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Substance Abuse in Alaska: Making the Case for Treatment

Substance Abuse Facts

. Nearly 60,000 Alaskans
misusg, abuse or are addicted
to alcohol and other drugs

Alaska ranks first amonP al
states in alcohol mortality

_Alaska has the highest
incidence of Fetal Alcohol
Syndrome (FAS) in the world.

The life-time cost of care for
one FAS mfa_rlllt_ Is about $1.4
million

FAS is the only 100%
preventable birth defect.

Alcohol is implicated i

65% of suicide attempts

83% of child abuse
investigations

60% of domestic violence
reports

63% of sexual assaults

45% of fatal fires

46% of homicides

Alcohol is estimated to be a
primary or contributing factor
In 80-95% of all criminal
offenses committed in Alaska

Average cost of treatment per
episode: $2,374

Average cost of a one year
incarceration: $40,150

The problem: . . .
Alconol and other drug abuse is the leading public health and |

safety problem in our State. It is the most Significant contributing
factor to crime in Alaska and is associated vitth a number of
factors including child abuse, domestic violence, poor health and
low educational”achievement, - One recent study, conducted by
the National Center on Addictions ana Substance Abuse at
Columbia University, found that the State of Alaska spent nearly
$308 million on the neg{atlve consequences of substance abusé
in 1998. Amore recent report, the Economic Costs of Alcohol

and Other Drug Abuse inAlaska, Phase Two, bythe OV
Group, Inc. put the cost to the Alaska economy ‘at $614 million.

Can WE do anything tq address the problem?

Dru? abuse, and in particular alcohol abuse, is a tremendous
multig®nerational problem in our state and unfortunately there are
no magic hullets to solve this particular public health isSue.
However there are certainly some strategies that we can
implement to result in declines in the number of people affected
by drug abuse and the resul_tlnlg Negative consequences on our
society as a whole. These include Compreher 'ive prevention,
which’includes implementation of sacial policy which_discourages
use and misuse of drugs, identification and interventions in hig
risk populations and_quality, appropriate treatment for those in
need. This information sheet addresses just the treatment

component.

Does treatment work?

Yes. A 1998 Alaska treatment outcomes study conducted by
New Standards Inc. of Minneapolis,. MN foundthat 56%, of
out?_ tient and 42% of residential clients surveyed remained
abstinent for at least one year after treatment. ” Length of care,
formal aftercare and peersupport groups were cHfound to be
significant contributors to success.

But is an approximately 50 percent abstinence rate after one year
really "successful” treatment? Keep in mind that this success Tate
is similar to treatment outcomes for other chronic medical
conditions. Also, these qutcome measures. include only those
who,have been identified as needing intensive treatment. It does
not include those for whom less inténsive treatment is required.
And even ifyoy cant agree that these outcomes for treatment
should be considered as successtul, it is.clear from data on cost
benefit of treatment that the harm reduction from even short-term
abstinence adds to the cost benefit of treatment.

Substance Abuse Directors Association of Alaska *4111 Minnesota Drive « Anchorage, AK 99503

(907) 770-2927



Will putting money into substance abuse treatment services make a difference in oyr state?
Evidence from other states demonstrates that treatment is effective in reducing crime,. recidivism and,

perhaps most importantly to those in charge of balancing our state budget, treatment is cost effective,

The Final Report of the Alaska Criminal Justice Assessment Commission (May 2000). summarizes a
number of national studies on the issue of treatment effectiveness at reducing recidivism and costs.

0/7 Recidivisn: ] ) i )
« Re-arrests for any crime declined by 64 percent inone national study conducted 1 year after

treatment was provided . - _ _
»  ACalifomia study found that criminal activity declined by two-thirds from before treatment to after

treatment.
* Recidivism declined between 60 and 90 percent post treatment in another eight state study.

On Cost Benefits: . . .
The two comprehensive cost benefit studies that have been conducted to date reveal the following:

» A California study concluded that benefits of treatment outweighed costs by a *.otor of 7 to 1,
largely because of reductions in crime.. S

« Oregon reportedly spent $14.9 million in treatment and produced $83.1 million in avoided costs
over'the next thrée years. For every tax dollar spent on treatment, $5.60 was saved in avoided

costs to taxpayers.

