

Public Safety and Economic impacts

Well-publicized incidents such as the allegedly
alcohol-related Exxon Valdez tanker accident resuit-
ing in extensive environmental damage earlier this
year, and a 1987 Maryland train accident in which an
engineer and conductor smoked marijuana shortly
before a crash resuiting in 16 deaths, emphatically
lllustrate the dangers of impaired workplace
performance.

The Division of Alcoholism and Alcohol Abuse
estimates that alcohol and drug-related problems cost
the public and private sectors of New York $13 billion
each year in human services expenses, crime, and lost

productivity.

Scope and Impact
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NEW YORK’S RESPONSE: RECENT
INITIATIVES TO COMBAT DRUG AND
ALCOHOL ABUSE

New York’s response to the challenge of combat-
ting drug and alcohol abuse does not begin with this
report. Before Identifying the key issues and
priorities that must direct our future agenda, it is
necessary first to describe the breadth of New York’s
current commitment.

Preventlon Efforts

School-Based Programs

Statewide school-based prevention programs are
almed at providing accurate alcohol and drug informa-
tion to schoonl personnel, students, parents and com-
munities; and providing opportunities for students to
learmn and practice decision-making, communication,
stress management, and risk reduction skilis and
behaviors.

All schools must now instruct students about
alcohol, tobacco and other drugs.?*: The State Educa-
tion Department, (SED) working with the Division of
Alcoholism and Alcohol Abuse, (DAAA) has updated
and revised an alcohol instructional guide for students
in kindergarten through grade 12, which will b piloted
in schools in the 1989-90 school year and Implemented
in the 1990-91 school year.

The State Education Department is working with the
Division of Substance Abuse Services (DSAS) to
update the drug instructional guide for similar
implementation within the school system. They are
also working with the Department of Heaith to imple-
ment the mandate for AIDS instruction for all students,
which includes information emphasizing the increased
risk of AIDS that is associated with alcohol and drug
use.

A bill enacted in 1989 requires school districts to
use State-developed Instructional materials or locally
developed materials which have been approved by the
Commissioner of Education.®

In addition to school-based Instruction, ongoing
assistance and training are provided to school district
personnel and communities by SED's Bureau of
School Health Education and Services, six regional
drug education centers and six regional AIDS
education centers.

To assist schools in forming policies on alcohol and
substance abuse, policy guidelines have been
developed through a collaborative effort of SED, DAAA,

and DSAS, and will soon be forwarded to all school
districts.

In addition to instruction in health education, there
are other significant prevention efforts In the State
school system:

H The provision of $30 mililon for a statewide
network of 172 school-based prevention
programs, coordinated in each county by local
designated agencies, and in New York City by
the Board of Education.

| School and law enforcement partnerships in-
clude LEARN (Law Enforcement Awareness
Resource Network), which utilizes State Police
instructors and focuses on positive actions
which students cantake to resist the temptation
to use illicit drugs; and DARE (Drug Awareness
Resistance Education), in which police person-
nei throughout the State provide instruction to
elementary school students to enhance self-
esteem and decislon-making skills. A similar
program, SPECDA (Special Program to
Educate and Control Drug Abuse) has been
implemented in New York Clty.

®m The AIDS institute provides information, in-
structional materials and guest speakers for
technical assistance on HIV prevention to
school district personnel and communities.

B Technical assistance and instruction is
provided to school district personnel and com-
munities on the prevention of alcoholism and
alcohol abuse. Programs are offered for high-
risk youth,

W The Governor's Youth Drug Prevention Cam-
paign has funded efforts to invoive youth in
educational activities geared to recognizing
talents and potential as a way to diminish
alcohol and drug use.

® The Youth-at-Risk and Community Partnership
Grant Program provides grants to schools to
develop preventive strategies for at-risk
populations. These programs provide models
for coordination of school and community
efforts.

B The Attendance improvement and Dropout
Prevention Program provides assistance to
students who demonstrate a high risk of
truancy and academic failure.




Community-Based Programs

Community pravention efforts are designed to pro-
vide accurate information and opportunities for com-
munity members to participate in actlivities which
encourage positive heaith behaviors, such as:

B The School as Community Sites Program
makes preventlon efforts available beyond the
classroom, providing for expansion of services
such as day care, meal programs, health ser-
vices and parent services for extended hours,
saven days a week.

B Over $10 million is provided for a network of
159 community-based prevention programs
that offer a varisty of coordinated services.
These programs work with the school-based
prevention network.

B CAPDA (Citizens Alliance to Prevent Drug
Abuse) sponsors a mini-grant program for net-
working efforts, shared training, technical
assistance projects, and local public aware-
ness events.

@ COPE (Communities Organized for Prevention
Efforts) is a three-phase project of community
development, training, and program implemen-
tation designed to aid communities in develop-
ing a coordinated substance abuse approach.

B DAAA has developed a network of courty-
basad Councils on Alcoholism which provide
general community-based intervention and
education programs; campus-based alcohol
programming through seven regional college
consortia; and the Safe Summer Program,
which promotes the development of local,
alcohol-frae summaer activities.

B The Governor’s Initiative on Adolescent Preg- .

nancy Is an interagency effort establishing a
comprehensive and coordinated approach for
preventing Initlal and repeated adolescent
pregnancy, as well as developing an effective
service system for pregnant adolescents.

Community Demonstration Projects

In 1989, the Anti-Drug Abuse Councli began four
community demonstration projects in New York State
to maobilize communities to respond to the scourge of
drug abuse. These projects are in the City of New-
burgh, Coemmunity Board District 6 in the Bror, Com-
munity Board District 13 In Queens, and Community
Board District 14 in Brookiyn.

These demonstrations are intended to bring
together local leaders and concerned citizens to
prevent drug and alcohol abuse, improve and expand
treatment capacities, and promote community safety.

The heart of this approach Is citizen involvement, inter-
governmental coordination and the Infusion and tar-
geting of resources to get the job done. At the same
time, the initiative reflects an understanding that drug
and alcohol abuse Is Inextricably tled to deficits in
education, job cpportunities, affordable and per-
manent housing, and adequate health care.

These projects serve as laboratorigs for programs
that are shaped by cooperation, shared responsibility,
and community empowerment. Each neighborhood
has much to teach us about how government agencies
can work together with each other and with community
leaders on the front lines. Community demonstration
projects provide the natural setting for creativity and
reform to meet thig chailenge.

Criminal Justice Initiatives

In fiscal year 1989-90, New York State approp:iated
nearly $500 million to State criminal justice agencies
directly for drug-related enforcement and corrections
efforts.

The past several years have been marked by
numerous intergovernmental cooperative efforts in-
cluding enhanced support for the Drug Enforcement
Task Force in New York City, and creation of regional
drug enforcement operations in Central New York and
the Capital District. Expansion to other regions is
planned. The State has assisted New York City in
establishing Tactical Narcotics Teams. The State Pclice
participates in narcotics interdiction with the U.S. Cus-
toms Service. In addition, the State Police and the
Organized Crime Task Force have been key partners
in many of the recent, well-publicized prosacutions of
organized crime.

The State Police has established a special Nar-
cotics Enforcement Unit directed at the statewide sup-
pression of organized drug trafficking through
aggressive Iinvestigations, arrests, and seizures of
drugs and the illicit assets of drug distribution. There
are over 300 investigators dedicated exclusively to
narcotics enforcement.

State aid to prosecutors has increased by 34 per-
cent since 1983-84. An estimated $34 million in State
funds will be provided to New York's district attorneys
this year. In 1986, twenty-t'iree new court parts were
established in New York City and Long Island to deal
with the increased workioad resulting from drug-
related crimes.

New York State has been particularly attuned to the
need to complement its extensive enforcement efforts
with a corresponding commitment to correctional’
programming as a means of breaking the cycle of drug
and alcohol abuse and crime in our soclety. The recently
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enacted Omnibus Crime Control Law represents the
most comprehensive change to corraction law in this
State’s history and contains a chemical dependency
componant that is the first of its kind in the nation.

The new law provides support for drug and alcohol
abuse treatment services at each stage of the correc-
tional process, from local corrections and probation to
State prisons and post- release in the community, Over
$150 million has been to cover State
operating costs and local assistance funding
authorized by the legisiation.

The law specifically provides for the establishment
of 2,250 general confinement beds in the State prison
systemn by 1991 andanaddlﬂonalws()spaoesfor
aicc-“danddrugabusetraatrm it broadens in-
mate participation in the Shock Incarceration Program,
established by the Legislature in 1587. This program is
designed to deter young, non-violent offenders, mostly
those santenced to prison for drug offenses, from
committing future crimes by fostering self-respect
through a six-month ragime of structured physical
activity, education, therapy, counseling, ssif-
evaluation, and conflict resolution programs.

The Division of Parcle and local probation depart-
ments administer a variety of drug and alcohol abuse
treatment services, employ various intensive super-
vision models and conduct urinalysis to ensure of-
fender ‘compliance with the prescribed conditions of
thair sentenca. One notable cooperativa effort is the
Division of Parola’s Special Dffender Unit, which works
closely with New York Ciiv'is Tactical Narcotics Teams
against parolees engaged in drug trafficking and
organized crime.

The Division for Youth administers a muitifaceted
residential treatment approach to address the needs of
adolescent alcohol and drug abusers.

Significant Criminal Justice Legisiation

Significant legisiative enactments have enhanced
the ability of the State’s criminal justice system to
respond to the drug problem.

Although narcotics trafficking has become a key
activity of organized criminal enterprises, it is often
difficult to associate the leaders of these enterprises
directly with a specific instance of trafﬂt':kin%7
Organized Crime Control Act, enacted in 1986
amellorated this problem by permitting law enforce-
ment authorities to charge and prove pattems of

criminal actlvity and their connection to ongoing -

enterprises, legitimate or illegal, that are controlled or
operated by organized crime.

Other recent legislative initlatives include a money
laundering statute; an assets forfeiture law; the estab-
lishment of a witness protection program; increased

penalties for crack possession and for drug sales on or
near school property; increassd fines for drug sale or

possession, ranging up to $100,000; and a |aw
criminalizing the manufacture of drug pamphemalla.

Drug Abuse Treatment

New York State has developed the ilargest
organized system of care in the nation for drug
abusers, with nearly 50,000 people In pubiicly funded
drug treatment programs at any one time. There are
move than 85,000 admissions to these programs
annuaity.

Drug abuse treatment services are provided
through a network of community-based programs
operated by local governments and not-for-profit
corporations. The Division of Substance Abuse
Services funds and regulates this network of
programs. This year Nw York will provide $230 million
in State funding for drug treatment services.

Methadone maintenance programs for oplate-
addicted patients serve approximately 30,500 patients.
Drug-free outpatient programs serve 12,500 patlents
and drug-free residential programs serve 5,000
patients. Aside’ from those treated in the publicly
funded system, there are more than 10,000 persons
currently enrolled in privately funded treatment
programs licensad and monitored by DSAS.

Special Programs For Spacis] Needs

The muitiple problems of the homeless, the spread
of AIDS and the advent of new substances such as
crack have made major demands on service providers.

Individuals entering substance abuse treatment are
often beset by other problems, including HIV infection
and other health problems, homelessness, mental ill-
ness, criminal behavior, family crises, poverty, and lack
of educational and vocational training. Accordingly,
traditional forms of service delivery have been modified
to meet the diverse needs of clients.

Among the special programs are a variety of AIDS
Initiatives cuch as counseling, testing and partner

notification services, and the assignment of HIV coor-
dinators to specific methadons treatment programs to
provide education and training to clients and staff.

Services for the homeless inciude a mobile unit
stationed at locations known to be high impact areas
for homelessness and substance abuse, and outreach
programs for individuals in the New York City sheiter
gystem.

Other programs have been developed for children
of substance abusers, mentally il chemical abusers,
criminai justice system clients, veterans, and impaired
professionals.

New York's Response



Source: New York Staic Division of Substance Abuse Services

alcoholism treatment centers which handle 5,000
admissions per year.
The system is financed through a combination of

Alcohol Abuse Treatment
There are 469 alcoholism treatment programs in

New York State certifled by the Division of Alcoholism
and Alcchol Abuse. These programs provide seqvices
to approximately 90,000 individuals through 160,000
admisslons per year. Nearly 45,000 persosis are served

State, local and federal funding, as well as revenues
from third-party payers and seif-pay. This year, the
State share of funding for alcoholism treatment
programs Is $52.7 milllon and the federal share Is

on a given day. The State directly opefates 13 inpatient $13.7 million. An additional $20.5 milllon in local fund-

Drug & Alcohol Treatment Admissions

& State Spending Levels
3 Flacal Year 1968
Drug Aloohol State Drug &

Treatment Treatment Alcohol Agency

Admissions  Admissions Funde

New York State 83,918 158,372 $234,708,000
California 64,408 108,000 81,300,000
Florida 18,142 60,551 34,001,580
finots 26532 50644 0,624,900
Massachusetts 27,812 7327 37,027,000
Michigrn 19,334 37,078 29,380,278
Now Jersey 14218 28228 23,483,667
Pennsylvania 32,571 35,203 31,441,249

Souros: National Assacistion of State Alcohol & Drug Abuse Dirsctors

New York's Response
A S A S DT A R



Per Capita State Spending
Drug & Alcohol Treatment
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Sourcs: National Association of State Alcohol & Drug Abuge Directors

ing and nearly $60 million in other revenue, primarily
third-party reimbursement, provides the remainder.

The system is comprised of a series of treatment
program models providing services of varying inten-
sities for the needs of alcoholic persons throughout the
course of recovery. These models provide emergency
care for physical withdrawa! from alcohol; outpatient
treatment for those persons able to abstain outside a
structured inpatient environment; intensive short-term
(28-day) inpatient treatment; and longer-term com-
munity residential models for persons lacking ads-
quate social supports and requiring continuing
community-based support.

Clients typically enter the treatment system through
an emergency care or outpatient program where an
evaluation is made to determine the appropriate level
of care. The determination seeks the least restrictive
program that will still meet the client's needs. This
determination takes into account characteristics of the
client, such as an ability to abstain, pregnancy, or the
presence/absence of soclal supports, and then
attempts to match the client with an appropriate
intensity of service.

A number of special alcoholism programs have
begun over the last few years for single parents,
methadone maintenance patients who abuse alcohol,
criminal justice clients, persons with psychiatric dis-
orders, Native Americans, Hispanics, and women.

Through its AIDS Training Unit, the Division of
Alcoholism and Alcohol Abuse provides training cn
AIDS to alcoholism staff throughout the State. The

Division has also created positions for 15
al coholism/AIDS coordinators who are located in -
the alcoholism clinics of some of the designated AIDS
care facilities and in AIDS Institute-funded, regional
community service programs.

Task Force On Integrated Projects

A particularly important innovation is the Task Force
on Integrated Projects, which was created in 1987 to
further the development of pilot programs in com-
munities across the State to provide prevention and
treatment services to at-risk youth and chemically
dependent adults with concurrent psychiatric disor-
ders. Represented on the Task Force are the Division
of Alcoholism and Alcohol Abuse, the Division of Sub-
stance Abuse Services, the State Education
Department and the Office of Mental Health.

AIDS Five Year Interagency Plan

The State’s AIDS Five Year Interagency Plan was
released in February, 1989. The plan containsa number
of significant recommendations addressing substance
abuse and treatment, including street outreach
programs In upstate communities; implementation of
HIV counseling/testing and partner notification in
hospital-based methadone maintenance and drug-free
treatment programs; the addition of 5,500 treatment
slots by 1990-91; the implementation of drug treatment
in non-traditional settings such as community health
centers or homeless shelters; the establishment of new

New York’s Response
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treatment programs for speclal populations such as
female intravenous drug users and their children; and
the development of a model support service plan for
substance abuse treatment programs, including sup-
port groups for HIV positive persons and family mem-
bers, nutritional services and a peer “buddy” support
system.

Health System Initlatives

Shortages of trained health care workers have
plagued the health care system in general and sub-
stance abuse treatment programs In particular. The
Department of Health Is working to reduce worker
shortages through programs such ag the State Health
Service Corps which provides scholarships to heaith
professicnals for training. Recipients then pay back
that schaolarship through service In an area where
shortages exist. Angther program provides health
facility relmbursement incentives that enable DOH-
licensed facliities to provide training, upgrading and
day care in order to attract and retain a qualified
workforce.