Remember, these costs benefits are seen given the current effectiveness of alcohol and other drug
treatment strategies!

Ismore reallyneeded? ) . .
Alaska’s publicly funded substance abuse programs have seen flat funding. or actual reductions in state

funding over thé past decade. This amounts t0 approximately $3.5 million’in real dollar cuts since
1992. "Declining state funding has lead to reductions in available treatment beds, inability to provide
recommended aftercare services which is shown to enhance success, and contributes t0 manpower
shortages by offering below market pay combined with increasing workloads.

At any given time there are approximately 200 Alaskan’s on a waiting list to receive treatment, and the
length of waiting time, depen_dlngzson intensity and specificity of service needed, ranges from weeks to
months. While'there a,e wait lists for many publicly funded services, there is a window of opportunity
for an individual’s recognition of need and willingness to enter treatment that we dont want to miss,

Estimates are that approximately $4 Million in additional funding is needed just to address the current

back load of demand for treatment services.

Waiting lists give an indication of recognized demand, but it does nat tell us how man?/ Ala?1.n’s are in
need Of treatment for substance abusé. According to the Alaska Adult Household Telephoi ie Survey
nearly 60,000 Alaskan’s are either dependent on or abuse drugs inthis state. In 1999 publicly funded
treatment programs provided services to 7,994 individuals. Clearly, current capacity meets néither

demand nor need.

In Conclusion:

Alaska's substance abuse treatment programs Work, are cost effective compared to the alternatives,
and in order to meet demand require restoration of past funding losses and future commitments to at

least keep pace with inflation,
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Principles of Effective Treatment

1. Nosingle treatment is appropriate for all individuals. Matching treatment setfings,
intervéntions, and services to each individual's particular problems and neec-'s is critical
to his or her ultimate success in returning to productive functioning in the family,

workplace, and society.

2. Treatment needs to be readily available. Because individuals who are addicted to
drugs may be uncertain about entering treatment, taking advantage of opportunities
whén they are ready for treatment is cfucial. Potential treatment applicants can be lost if
treatment is not imMmediately available or is not readily accessible.

3. Effective treatment attends to multiple needs of the individual, notjust his or her
drug use. To be effective, treatment must address the individual's drug use and any
assOciated medical, psychological, social, vocational, and legal problems.

4. Anindividual's treatment and services Rlan must be assessed continually and
modified as necessary to ensure that the plan meets the person's changing needs.
Apatient may require varying combinations of services and treatment componeénts
during the cqurse of treatment and recovery. Inaddition to counseling or psychotherapy,
a patient at times. may require medication, other medical services, Tamlytherapy, ..
Parentln? instruction, vocational rehabilitation, and social and legal services. Itjs.critical
hat the freatment approach be appropriate to the individual's age, gender, ethnicity, and

cultuie.

5. Remaining in treatment for.an adequate period of time is critical for treatment
effectiveness. The appropriate duration for an individual depends on his or her
roblems and needs (See pages 11-49). Research indicates that for most patients, the,
hreshold of significant improvement is reached at about 3 months intreatment, After this
threshold is reached, additional treatment can produce further progress toward recovery.
Because people often leave treatment prematurely, programs should include strategies

to engage and keep patients in treatment.

6. Counselin glndlwdual_ and/or grou ? and other behavioral therapies are critical
components of effective treatment for addiction. Intherapy, patients address Issues
of motivation, build skills to resist drug use, replace dru%-usmg activities with
constructive and rewarding nondrug-tsing activities, and improve problem-solving
abilities. Behavioral therapy also faCilitatés interpersonal relationships and the
individual's ability to function in the family and community.

7. Medications are an_ important element of treatment for many patients, especially
when combined with counseling and other behavioral therapies. Methadone arid
|evo-alpha-acetylmethadol ﬁ AAM) are very effectjve in hepqmg individuals addicted to,
heroin or other opiates stabilize their lives and reduce their illicit drug use. Naltrexone is
also an effective medication for some gpiate addicts and some patients with co-occurring
alcohol dependence. For persons addicted to nicotine, a nicotine replacement product



10.