The Department of Health is also directly Involved
in efforts to limit the diversion of licit substances used
in various public health Initiatives. For example, the
Department is conducting joint investigations with the
U.S. Drug Enforcement Administration of selected
methadone maintenance treatment programs where
there has been evidence of diversion of msthadone
into the illicit market.

Qutreach and education are used by the Depart-
ment of Health to help reduce the demand for drugs
and alcohol. Qutreach Is provided through the
Department's Healthy Neighborhoods Program where
trained outreach workers enter blighted neighbor-
hoods, clearing them of garbage and vermin while also
providing information about preventive and primary
health care services.

This includes referral to methadone maintenance
treatment programs and outreach to crack abusers
who are referred to a State sponsored treatment
provider.

The Community Heaith Workers program goes to
these and other similarly afflicted neighborhoods to
find hard-to-reach pregnant women, many of them
substance abusers, and secures adequate treatment
and care for them.

Adolescent suicide prevention, community health
education activitles, and AIDS education and counsel-
ing, testing and partner notification programs are all
designed to reduce substance abuse and attendant
health problems.

Several programs provide nutritional supplements
to pregnant or nursing women and children to prevent
low birth weight and malnutrition. Similarly, prenatal
care, parenting education, acute perinatal and Infant
assesgsment and health services are provided to further
reduce health problems and assist parents in caring for
their children. Over $265 milllon Is provided for these
matemal and family health services alone.

The Pre and Post-Natal Parent Education Hospital
Program, coordinated by the Council on Children and
Families, seeks to ensure that at-risk women are made
aware of the array of health and soclal suppott sefvices
at the time of delivery.

State Workplace Initiatives

Employse Assisiance Programs

New York State, through the Governor's Office of
Employee Relations, has developed an Employee
Assistance Program network to encourage its 200,000
employees to remain productive by avoiding problems
when possible and involving themselves in solutions
when necessary.

Employee Assistance Programs are provided as
employee benefits at no exira cost to the employee.
They are staffed by professionals who help troubled
employees deal with a range of problems such as
alcohol and drug abuse, marital and family problems,
and financial difficulties. Confidential counseling and
referral services are provided to employees and their
familles. Employee Assistance Programs represent an
increasing understanding by public and private
employers of the impact that unresolved personal
problems of workers can have on organizational per-
formance.

State Employee Drug Testing

At present, the Stats allows for a medical review of
an employee based on a reasonable suspicion that the
employee is impaired or unable to perform required
duties. Such a review might include testing for the
presence of alcchol or drugs. Pre-employment drug
testing Is currently conducted for State Police recruits
only. The State Police recently announced that random
drug testing will be conducted for probationary
troopers.

New York's Response




KEY ISSUES AND PRIORITIES FOR
NEW YORK STATE

Our experiencs in combatting drug and alcohol
abuse has made one thing clear: drug and alcohol
prevention, law enforcement, and treatment are neces-
sarily linked. Each of these approaches Is important by
itself, but their strength Is realized only when they are
part of a comprehensive and balanced anti-drug
strategy.

Without alcoho! and drug treatment in our prisons,
our correctional system will be no more than a “revolv-
Ing door.” Unless we have the ablility to enforce our laws
In a swift and effective fashlon, our prevention efforts
will be severely compromised. Early identification and
Intervention will fall if we do not have adequatae staif and
services to provide counseling and rehabillitation.

Our success will be determined largely by our ability
to strike aii equillbrium between “supply-side” and
“demand-side” strategies; and a realization that much
of the supply side of the equation, e.g., eradication,
interdiction, border control, is a direct federal respon-
sibility and out of the hands of the states. What follows
Is a discussion of key Issues and priorities in preven-
tion, criminal justice, and treatment. Although these
areas are discussed separately, they must be
considered together as an integrated whole.

RESISTING THE TEMPTATION TO
LEGALIZE DRUGS

Some scholars and politicians have argued that the
drug abuse problem can be solved by legallzing drugs.
Proponents suggest that legalization would reduce the
viclence associated with drug trafficking, eliminate the
economic incentive to deal drugs, and reduce the
power of organized crime. Proponents of legalization
argue that money spent on drug interdiction and law
enforcement could be used for prevention and
treatment programs.

On the surface, the legalization argument may
seem attractive. From ADAC's perspective, however,
the reasons to keep drugs illegal are more convincing.

If our goal is to reduce the use and abuse of drugs,
legalization clearly leads us in the wrong direction. With
legalization, drugs become less expensive and more
accessible.

Moreover, governiment has a moral cobligation to
protect its citizens from destructive forces. Protective
laws, such as the alcohol purchase age and seat beit
laws, are enacted for the general good even if there is
some restriction of personal freedom. The proscription

of drugs falls into this same category. The costs to
families, neighborhoods, and soclety would not be
diminished by legalization. Children of drug abusers
would continue to be at risk of becoming drug abusers
themselves. Drug users would remain dependent on
welfare and other public support. Worst of all, the
number of accidents and crimes linked to drug use
would remain high and possibly incraase. The support
of legalization would be tantamount to a governmental
abdication of its responsibility to the people.

Nor can crime control costs of legalization be over-
looked. Despite the argumants of proponents, there s
no strong evidence that legallzation would substantially
reduce crime. The black market drug economy could
continue to flourish. It is likely that drug use would still
be stigmatized after legalization and many users wouid
seek out the black market to avoid detection.

Legalization proponents seldom answer basic
questions about their proposed policy. Would all drugs
be legalized, including crack? How wouid they be
distributed? Could they be advertised? Who would be
permitted to buy the drugs?

Negative consequences for the public health are
the most serious arguments against legalization. The
probability of reduced price and increased acces-
sibility of drugs would spur an increased demand {or
drugs. A policy that would automatically encourage
greater demand for drugs runs directly counter to the
nation’s overall goal of reducing this demand.

Any Increase in the demand for illicit drugs would
be very dangerous. A growing number of addicts —
adults and children — would be at greater risk of illness
and Injury, and in greater jeopardy of contracting AIDS.
Substances like cocaine and heroin are highly addic-
tive and sometimes lethal. New York State cannot
condone a policy with such potentially devastating
consequences.

The fight against drugs Is not over. This report
presents innovative ideas and strategies. We must
explore these avenues with hope and confidence.

MAKING ALCOHOL AND DRUG
ABUSE PREVENTION A
UNIVERSAL RESPONSIBILITY

Many experts now believe that prevention and early
intervention are crucial elements in any long-range
solutionto the problems of alcohol and drug abuse and
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dependence. Prevention and early intervention have
prcven to be cost-effective and lifesaving apprcaches
to other health-related problems.

Historically, however, alcohol and drug abuse
prevention and intervention efforts hava not received
the same degree of attention and support as treatment
and law enforcement efforts io combat alcchol and
drug abuse. Early program development efforts
generally stressed the establishment of treatment ser-
vices to meet the large immediate need of persons in
crisis due to aicohol and/or drug addiction. This
emphasis contributed to a relative underdevelopment
of prevention and Intervention efforts, and to the
general perception that these services were not as
valuable as treatment or criminal justice approaches.
As aresult, prevention and intervention have been less
well-defined and more fragmented, with inadequate
funding.

A frequent criticism of prevention and intervention
programming has been that we don't know what
works. There is growing evidence, however, of what is
effective. The American Psychological Association
Task Force on Promotion, Preventicn, and Intervention
Alternatives has outlined the features that effective
prevention programs share:

N They are targeted.

B They are designed to effect long-term change.

B They strengthen the natural support systems of

family, school, workplace and community.

B They can document their success in meeting

stated goals and objectives.

Anothsr expert has identified saveral strategies for
comprehensive and effective prevention programs:

J e
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H Ths provision of accurate alcohol and other
drug information.

@ The promotion of heaith-enhancing life skills,
such as communication, problem solving,
decision making based on low-risk cholces,
critical thinking, general assertiveness, stress
reduction, and consumer awarsness.

B Supporting positive altematives to activities
that have traditionaily focused on alcohol use.

m Training impactors, such as parents, teachers,
police, health care professionals, clergy, and
employers.

] Changggg social policies and community
nofrms.

Other studies have identified the enhancing of self-
confidencs, self-control, and emotional awareness; the
need for sensitivity to cultural and ethnic issues; the
identification of those at highest risk; and the need for
Intervention in effective prevention programs.

A growing body of research points to a definite
relationship beiween alcohol and drug abuse. Scien-
tific evidence demonstrates that alcohol is a gateway
to the use of other drugs. Research also indicates
that the younger one starts drinking alcohol, the more
likely one is to be a heavier drinker in iater life.3! And
early onset of substance abuse Is the best predictor of
subsequent drug use, including cocaine. Thus, an
important strategy in preventing drug abuse is to delay
the onset of alcoho! use among youth for as long as
possible.

Based on the experiences of past and present
prevention and intervention efforts in New York State,
a critical component of effective programming is the
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development of awareness and program linkages to
address the alcohol and drug connections to an entire
array of heaith, social, economic, education, and law
enforcement problems. These problems, such as teen
pregnancy, schoo! and college dropouts, AIDS, child
abuse, and suicide are often interwoven with alcohol
and drug abuse. Key elements of this component are
dissemination of consistent information and messages
and cross-training of individuals in other systems.

Public Awareness

New York State has initiated, promoted, and
developed in one placs or another all the components
of an effective alcohol and drug abuse prevention and
intervention effort. To date, however, the State has not
organized a unified and coordinated effort addrassing
alcohol and drug use in schools, homes, communities,
and workplaces by enlisting the support of individuals,
educational institutions, businesses, labor organiza-
tions, community groups, and government agencies at
every level.

A public awareness campaign must contain
strategies that target specific subgroups in specific
settings, e.g., pregnant women and women of child-
bearing age; drop-outs; youth; and, where

appropriate, should allow for cultural differences to
Increass the impact of prevention programs.

Consistent with current research findings, each
targeted setting should address the following
components:

E Alcoho! and drug abuse education.

® Early identification and intervention with high-
risk individuals, 1.e., children of alcoholics and
children of substance abusers, alcohol
abusers, and drug users.

® The development and promotion of
appropriate alternative activities.

. ® Networking with programs and services from
other health and human service sectors and
with other targeted seitings.

E Accompanying organizational policies to rein-
force healthy lifestyles and alcohol and drug-
free alternatives.

Encouraging Schools to Promote
Drug and Alcohol-Free Lifestyles

The problem of alcohol and other substance use in
our elementary and secondary schools and colleges
and universities reflects the chemical-using behavior of
the larger community. Because this behavior is

Key Issues and Priorities for NYS
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tolerated and encouraged throughout much of soclety,
effarts to prevent alcohol and other substance use by
youth must include the schools, perhaps the major
soclal institution that influsnces young people. Schools
&an become a powerful force for change in the com-
munity and can catalyze prevention and intervention
efforts.

All elementary and secondary schools have basic
responsibilities for alcohol and drug abuse prevention
programs. Those responsibilities inciude:

® Providing all students with a sequential pre-
K-12 alcohol and drug education program.

® Ensuring that the educational program Is con-
ducted by teachers with adequate preparation
and who provide hsaalthy role models for their
students.

® Coordinating school education and service
programs, including Instruction, counseling,
and referral to treatment.

E Involving parents, students, community agen-
cy professionals, and community leaders,
along with school staff in planning programs
and reviewing or participating in other aspects
of the school program.

® Developing for general distribution, and with'

the participation of students and staff, written
policles and procedures for handiing all drug-
related situations which may occur on schooi
property. These policles should emphasize
referral to programs that demonstrate a desire
to help and rehabllitate students and facuity
with drug-related problems; and should em-
phasize due process for students or staff
charged with violations of school policies or
laws.

It Is imperative that the school, the home, and the
community cooperate In establishing consistent and
supportive policies, leadership, and messages that
guide young people rather than confuse or allenate
them.

Unfortunately, in spite of our best efforts to keep
drugs out of the academic setting, they continue to be
readily availabie. A recent Gallup poll found that about
40 percent of the nation's teenagers reported drug
dealing is fairly widespread at thelr schools. Drug
education efforts undertaken with school-age children
are seriously hampered if they are delivered in a setting
where drug use proliferates. Programs to rid schools
of drugs and keep them drug-free are an essentlal
component of a school intervention strategy. Law
enforcement should be involved as a full partner in this
process.

Colleges and universities have responsibilities to
implement alcohol and drug prevention and interven-
tion programs that continue the efforts of elementary
and saecondary schoois.

Enlisting the Active Participation of Parents

Parents are the primary educators of their children
and have a powerful influence on the behavior of their
children. Unfortunately, many are not taught how to be
effective parents. Parents are responsible for promot-
ing the development of positive self-esteem, decision-
making, problem solving, communication, and stress
management skills in their children. Children who are
taught these skills are less likely 1o use orabuse alcohol
and drugs.

Schools are in a unique position to educate people
in effective parenting. Male participation in parenting
education should be encouraged.

Parenting programs, parent-child communication
seminars, neighborhood seminars, parent training in
alcohol and other drug abusa prevention, and parent
support groups are some of the possible methods
schools and community organizations can pursue to
assist parents In bringing up children.

Fighting Drugs at the Community Level

The Anti-Drug Abuse Council understands clearly
that the fight against drug trafficking and substance
abuse will not be won by government; it will be won by
people In their own communities.

ADAC Initiated four anti-drug community
demonstration projects to fight substance abuse at the
community level. The continuation, funding, and
evaluation of these projecis is important in order to
determine which strategies work and why, what they
cost, and which ones can replicated elsewhere.

Equally important is the provision of State and local
support for other grassroots, anti-drug campaigns in
other parts of the State. These groups need technical
assistance, training, information sharing, etc.

A community-based network of alcoholism and
substance abuse programs presently provides a wide
range of primary prevention and intervention services
throughout the State. it should be substantially
expanded to ensure that the required levels and
comprehensiveness of services are reached.

Qur youth need alternatives to life on the street.
These alternatives can be provided in a variety of
settings, including recreational activities, group work
programs, and various after-school activities provided
In community schools, in settlement houses, and other
settings.

The State should promote efforts that link police
officers In new ways to the communities they serve.

Key Issues and Priorities for NYS
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Initiatives, such as the New York City Police
Department’s Community Patrol Officer Program
(CPOP), which train and assign police to recruit and
aid citizens, service organizations, and businesses to
help In solving local crime problems, should be
enhancsd.

Many New York State communities already
work productively with the police and various ser-
vice providers. One positive benefit has been a
reduction in treatment facility siting problems in
some communitles.

Establishing a Drug-Free Workpiace

The workplace must be a kay component of an
alcohol and drug abuse prevention strategy. The
workplace represents an excellent opportunity for the
early Identification of individuals with alcohol or drug
abuse problems and the provision of appropriate treat-
ment sarvices. Such anarrangement Is beneficial to the
employee and saves employer costs. It also benefits
the public, who suffer the consequences of alcohol and
drug-related accidents.

The comprehensive employee assistance program
(EAP) Is effective in addressing alcohol and drug abuse
in the workpiace. EAPS provide confidential assistance
to employees experiencing problems within or outside
the workplace. Where alcohol or drug abuse is the
underlying problem, early identification, timely referral,
follow-up, and family education are provided. EAPs
also provide general alcohol and drug awareness to all
employees.

EAP programs have been established for the State
of New York’'s workforce and should be encouraged
and promoted by the State for the private sector
workforce. Respondents to the 1986 New York State
household survey conducted by DSAS and DAAA were
asked if they had an EAP at their workplace. Almost 75
percent of the respondents said that they were not
aware of one.32 New York State can assume a leader-
ship role by maintaining a model program for the State
workforce, including EAP services, as well as accom-
panying drug testing policies; by continuing to provide
funding for small work organizations and businesses
to establish EAP consortiums; and by developing a
promotional campaign tc educate the private sector
about the value of EAPs.

Employee Drug Testing

Diug testing Is currently permitted in limited cir-
cumstances for the State workforce. The State has an
obligation to examine expanded drug testing for those
occupying or applying for selected job titles in which
impaired performance could reasonably be expected

21
to adversely Impact the safety or security of the
workforca or the general public.