11.

12.

13.

(such as patches or gum) or an oral medication ﬁsugh as bupropion) can be an effective
component of treatment. For patients with mental disorders, both behavioral treatments

and medications can be critically important.

Addicted or drug-abusing individuals with coexisting mental disorders should
have both disorders treated, in an integrated way. Because addictive disorders and
mental disorders often occur inthe samé individual, patients presenting for either
condition should be assessed and treated for the co-occurrence of the"other type of

disorder.

Medical detoxification is only the first stage of addiction treatmentand by itself
does little to change long-térm drug use.”Medical getoxification safely manaqes the
acute physical symptoms Of withdrawal associated with stopping drug use. WWhile
detoxification alone is rarely sufficient to help addicts achieve long-térm abstinence, for
some individuals it is a strongly indlicated precursor to effective drlig addiction treatment

Treatment does not need to be voluntary to be effective, Strong motivation can
facilitate the treatment process. Sanctions or enticements in the family, employment
setting, or criminal justice system can increase S|?n|f|cantl hoth treatment entry and
retention rates and the success of drug treatment interventions.

Possible drug use during treatment must be monitored continuously. Lapses to
dru%use can occur during treatment. The objective mo_nltorln% of a patient's drug and
alconol use durln%treatment, suich as through urinalysis or other tests, can he\l)o he
patient withstand Urges to.use drugs. Such monitoring alsg can provide early evidence of
drug use so that the"individual's treatment plan can e adjusted. Feedback'to patients
who test positive for illicit drug use is an important element of monitoring.

Treatment programs should provide assessment for HIVJAIDS, hepatitis Band C,
tuberculosis and other infectious diseases, and counseling to help patients
modify or change behaviors that place themselves or others at risk of infection.
CounsellnP can _elfn patients avoid high-risk behavior. Counseling also can help people
who are already infected manage their iliness.

Recovery from drug addiction can be a long-term process and frequently requires
multiple episodes of treatment As with other chronic illnesses, relapses to drug use
can occur during or after successful treatment episodes. Addicted ingividuals may
require prolonged treatment and multiple episodes of treatment to achieve long-term
abstinence and fully restored functioning. Participation in self-help support programs
during and following treatment often is fielpful in'maintaining abstinence.

Source: Ntional Institute on Drug Abuse, 1999
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Principles of Effective Prevention for Children and
Adolescents

1

10.

Prevent; >n programs are designed to enhance “protective factors" and move
toward reversing or reducing known "risk factors,

Prevention prolgrams_ target ail forms of drug abuse. These include the use of
tobacco, alcohol, marijuana, inhalants, and other drugs.

Prevention Rrograms include refusal skills to resist drugs when offered. These
skills strengthenpersonal commitments against drug use, and increase social
competency (e.g., Incommunications, peér relationships, self-efficacy, and
assertiveness), in conjunction with reinforcement of atfitudes against'drug use.

Prevention programs for adolescents include interactive methods. Examples may
include peer disCussion groups, rather than didactic teaching techniques alone.

Prevention programs should include a parents' or caregivers' component This
component reinforces what the children are learning-such &s facts about drugs and their
harmiful effects-and that opens_opportunities for family discussions about usé of legal
and illegal substances and family policies about their use.

Prevention programs should be long-term.. Programs implemented throughout the
school career with repeat interventions to reinforce the original Preventlon goals are
effective. For example, school-based efforts directed at elementary and middle school
students should include booster sessions to help with critical transitions from middle to

high school.

Family-focused prevention efforts have a greater impact than strategies that focus
on parents only or children only.

Community programs include other prevention strategies are more effective.
Media camipaignis and policy changes, such as new regulations that restrict access to
alcohol, tobacco, or other drugs, are more effective when they are accompanied by

school and family interventions.

Prevention pro%r_ams strengthen norms against drug use. Programs are most
effective when it incorporates multiple drug abuse prevention domains, including the
family, the school, the individual, and the commuan/.

Schools offer opportunities to reach all populations. Schools serve as important .
settings for sFeuf_lc subpopulations at risk for drug abuse, such as childrenwith behavior
probléms or learning disabilities and those who afe potential dropouts.
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14,

Prevention programming is adaptable. Pro%rams can be modified to address the
specific nature of the drug abuse problems inthe local community.

Prevention prograr_nminﬂ]is effective when implemented in early childhood. The
higher the level of risk of the target population, the more intensive the prevention effort

must be and the earlier it must begin.

Prevention programs are age-specific. Successful programs are designed to be
developmentally appropriate, and culturally sensitive.

Effective prevention programs are cost-effective. For every dollar spent on drug use
prevention, communities can save 4 to 5 dollars in costs for drug abuse treatment'and

counseling.

Adapted from "Preventing Drug Use Among Chilcren and Adolescerts”, National Institute on Drug Abuse, 1997



Whereas approximately 60,000 Alaskans arc in
need tiFalcohol or other drug treatment; and
whereas drug treatment outcomes compare
favorably with treatment outcomes for other
chronic medical conditions; and whereas the
substance abuse treatment field has realized
significant declines in state general funding of
base treatment services since 1992 due to actual
cuts or lack of inflationary increases; and whereas
the declines have resulted in diminished basic
service delivery capacity; and whereas in the
majority of treatment programs throughout the
state, fewer providers are available to meet client
demand; and whereas quality and quantity of
service delivery will continue to decline without
funding to at lesst the 1992 leel, the Substance
Abuse Directors Association sets as its top budget
priority restoration of srate general fund spending
for basic substance abuse treatment services to
that of 1992, adjusted for inflation and population
increases.

Alaska cannot afford to let addiction
GO UNTREATED...

According todata collected in 1998, 41,000 Alaskans
arc ‘ilcalial dependent while another 5,000 are "other"
drug dependent. The costof this dependence to the
Alaska economy is estimated to he $914 million
during 1999,broken down as follows:

» $319 million from productivity losss.

m$146 million from criminal justice and
protective servioes.

*=$123 million from health care.

m3$21 million from trallic crashes.

m34 million from public assistance.

% Eoonmic fes* of Aloghol did Other Qo Asc in

Prese Two, VeHowell Group, Inc, 2001
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The Substance Abuse Directors Association (SADA)
isa SOI(c B not(orprofit organization whose mission
is to provide a unified voice to advocate for quality
prevention and treatment services through: Influencing
public policy, collaboration, and sensitivity reboth rural
il urhan needs. The membership organization, in
existence for more than 20 years, is comprised of 55
agencies and individuals from across the state
representing both urban and rural alcoh 3 and other
drug treatment and prevention programs.

N In an effort to reduce the overall negative consequences
of alcohol and otherdrug abuse in our communities,
SADA seeks social policy changes that will reduce
overall consumption of alcohol, discourage use of illegal
substances, and support efforts to treat those in the
community addicted to alcohol and other drugs. The
pillowing are the policy resolutions adopted by SADA
for the year 2002:

H Excise Tax on Alcoholic Beverages

Whereas according to a newly released report Irom
the McDowel I Group, alcohol abuse in the state of
Alaska costs at lesst $453 million in such things as
health care, public safety, criminal justice and lcst
worker productivity; and whereas the tax rate on
alcoholic beverages has declined since 1961,and
has not been increased since 1981;and whereas
increasing the cost ol alcoholic beverages has been
sho.vn to reduce alcohol consumption by some
price sensitive groups, including youth and the
elderly; and whereas die bipartisan Criminal Justice
Assessment Commission in itsMay 2000 Final
Report supports an increase in the excise tax on
alcoholic beverages as a mechanism to reduce
overall consumption, the Substance Abuse
Directors Association supports a significant
increase in the excise tax on alcoholic beverages
within the stare of Alaska.

Wherea® under Alaska law. local governments are
prohibited ltom IMPOSING a salles tax on alcohol
that i higher than the tax imposed on rile sale ol
any other item witlun that community; and

whereas alcohol is the only commodity on which
such j restriction isplaced; and whereas a tax such
as this must be approved by an affirmative action
of the voters within that community; and whereas
ifapproved by the voters an increase in local
alcohol taxes will help reduce alcohol consumption
by such price sensitive groups as the youth and
elderly; and whereas revenue generated by local
alcohol taxes will help offset some of the public
safety expenses caused by alcohol abuse within that
community, the Substance Abuse Directors
Association supports amending state statute to
allow municipalities to tax alcoholic beverages at a
differential rate than other commodities within

that community.