Encouraging the Media in Drug
and Aicohol Prevention Efforts

Media can be a friend or foe in prevention efforts. A
foe because media sometimes portrays values which
a healthy soclety may not want to encourage, such as:

H Alcohol Is the reward for a “rough day.”

B There s a drug to be taken for virtually

any stress or pain.

E Alcohol Is necessary at all social events.

®m Problems can be solved by drugs.

B Prcblems can be solved by violence.

Children and adults who spend hours in front of a
TV set often accept these messages as the norm.
Newspapers and magazines that glamorize prominent
people who use alcohol or drugs, or who behave
violently, perpetuate an image that destructive be-
havior Is “normal” or “acceptable”.

On the cther hand, media can assist in prevention
by communicating values of respect, responsibility,
and compassion. The media can make positive be-
haviors attractive; can play down unacceptable be-
haviors; can devote equal time to alcohol and drug
sducation as well as drug and alcohol advertisements.
The media can also instruct by providing information
about how to read ads carefuliy and recognize hidden
or dangerous messages. Media efforts which consis-
tently and intelligently provide such information should
be publicly acknowledged rewarded, and
encouraged.

STOPPING THE SPREAD
OF AIDS AMONG INTRAVENOUS
DRUG USERS

The role of intravenous drug use inthe transrnlssion
of the AIDS virus has been documented.®® The mag-
nitude of the AIDS problem demands that we fully
mobilize our education, prevention, treatment, public
health, social service and criminal justice systems as
well as other resources.

The State’s AIDS Five Year Interagency Plan is a
comprehensive approach for dealing with the crisis.
Implementation of the plan must remain a priority.

ACCOUNTABILITY THROUGH
RESEARCH AND EVALUATION
The public has a right to demand accountability

from government and to know that taxpayer resources
are well spent. Government can monitor its own
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activities and promote effectiveness by engaging inthe
routine oversight and evaluation of existing prevention,
law enforceament, and treatment programs, and in
research efforts exploring promising new strategles.

The State supports and funds ressarch Involving
various aspects of alcohol and drug abuse. The
Division of Alcoholism and Alcohol Abuse’s Research
Institute on Alcoholism In Buffalo, and the Division of
Substance Abuse Services’ Ethnography, Epidemiol-
ogy and Evaluation Research Units pave the way for
more effective treatment and pravention.
Epidemiological and health care related research are
conducted under the auspices of the Department of
Health. State criminal Justice agencies,the State
Education Department and other agencies also par-
ticipats in various research and evaluation projects.

In the area of drug and alcohol abuse, there is
clearly a need to evaluate our numerous prevention
and treatment approaches to determine what works
best for different clients, and to engage In research
aimed at discovering new approaches, including the
possibility that non-pharmacological treatment, such
as acupuncture, can be effective. The need to explore
cocaine treatment approaches Is especially important,
as Is research into effective treatment for the concur-
rent abuse of alcohol and cocaine.

THE PRESERVATION OF
LAW AND ORDER

One facet of the current drug problem that distin-
guishes it from previous epidemics and has galvanized
public attention Is the widespread concern about the
escalating level of drug-related crime and violence.3*

Record growth in murders and increases in other
predatory street crimes such as robbery and theft ars
significantly related to trafficking and use of illicit drugs,
with the emergence of crack as a central factor in the
perpstuation of this violence. Drug-related killings of
law enforcement officers and innocent citizens have
shocked and outraged us. With the rule of drug gangs
over their business domains reaching the most brutal
levels, fear of crime has dramatically altered the way
many ordinary citizens go about their daily lives.

Yet for all the public concern about drugs asa cause
of crime, statistics show that a significant part of violent
or predatory crime is related to alcohol ingestion,
sometimes in combination with drugs, often by itself.
Alcohol Is a legal drug. The prevention and treatment
of alcohol abuse will do much to reduce the level of
violence in our homes and communities.

Government has a fundamental obligation — a

moral Imperative — to protect its citizens from destruc-
tive forces. Consistent with this mandate, the priority

commitment for lavs enforcement Is to iake back the
sireets from violent, predatory street criminals and
opportunistic drug traffickers who have little regard for
the value of human life or well-being. A firm law enfor-
cement presence Is necessary to prevent the des-
tabiilzation of neighborhocds, the breakdown of law
and order and the loss of confidence in government.
Public faith also hinges on the perception that justice
for those who violate our laws Is swift and ceriain.

Substantial additional resources are needed to
arrest, prosecute and punish drug users and

~ traffickers. Improved justice system productivity and

accountability are also required if we are to realize the
fullest results from the Inteiligent investment of
resources.

In addition to the critical need for resources, there
are other issues and obstacles that must be bvercome
by cur law enforcement community if we are to suc-
cessfuily reduce and interdict the supply of drugs,
combat drug-related crime as well as drug offenses,
and deter drug usage.

Difficulties of jurisdiction are a traditional problem
for law enforcement agencies involved in anti-drug
operations. In the case of drug law enforcement,
priority must be givento a statewide policy of coopera-
tive efforts In intelligence-gathering, information-
sharing, asset seizure, and citizen involvement.
Furthermore, muitijurisdictional, anti-drug task forces
must not be seen as add-ons to the responsibilities of
a few, already overburdened, law enforcement officers,
but as local parts of a statewide effort to enforce drug
laws. The effectiveness of such interagency
approaches depends most directly upon
visionary police management and effective
training.

Interjurisdictional and interagency cooperation is
also fundamental to combatting the increasing prob-
lem of illegal aliens entering the criminal justice system.
Over the last few years, the number and proportion of
arrestees processed and inmates incarcerated whoare
foreign-born iliegal aliens has increased at an alarming
rate. A disproportionate percentage of these in-
dividuals are convicted of serious crimes related to
drugs. While this problem is iargsly a federal respon-
sibility, the Immigration and Naturalization Service can-
not bring deportation action unless undocumented
aliens invoived in illegal activities are identified to them.

If we are to successfully interrupt the flow of illegal
drugs into the country and stem the tide of drug-related
violence In our communities, eary identification of
aliens eligible for deportation must become a priority
in our overall anti-drug abuse strategy. To reach the
goal, non-criminal justice agencies must also be willing
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to identify clients who unlawfully resids in this country
and further the cause of criminal enterprises.

Assets Forfeiture

Enhanced ability to bring assets forfeiture actions
against drug traffickers is cruclal to successful diug
control. Current State law limits tha ability of law enfor-
cement agencies to vigorously pursue forfeiture cases
and must be amended if assets forfeiture isto aid inthe
war against drugs.35 State law must be amended to
correspond to federal law authorizing seizure of real
property as an instrumentality of a crime. Further, our
statutes must be amended to ensure that profits from
such selzures are used to support law enforcement
efforts, substance abuse treatment and crime victim
restitution. Other needed changes include the estab-
lishment of a rebuttable presumpticon that money found
In close proximity to drugs constitutes the proceeds of
criminal activity; the ability to Issue investigative sub-
poenas; the establishment of a criminal forfeiture
proceeding; and the requirement to report judgments
and orders of forfeiture to one central agency withinthe
State so as to measure the utilization of our statutes.

Since the enactment of Article 13-A of the Civil
Practice Law and Rules, the Division of Substance
Ahuse Services has received a total of $2.5 million from
fifteen counties throughout the state. This sum repre-
sents 50 percent of the net value of all forfeitures
predicated on felony violations of the controlled sub-
stances and marijuana laws from July, 1984, through
September, 1989. Thus, approximately $5 milllon has
been forfeited under State law as a result of drug-
related forfeitures. In contrast, during federal fiscal
years 1986 through 1989, almost $43 million was dig-
tributed in New York State under the federal equitable
sharing program. These figures show that the State has
received nearly nine times more money under federal
forfeiture. Clearly, New York State’s assets forfeiture
laws must be revised and strengthened.