- JFinal R&port of the Alaska Criminal
ustice Assessment Commission

Whereas the Alaska Criminal Justice Commission
was formed in 19B7 to study the problem of prison
overcrowding in the State of Alaska; and whereas it
sestimated that alcohol sa pn. lary or
contributing factor in 0 to 95 percent ol dl
criminal offenses committed in Alaska; and whereas
the Commission believes that alcohol drives the
criminal justice system and that reducing alcohol
use, by even a small amount, will reduce crime and
the resulting pressure on criminal justice system
agencies, the Substance Abuse Directors
Association supports and encourages
implementation of the Final Report of the Alaska
Criminal Justice Commission released inMay 2000.

B Legal Hours for Alcohol Sales

Whereas the Substance Abuse Directors
Association general ly supports effortswhich would
reduce overall consumption of alcoholic beverages
and likewise reduce the negative consequences of
alcohol use; and whereas hours of operation of bars
has been linked to the incidence of accidents,
injury and public disturbances; and further, whereas
reduced hours ol sales has been linked to overall
reduced consumption ol alcoholic beverages, the
Substance Abuse Directors Association supports
legislation which would restrict legal hours tor sale
of alcoholic beverages between 2:00 am and

10:00 am (currently prohibited between 5:00 am
and 3Go) with allowance for local governments to
be more restrictie.

N |ocations to Schools and Churches

Whereas the Substance Abuse Directors
Association in general supports community based
strategies to prevent consumption of alcoholic
beverages by underage youth; and whereas zoning
restrictions such as restricting the allowable
proximity of alcohol outlets to places where youth
congregate isone such strategy which can reduce
consumption by reducing exposure to alcohol
advertising, reducing opportunity to purchase by
youth and reducing exposure to alcohol sales in
gereral, the Substance Abuse Directors
Association supports legislation which would
restrict the allowable proximity of alcohol sales
locations to schools and churches Irom the current
200 feet t0 400 feet

v Management Information System

The Management Information System (MIS)
currently serving the substance abuse field mt
Alaska came on lire in the early 80s. Now more
than 20 years old, the majority of providers agree
that the system sout-of-date, nor capable of
meeting our current needs, and should be replaced
as quickly as practical. Regardless of the specific
system ultimately s Vcted, it needs to meet certain
expectations held hy providers. ltmust he an
integrative system; it must utilize some mechanism
by whiich process and outcome measures are
developed, implemented, and tracked over rime; it
must allow us to track services provided to unique
individuals as they move between variou.. service
providers; itmust allow the providers to use the
collected data in meaningful ways; anil itmust be
user friendly. The Substance Abuse Directors
Association supports and encourages the
replacement of the current M1S and dedicates
it=elf to working with stakeholders in the
development and implementation of such.



ﬁfA tian PrrbrMc Inianir ssociation

Bﬂso Bay Area Health Corporation

ugachmiu
p%er River Native Association
Council of Ath bascan Tribal Govts
Dena A SCF
Eastern Aeutr n Tribes, Inc.
Ernre Turner Center (ANARC/CITC)
Fajrpan s Native Association

Area Natrve Association
ac1 ssocra |on

Slope Bor u%
\Iorton Sourd Be |oraI Health
vens ﬂ
Se ovra Vi F% rrbe
South centra undation
Sout easﬁ1 gronal Health Consort.
Tananr C Conf erencF
lanana | natrve ou%
Yukon Kuskokv.im Health Corp

Kod |¢\

ARANDAP Assocrates

AP State of A
Alaska Federatron o Natives

rre}rl %vement
Alaska Natrve eal f
Alaska Native Tribal Health Consortium

Beyon Tha el
State Alconol Pro ram Diregtors’
Governor’s Advr ory Boar

—arrbzi\( s Adolescent Treatment (TCC)

ARANDAP

Helping Alaskans Help
Alaska

Association of
I ural and
Alaska

Niative

Jrug &
Alcohol

Programs

c/lo ANHB
3700 W oodland Drive
Suite 500

Anchorage, Alaska 99517



Highlights & Accomplishments

Advocated for the needs of Rural & Native
Alaskans to legislators and funding agents.

Assisted & supported the development of
Certification standards to enhance the
professional levels of service to Rural & Native
Alaskans

Advocated successfully for the representation
of Alaska Natives onthe State Certification
Commission

Promoted statewide awareness of the
dangers of inhalant abuse & identified available
resources for its treatment.

Suppoited the collaboration and
resource exchange between the Rural & Urban
providers.

Relentlessly pursued further education &
training for rural providers.

Advocacy for the development of more
effect.;e community based programs

Helping in the design of follow-up studies
and outcome measures.

Goals for the Future

Provide advocacy to State and Federal
Agencies fothe purpose of planning and
prioritizing revenues

Representation of Rural Alaska and State
Providers to Slate legislation and Congress

Coordinate treatment and Prevention
efforts to Urban and Rural Alaska.

‘Remain a vehicle for Rural Alaska in
training, prevention and treatment service
coordination.

Unification of Urban and Rural providers
to make services available siatewide ina
productive and cost effective system.

On-Going Activities

Continue the evolution of the State
Management Information System

Continue to build and develop a
statewide professional network of service
- providers.

Continue to enhance education,
growth and development among statewide
providers.

Continue to pursue legislative support
to ensure adequate funding level to the
Alcohol and Drug Treatment providers.

Continue to maintain awareness of
current health issues through statewide
networking.

Continue to strive to provide services
to all rural communities.

Continue the development of outcome
measures through the integration of
follow-up tracking in the MIS.

Continue to support the training of rural
and Alaska Native counselors and
paraprofessionals.
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Portraits of Sobriety

..Meeting the Challenge

A lIcohol and other drug abuse is the number one health problem facing Alaskans. Alcohol and
t | other drugs not only affect our general well being, but also impact the quality of life inour state
by contributing significantly to crime, childabuse, domestic violence and accidental injury.

Who better than those affected by addiction and now in recovery to talk about the recovery
process and encourage Sobriety, by being a role model, by advocating forpolicies thatencourage
recovery and Sobriety, and by encouraging other Alaskans tojoin them in Sobriety.

ItS easier said than done, however. Persons with addictions have been stigmatized by the preva-
lent notion that addiction is aproduct ofbed choices rather than a disease, recognized as such by
the American Medical Association. The negative association our society has with drunks™ and
druggies" has forced those in recovery into hiding for shame of their actions while under the
influence and fear of how opinion will tum on them fworkmates and neighbors learn of their

addiction.

Unfortunately, the anonymity inwhich those inrecovery hide themselves has served toperpetuate
the notion that treatment doesn €work. We hear much from those who are repeat visitors of the
states criminaljustice system, we hear littlefrom the many who are in recovery and are success-
ful, contributing members ofour communities.

The Mee ting the Challenge campaign isan effort to break through the need foranonymity and
help give those in recovery the courage and skills to talkabout their Sobriety. Through bringing the
disease ofaddiction out into the open, sharing with others the process and value ofrecovery, and
advocating for changes within our communities, be they funding for treatment, the building of
support networks or changing policy to encourage sober behavior - persons in recovery can be
the most powerful voices advocating for Sobriety.

On April 11, 2000, and again on March 19, 2001, 26 recoveringAlaskans decided to give up their
anonymity andjoined inJuneau tobegin a process ofadvocating for Sobriety. Portraits ofSobriety

isa collection ofjust a few of their stories.



Barbara Blackman, Juneau

1 ‘ma recovering alcoholic who
is living proof that treatment

works. 1am also a passionate

believer in speaking

out about havm? this

disease. The only

way the shame and

stigma can be

banished is if people

recognize alcoholism

for the disease it s -

nothing more, noth-

ing less - and get

treatment for itthe

way they would for

any other disease. _

Talking about it shines the light

of reaSon onto the dark corners

of prejudice, fear and ignorance.