Addressing the Treatment Needs
of Criminal Justice System Clients

Many experts now believe that long-term demand
reduction strategies offer the most potential for ad-
dressing the intractable problem of drug abuse and
drug-related crime in our society. One indirect function
of the criminal justice system is the identification of
numerous individuals who use drugs or alcohol to such
an extent that therapeutic intervention is appropriate.
A threat of criminal sanction also serves to encourage
users reluctant to participate in treatment programs.
Although some consider it coercive, the leverage
provided by the criminal justice system contributes to
successful treatment outcomes. Since effective treat-
ment has been found to reduce criminal activity, provid-

ing adequate treatment capacity to accommodate
drug dependent offenders Is sound social policy.%®

The limited availability of treatment and detoxifica-
tion services to meet the needs of the criminal justice
population continues as a foremost concem. Our cor-
rectional efforts must provide a full continuurn of care
for the chemically dependent offender involved in the
criminal justice system. Although the foundation for
establighing thesae treatment capabilities in our correc-
tional system has been provided in New York State, the
present capacity for providing treatment to offenders
is below existing demand for services. We must ensure
that all addicted offenders have access to appropriate
treatment.

The provision of adequate treatment services in the
community to the chemically dependent offender is
cuirently below need. The treatment resources of com-
munity-based heaith service agencies and private
treatment providers are limited. There has been a
general - reluctance by these organizations to utilize
their limited existing resources for clients of the criminal
justice system. Furthermore, the problems inherent in
finding communities willing to accept drug treatment
facilities generally, and especially for chemically de-
pendent offenders, have been difficult to surmount. We
must overcome these obstacles if we are to break the
cycle of drugs and crime.

Focusing Efforts on Troubled Youth

We must coordinate our efforts to facilitate early
intervention with alcohol and drug abusing youth
before they become addicted to lifestyles involving
crime. Research suggests that for individuals involved
in crime prior to addiction, the onset of addiction is
associated with an increase in the orientation toward
criminal behavior. For those not involved in pre-
addiction crime, addiction status is associated with a
much sharper increase in criminal behavior, thoughthis
activity is reduced significantly during non-addiction
periods.37

Greater investment should be made in alcohol and
substance abuse treatment for juvenile delinquents, if
we are to prevent the human misery and crime caused
by alcohol and drug abuse.

Holding Drug Users Accountable for Their Actions

Expanded application of measures already
authorized, along with new Initiatives, should be
integral components of New York's drug control
strategy. Reports from law enforcement experts point
to the culpability of recreational or casual drug users
as accessories to drug-related crime by perpetuating
the criminal organizations that traffic in illegal drugs.
Since New York State data indicate that about
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60 percent of those who have recently consumed
drugs are casual users, as opposed to those with
regular or heavy drug usage pattemns, we belleve a
punitive strategy will effectively deter their
involvement.

This popuiation of users can be expected to
respond to tha threat of sanctions. Attitudinal research
by Gordon Black and Assoclates suggests that fear of
consequencas, including punitive interventions as well
as adverse health risks, is a potent factor In controlling
drug use.®

Applying sanctions to casual users will lessen
demand for fllicit drugs and diminish the extreme
profits of drug traffickers.

A major problem In applying user sanctions con-
cems the identification of individuals for enforcemert
purposes. Aduits convicted of misdemeanor drug pos-
session charges, offenders and employees who fall
drug tests, and students who possess drugs in viola-
tion of school disciplinary codes, may be characterized
as drug users and, thus, potentially become subject to
the sanctions.

It Is essentlal to plan and conduct a broad public
awareness campaign about such sanctions. Without
dissemination of such Information, the deterrent value
of the measures would be seriously diminished.

A TREATMENT SYSTEM MORE
RESPONSIVE TO THE
NEEDS OF USERS

The principal issues for treatment system efficacy
are program capacity and patient outcome. System
capacity is strongly influenced by the resources avail-
able, the ability to site new programs, and the ability to
attract and retain qualified treatment professionals.
Patient outcoimes are also affected by the nature and
quality of treatment. Collectively, these elements deter-
mine the ability of the system to reduce the suffering
caused by addiction and to prevent the incidence of
drug and alcohol abuse in the future.

New York State’s present alcohol and substance
abuse treatment systemis a function of these important
factors:

® Inadequate increases infederal funding, further
confused by the nuances affecting eligibility for
federal entitlement, and changing federal
priorities have resuited in an unreliable funding
base and difficulties in supporting program
operations and adequate salary levels.

® Difficulties in siting new treatment programs
have severely limited the ability to increase
capacity.

B Changing substancse abuss pattemns and their
attendant effects have required us to rethink
and redesign the types of treatments needed.

B Alcohol and substance abuse In the criminal
justice population have irncreased demands on
an already burdened system.

To make our treatment system mors responsive to
such changes in circumstance, New York State must
respond with innovation and leadership in developing
a comprehensive and coordinated framework for sys-
tem redesign.

Mcvemant Towerd More Comprehensive Care

New York State has developed the largest
organized system of care in the nation for drug and
alcohol abusers. Drug treatment services are provided
to nearly 50,000 individuals in State funded programs
at any one time. State supported alcoholism programs
serva 45,000 individuals daily. These existing programs
and services provide an excellent foundation upon
which to build.

The basic configuration of drug treatment services
evolved during the 1960s in response to the conditions
of the times. Building on the existing knowledge base
and taking advantage of developments in medical and
behavioral research, three major treatment models
emerged.

Methadone maintenance programs were estab-
lished to stabilize heroin addicts on a long-acting syn-
thetic opiate usually administered on a daily basis.
Most methadone programs offer outpatient services,
though some provide short-term inpatient treatment for
patients whuse lifestyle or physical condition require
more intensive intervention before ambulatory
treatment can be attempted.

Other chemotherapedutic interventions (using
medications such as clonidine and naitrexone) have
been tried, but were generally found less effective. in
keeping with the medical orientation of these ap-
proaches, chemotherapy programs are often more
thoroughly intagrated with the general health care
system than are the other drug treatment models.

Residential programs typicaily followed the
therapeutic community model. This approach entailsa
progressive process of rehabilitation, stressing group
and individual counseling in a highly structured setting.
Treatment duration varies from 12 to 24 months
depending on the needs of the client.

Outpatlent programs vary considerably in terms of
intensity and duration of treatment, but routinely stress
group and Individual counseling. Day service
programs provide a more intensive approach to
ambulatory rehabilitation.

Key Issues and Priorities for NYS
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The alcoholism system currently comprises four
major treatment and rehabllitation components that
form a continuum of services. The components are
emergency care services that provide medically
managed or supervised withdrawal from alcohol; out-
patient treatment services that provide a range of sar-
vices of varying intensities to alcohoiic persons and
their families; inpatient rehabilitation consisting of
shori-term residential treatment for persons unable to
abstain from use In an cutpatient setting; and com-
munity residential services for those who lack sufficient
soclal supports to function independently in the com-
munity. Most alcoholism setvices are integrated with
generic heaith care and mental health services.

This system has evoived In its conceptualization
and program growth over the past 20 years. Earlier
program efforts included a variety of medically oriented
outpatient programs as well as nonmedical counseling
programs. Much of the local outpatient programming
was provided through local county mental health
clinics reflecting DAAA's earller roots in the mental
hyglene system. Other program efforts such as
sobering-up services emerged Iin response to the
decriminalization of public intoxication in the mid
1970s. Inpatient dstoxification rehabilitation and com-
munity residences were also developed but not in a
comprehensive of systematic fashion at either the state
or local level.

It has been over a decade since DAAA began con-
ceptualizing a continuum of care that included short-
term medically directed inpatient and outpatient
treatment services as well as longer term community
residential services and specialized services for public
intoxication and alcohol emergencies. This continuum,
along with other features of the treatment system,
paralleled program models evolving in other parts of
the country such as Hazelden, Chit Chat Farms and ths
Minnesota Model of Treatment.

These models were all based on abstinence as a
primary treatment goal and relied heavily on group
therapy and the client’s continued Involvernent in self-
help organizations. The Minnesota model was among
the first to articulate a complete continuum of services
which included detoxification, 28-day inpatient care,
outpatient care and aftercare. The model advocated
the provision of certain services, particularly inpatient
rehabilitation, in specialized alcoholism facilities.

New York State was one of the first states to con-
ceptualize community residences as a key component
in the continuum of services and has led the develop-
ment of outpatient clinics involving family members
and significant others in treatment.

New York State’s alcoholism program development
was significantly enhanced in 1983 when outpatient

alcoholism treatment coverage was required on all
group heaith insurance policies. This led DAAA to
promote the development of discrete alcoholism out-
patient programs In every county of the State and to
develop formal program models for the other
components of the system.

During the past decade a number of innovative
developments also occurred In drug treatment. A
limited number of programs, particularly but not ex-
clusively In the private sector, are beginning to offer a
blend of alcoholism and drug services often referred to
as the “chemical dependency” model. Such programs
typically provide short-term residential and outpatient
care.

in chemaotherapy, some promise has been shown
for the use of antidepressants as adjuricts to the treat-
ment of cocaine addiction. Among methadone
programs, an approach using differential comprehen-
sive treatment has been shown to be more responsive
to the unique needs of individual patients. Innovative
strategies such as methadone aftercare and “medical
maintenance” have been used successfully for clients
who do not need counseling or other rehabilitative
services.

Non-chemotherapeutic ambulatory treatment has
also evolved considerably, especially with the recent
creation of a medically supervised outpatient program
model. Specificaily designed for today’s more disabled
drug user, this model integrates drug abuse rehabilita-
tion more fully into the general heaith care system.

Often these different models are advocated as
separate and distinct approaches. But sclentific data
and the needs of addicts challenge such an approach.
Rather, they suggest the need to recognize both the
variable success of treatment and the need to mix and
shift among different treatment options.40

Policies and programs must now be broadened to
respond to the multiply-disabled, poly-drug user. The
organization and composition of systems should in-
clude new and more comprehensive treatment
models. it Is increasingly obvious that treatment
requires flexibility, diversity and an institutional struc-
ture in which comprehensive treatment is
appropriately understood and guided.

Our treatment apprcach must move beyond dis-
crete models to allow us to shape programs to client
needs. Such services should be designed to meet the
needs of addicts for health care, muitiple addiction, and
mental health and social problems that are not
addressed, or are addressed inadequately, by existing
treatment models.

Especially urgent are the substance abuser’'s
multiple health problems, which may include AIDS,
high-risk pregnancies, infections, trauma, psychiatric
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llinesses, and malnutrition. Addicts require more medi-
cal care than the general population, more mental
health care, more social services, and other clinical and
social supporis.

The elements of a comprehensive continuum of
care include continued rellance on muitiple drug and
alcohol treatment approaches offered in both out-
patient and residential settings by a variety of sponsors
such as hospitals and public and private providers.
Other key elements include an ability to respond to
drug and alcohal es and case management
from entry through discharge. Recognizing that addic-
tion is a chronic relapsing condition, the treatment
system must also provide relapse preventlon, aftercare
and referral to self-help organizations, such as
Alcoholics Anonymous and Narcotics Anonymous.

Such a continuum should be introduced on a
smaller experimertal scale to evaluate its efficacy and
relationships with existing treatment ;iproaches, and
with alcohol, drug, health and human services
providers. Consequently, we recommend the astab-
lishment of pilot programs, called Community Drug
Assessment and Treatment Systems (C-DATS), later in
this report. Simuitaneously, the existing system should
evolve toward a miore comprehensive continuum of
care.

Moving Toward Treatment On Damand

The uitimats goal of our plans to address the needs
of the treatment system Is the attainment of a configura-
tion of services that provides treatment for all who need
it. The discussion of the nesd must begin with four
questions. First, how many individuals are abusing
fliicit drugs and/or alcohol? Second, how many of
those are disabled to the extent of requiring treatment?
Third, how many of these would actually present for
treatment if adequate capacity were available? And
fourth, what is the capacity of the existing system of
services?

It is currently estimated that over 850,000 New
Yorkers use drugs regulary. Qver half of these persons
are heavy drug users, mary of whom use drugs aimost
daily. Further, there are an aestimated 1.3 million aduit
alcoholics. Clearly, however, even if the treatment
system's capacity could be increased without limit, not
all of these drug and alcohol abusers would present for
treatment at the same time. Just how many would
present — not to mention when and where they would
present — Is problematic.

While the answers to these questions remain
elusive, several factors are clearly involved:

® Individuals who abuse drugs or alcohal regularly

would be more likely to be in need of rehabilita-
tion than those who use only infrequently;

8 Heavy abusers would be more likely than
regular abusers to need treatment;

B Denial is an integral part of drug and alcchol
abuse; many persons who need treatment will
not seek out services;

N Even among those who truly need it, not all will
present for treatment at the same time;

& Since chemical dependence Is, by its very
nature, a chronic relapsing condition, many of
those who utilize the treatment system will do
80 on more than one occasion.

This list of assumptions might easily be extended.
In spite of the uncertainties involved In predicting how
many would present for treatment, it is clear that the
axisting treatment capacity must be augmented sub-
stantially. Within the drug treatment gystemn, there are
approximately 50,000 treatment spaces funded in
wholae or In part by the State. These are augmented by
more than 10,000 spaces in non-funded proprietary
programs. State supported alcoholism treatment
programs accommodate approximately 45,000
individuals at any one time.

To these figures, of course, must be added the
existing capacity of rehabilitation efforts in the criminal
justice system, in psychiatric facilities, and in general
hospitals. Since the nature and extent of treatment
varies In each case, however, and since all of these
systems are in some degree or another of transition, it
is difficult to summarize the net effect of this capacity.
Regardless of the exact figure, it is clearly far less than
the number of drug and alcohol abusers who might be
expected to present for treatment if it were available.

As noted above, however, current needs assess-
ment techniques are toc imprecise to aliow for a close
matching of need to service. Evidence shows, though,
that the need is not only for more drug treatment
services, but for different kinds than those that now
exist. Centralized intake, detoxification, short-term
residential treatment, and aftercare are ali examples of
drug service models that are inadequate to present
need. In the alcoholism treatment system, severe
shortages exist for community residences and alcohol
crisis centers.

As it the sheer size of the problem were not enough,
the path to the attainment of treatment on demand is
strewn with obstacles. The identification, selection and
siting of program facilities Is often thwarted by com-
munity opposition. Even when suitable sites can be
dentified, the lengthy lead time required to acquire,
construct, or renovate properties imposes severe limits
on the speed with which we can expand the system’s

capacity.
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Ancther obstacle to expansion Is the shortage of
clinlcal staff. With salaries among the lowest in the
health and human service industry, with work sites
often located in difficult communiiles, and with job
conditions that all-too-often engender bumout, it Is
very difficult to attract and retain qualified clinicians.

Finally, no discusslon of service need can omit the
serious consideratlon of quality assurance. Simply
adding capacity to that which already exists will not
address the very pressing need to enhance the quality
of such services. As discussed elsewhere In this report,
Issues such as staff retention and training, and related
qualitative issues, have a direct and substantial impact
on treatment outcomes. Merely expanding program
capacity, without enhancing its quality, will do little to
help us face the present crisis.

Realizing a successful treatment strategy will
require that we address the systemic Issues of siting,
staffing, and quality assurance. A three-pronged
approach is recommended to resolve siting problems,
including (1) the establishment of campuses to meet
the immediate demands for treatment; (2) the creation
of community incentives to encourage local accep-
tance of treatment facilities; and (3) co-ocation of
treatment programs with other health and human
services providers.

Current and long-term improvements in the reten-
tion and recruitment of a high quality workforce will
occur through salary enhancements, training, and the
development of college curricula for individuals enter-
ing the drug and alcohol field. Improvements in the
quality and efficacy of drug and alcoholi treatment will
entail research in program effectiveness, promulgation
of enhanced program standards, as well as staffing and
facility improvemsnts.

Special Populations, Special Needs

In recent years, a number cf groups have been
identified for specific attention to ensure that they
receive or have the opportunity to receive needed
alcoholism and drug treatment services. These groups
have been identified for a variety of reasons including
specific barriers leading to treatment access, unusually
high prevalence rates, dire consequences resulting
from non-treatment, or historic lack of treatment alter-
natives. Proposed modifications to the system must
acknowledge past problems in providing services to
these graups and attempt to develop strategies which
will overcome these problems.