I didnt always have this
Delief. 1 bought into the stigma
just like everybody else, and
drank myself almost to death
before ITinally saw the light.
Why it took 0 long, Ill never
know. I'had warning signals
enough that [ was in trouble -
qunkln[q out of college in 1969,
alcoholic hepatitis in' 1975, a
(much-resented) family interven-
tion and (unsuccessful) inpatient
treatment in 1985, three hus-
bands, each stranger than the
last - the usual. Blt [wasn't
about to admit I had a problem. |
never lost a {ob or got Into
trouble with the law; so how
could | have a drinking problem?
That this was just sheer raw luck
was beside the point.

. Iwas always a nervous, shy

d growing up, qauche and
chubby, and would clown around
to hide my insecurities. At 17 |
discovered what a lovely social
|ubricant alcohol was and started
tripping down that labyrinthine
road, becoming a legénd in my

2

own mind. Over the next 27
years my drinking grew steadily

more pernicious until 1had to
drink every day just to
keep the shakes at
bay. This was when |
folnd myself in Ju-
neau, Alaska in need
of ajob so I cquld get
some more arinking
money and stop
shaking. The local
employment office |
sent me to an opening
at (oh irony!) the city
. chemical dependency
clinic, and there Iwas success-
fully intervened on, went to an
intensive outpatient program
here in Juneau, and have been
sober ever since.

"Talking about it
shines the light of reason
onto the dark corners
ofprejudice,

fear and ignorance."

I'm privileged and honored to
be able to parficipate in Megting
the Challenge. Joining this
group of dedicated individuals
Will allow me to give back to the
treatment and recovering com-
munity some of the many gifts
and blessings | have receive
over the past eight and a half
years. Treatment gave me the
understanding I néeded to.
appreciate the nature of this
disease Ihave, and the tools to
build a rich, Produc_:tlve lifeas a
recoverlngz alcoholic. Infact,
were. it not for the treatment and
ongoing support Ihave enjoyed
since then, Twould not be alive
today. [

Advocacy
How one person can make
a difference:

Talk aboutyour recovery

*

Write letters to the editor
of your local newspaper

*

Talk to community groups
such as neighborhood
associations, schools,

chambers of commerce,
town halls and churches
about your concerns

*

Attend and participate in
local government activities
such as city council,
borough and tribal
government meetings

*

Register to vote

Visit with your local, state
and federal elected
officials

*

Join other recovering
Alaskans in the Meeting
the Challenge campaign.



Brian Massey, Sitka

1 Was born inthe territory of
Alaska. Despite being caught
up in the middle of my parenit's
custody battle, 1had a childnood
that I thought was fairly normal.

"I can remember drinking
to the fall down state
since | was twelve

years old."

I had my first drink when |
was about fen and can remem-
ber drinking to the fall down
state since | was, twelve years

old. Iremember it like it was

yesterda that feeling of release
and finally having found some-
thing. After my father committed
suicide when 1was thirteen, |
kind of went into a tailspin and
started using what ever Icould

et my hands on: drugs became
imy escape from life.

| thought [was just your

typical p ar%y person. | did not
see myselfas so much different
than my peers, but then agarn I
picked peers *hat drank and
used Irke me. Ispent high school
stoned on pot; and why not it
was legal in Alaska right? In
college Istarted to do lots of
cocaine, and selling dru?s just
became something that Ycid. |
was not a specialist, 1did what-
ever was available and did it o
EXCESS,

After moving_back home to
Alaska, my cocarne use became
more heavy. [got married to a
girl Thad met at school hut the
cocaine and alcohol started to
take a toll on my life. 1 became
physically abusive and had a
sefies of assault arrests. |

started to blow off work. 1was
now a full blown addict but could
not see it Unfortu-

nately, lcontinued

on niy destructive

path for a few

more years.