Within the drug and alcoholism treatment systems,
women have been historically underserved. It is es-
timated, for example, that approximately one-third of
those in need of alcoholism treatment are women. An
added concern for this group are those women who

are pregnant or of child-bearing age. Each year nearly
5C0 bables are bom developmentally disabled due to
Fetal Aicohotl Syndrome and another 5,000 bables are
born with the less severs syndrome of Fetal Alcohol
Effect. For these women and/or their offspring, a
lifstima of problems can be the result of untreated
alcoholism or alcohol abuse. Very fraquently, alcoholic
women also engage in sexual and needle-sharing
behaviors which put them at risk for HIV infection. This
problem has become more critical as the prevalence
of poly-substance abuse involving alcohol and crack
has risenn among women.

The greatest barrier to the provision of services to
children and youth is the lack of available and acces-
sible programming and services. This situation is
related to the underdevelopment of the service
delivery system and limited financing.

Since the systern as a whole Is inadequate, there
has been limited opportunity to tailor programming to
meet the needs of age-spscific groups, children of
alcoholic or drug abusing parents, and children and
adolescents with developmental and drug or alcohol-
related problems. Because of limited resources,
localities have been unable to address the need for a
continuum of care for youth. Many programs are
unable to provide even basic education about the
consequences of the abuse of alcohol and other drugs.

Ancther barrier Is the difficulty encountered by
young people who want to obtain services without the
knowledge or assistance of their parents. Consequently,
our youth may not receive needed services. Since
youth who abuse alcohol and/or drugs may potentiaily
suffer a lifetime of related problems, it is imperative to
develop treatment designed to meet their needs.

As documented elsewhere in this report, alcohol
and substance abuse have an extremely high
prevalence within the criminal justice population. This
group has been traditionally underserved within the
drug and alcohol treatment system because of the
relatively large size of this population in need. It is clear
that a substantial expansion of treatment capacity is
needed for the offender population.

At a time when treatment demand outpaces treat-
ment supply, we can no longer be certain that those
most in need of treatment or those with the most
compelling reasons for treatment can access it. There-
fore, to protect populations that are particularly vul-
nerable, that are sicker than others, that are more in
need of immediate assistance, we must define those
grouns to receive priority treatment.

Unfortunately, untit we reach our goal of treatment
on demand, we will be faced with the dilemma of too
many needs and too few services. This discussion of
priority populations should not be taken to imply that
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admisslon priorities can be dictated from afar. Clinical
decisions must be based only on the nature cfthe case
at hand. Qur priorities are, rather, for system expansion
and special program development. As capacity
Increases, it is our intention that speclal attention be
given to these underserved, high-risk and vulnerable
populations while we continue to meet the needs of the
general population.

Given the existing conditions, the most deserving
of immediate attention are pregnant women, post-
partum women with children, women of child-bearing
age, adolescents, the homeless, and the criminal jus-
tice populations. HIV seropositive individuals should
also recsive priority attention because of the potential
for further transmission of HIV Infection and our in-
creasing knowledge about medical treatments.

The Gateways to Treatment

Drug abuse treatment services received by a client
are too often determined by where he or she happens
to present for treatment. There is no systermnatic control
of avallable treatment slots that relates treatment to the
individual needs of clients.

To maximize use of the system and to ensure
priority admission and better matching of clients to
programs, the gateways Into treatment must be
managed and controlled. The establishment of central-
ized Intake and screening and placement units is a key
recommendation of this report.

In the alcoholism system, the gateways to care are
defined by distinct intervention services such as
Employee Assistance Programs in the workplace,
intervention programs In hospitals and heaith care
settings, and student assistance programs in schoois.
All alcoholism treatment programs are required to

develop plans that assess client need and make refer-
rals to appropriate levels of intensrty Alcohadl crisis
centers, hospital detoxification programs, and
alcoholism outpatient ciinics serve as the primary
entry points to the alcoholism services delivery system.

What Kind of Treatment is Needsd?

Research studies have shown dramatic results from
treatment as measured by reductions in the frequency
of drug and alcohol use, criminal behavior, and by
increases in employment and similar indicators of out-
come. In many cases, these positive findings still hold
several years aiter the completion of treatment.

Treatment and rehabilitation outcome measures
shouid focus not only on alcohol and drug use behavior
but on the individual’s vocational, social, physical, and
emotional functioning as well. The extent to which
these different areas are important depends on the
particular presenting problems including the level of

chronickty and the severity of the consequences cf
alcohol and drug use. Research shows that a large
amount of the variance in treatment outcome is
accounted for by pre-treatment client characteristics
such as motivation, social stability, degree of progres-
sion, and by post-treatmaent factors such as stresses in
the individuai's environment.

Recent research has yielded important findings
about factors associated with maintaining gains
achleved during treatment. Whils making changes in
treatment is very important, it is equally cruclal for
clients to maintain and bulid upon those treatment
gains after treatment. In this regard, thera has been a
strong emphasis placed on aftercare involvement
following treatment. Research has shown that longer
periods of aftercare involvement are assoclated with
lower rates of readmission for inpatient treatment.*?

Other indications that treatment works are evident
In cost-bensfit studies. A number of projects have
demonstrated that the banafits associated with
alcoholism treatment at least balance and frequently
offset the cost.*® Other researchers have found
marked reductions in heaith care utilization rates
following alcoholism treatment.** A 1985 study indi-
cated that total health care costs declined significantly
following treatment; the authors projected that the
average cost of alcoholism treatment would be offset
by thase reduciions in subssquent health care costs
within 2-3 years following treatment.*® Finally, a cost
benefit analysis of a rehabilitation program sponsored
by the U.S. Navy showed that the program was over-
whelmingly cost beneficial when compared to the
costs assoclated with replacing enlisted personnel
who hava a substance abuse problem.46

The Treatment Outcome Prospective Study (TOPS)
was a research effort supported by the National In-
stitute on Drug Abuse during the years 1979 through
1981. Over 10,000 individuals admitted to treatment in
ten cities across the country were followed during
treatment and after discharge. Three to five years after
treatment, fewer than 20 percent of cllents in any
modality were regular users of any drug except
marijuana. Comparing the cost of treatment to the
costs associated with crims, health care, etc., TOPS
demonstrated that the treatment costs were almost
entirely recouped during the treatment period, and that
significant economic benefits resuited in all modalities
studied.

Treatment does produce positive outcomes.
Accordingly, we must continue to expand the
availability of services and improve the quality of
existing approaches.

Even so, more research is needed about which
types of intervention and treatment work best for
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particular categories of clients, which settings are best
for specific popviations, and which adjuncts to treat-
ment are most efficaclous.

Residentlal Trentment Options

Even with tha limitations of definitive outcome
research, several existing conditions argue for a sig-
nificant and Immediate expansion of residential
treatment capacity:

Crack Users: The level and rapidity of
dysfunctionality assoclated with chronic crack use
require Intensive treatment intervention. For long-term
crack users, especially those who need extensive sup-
port services, (e.g., educational, vocational, health,
rehabilitation), residential treatment appears to be the
treatment option of first cholce. A resklential setting
can provide a break from the environmental cues and
settings that trigger relapse.

The Poly-Addicted: Devastating as it is, the abuse
of crack is not alone in creating profound disability. The
widespread prevalence of poiy-addiction, the alarming
incidence of psychiatric complications, and the high
frequency of social, educational and vocational
dysfunction among drug and aicohol abusers often
require residential treatment, at least on a short-term
basis, to help the cllent attain a state of readiness for
rehabilitation. :

Substance Abusers with AIDS and HIV Infection:
The Incidence of AIDS among intravenous drug users
now exceeds that among homosexual/bisexual males.
The fastest growing AIDS risk group is women who
inject drugs or who ara sexual partners of intravenous
drug users. Substance abusers with AIDS and HIV
infection present complex needs ranging from medical
care to housing and residential support. Residential
treatment plays an important role in the care of
individuals who have been infected, and as a means
of intervention for preventing the spread of infection.

Homelessness: The problems of intravenous drug
use and HIV infection, alcoholism, crack addiction, and
children of alcohclics and substance abusers are often
complicated by problems of affording or maintaining
adequate housing. Homelessness is both a cause and
effect of substance abuse. For a homeless individual
or family, residential treatment is preferred.

Community Residence Development: The ongoing
inability to develop community residences for
alcoholism treatment has resuited in a serious
shortage. Securing appropriate sites Is a primary
obstacle in the development of community residences.
Various 