When 1 ook
back, Isee that |
spent my teen

ears stoned, my

enties coked Up

and my thirties
coked upand
drunk. By about thirty-two | had
gotten fired from a sixteen-year
job with a great company. |
started ending up injail more
and more often and had a
series of hospital_stays that
were, of course, in nd way
related to my addiction. 1also
had a couple of detox experi-

ences and had my first introduc-

tion to the twelve-step commu-
nity. Finally, ladmitted | might
have a problem. My life re-
volved around the Dottle. Every
morning | would swear "not
today" and by three o'clock |
would be jonesirig for a drink.

|eventually found nyper
sonal bottom and started a long
journey to recovery at the Iocal
Qutpatient treatment center. My
life had been destroyed. |had
|ost. my home, job, vife, kids,
famrly and mysef respect [
started my recovery living inan
unheated shed; tired all day and
wide awake all night. 1wert to
Vrr%%roups lectures and did

at [was told. Things finally
started to change.

| was, forced to Iqrow up for
the first time inmy [ife, Istarted
to do things for and by myself.

After coout six months | started

to see my wife again and
eventually got
back to?ether. I
starlted 0 rrle]gtllyd
apply myself an
hgg% na/mber of
personal_suc-
cesses, including
getting bac' to
physical shape
after 26 years of
addiction and
going back to
school. Istarted to
believe in myself and started to
see the miracle of recovery
working in my life.

“Today my life may look
boring to some,
but to me
itis a sweet

and appreciated thing.”

Today my life may look
borrnr[; to'some, hut fo me it is a
swee and %)precrated thing.
getto ea Dad, Igetto ma e
my kids breakfast and send
them off to school. Isouqht and
got ajob [never thought vvould
qualify for and now Iget to be a
trusted co -worker. 1get to be
involved in communr
coachrng soft aII and pa |cr pat-
ing in church and on communrty
boards and committees. lget t0
be passionate about things |
care about. Itis in recovery that
my life has  happened. Myworst
day sober is so much befter than
the best when Iwas usrng ere
has taken on a special type of
glowand | have grafitude on a

aily basis forthe things | etto
do. Today is a gift, thaf'is
is called the present. IZI



Claudette Frank, Anchorage

M Kname IS Claudette Frank,
o in Hydahurg, Alaska.

| started drinking at the age

of 13. Myfirst drink was whiskey,
straight Qut of the bottle. | liked
the way if made me feel. It made
me feel brave, gave me courage,
made me feel like |
belonged, made me
feel beautiful, made
me feel smart. But
%hotse fee{mgs didnt

ast very long.
drgnklngtoolgfll\réy

ority over family,

riends, school, etc. |
became obnoxious,
hateful, angry and
harmful to others
and myself. I hated
myself most of all.
Family and friends
didntwant me
around anymore,

| dropped out of school
because of my drinking and low
self-esteem. But somehow |
managed to get my GED a
couple of years later.

lended up getting pregnant,

gave hirth in Seattle and de-
cided to keep my child. Idrank
through my whole pregnancy;
Ehanlé Gf? my daughter |S(|J\./I§l. I
rank after my pregnancy.
child and | gg’v@d %ack 0
Ketchikan where something very
unpleasant happened. Ithen
moved back to Seattle with my
daughter. At this point [was
drinking all the time. My sister
came t0 Seattle to take my
daughter from me. Iwas on skid
row Tor about three years,
drinking every day. 1lost every-
thing, my daughter, my clothes,

my jewelry, myself.
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| moved back to Ketchikan,
and then to Seward for school,
dtill drlnkln? the whole time.
Somehow Tstill managed to |
ra({uate from the Alaska ill
nter.

|then moved to Sitka,
married. This
marna%e ended one
year later and |
moved back to
Ketchikan. For the
first time |tried to
quit drinking. Iwent
to outpatient treat-
ment and counsel-
|r}g. In my third year
of sobrie
daughterand |
moved back to
Seattle, which
turned out to be a
_ mistake. |started
taking drugs and_ then drinkin
again. Itried to kil myself an
ended up in a mental” hospital
and was on the verge of [oging
m¥ daughter for a second time.
Atriend talked me into movm%
back to Sitka which turned out to
be a good move.

_Itried for the second time to
quit drinking. lasked Jesus into
my life in Atgust, 1983.1drank
about once a year, until my
daughter graduated and moved
out of state and my second
abusive marriage ended. |
started drinking again, 1found
myself on the Verge of losing
everything and was once again
suicidal.

On an August Friday six
years ago, Icalled a friend and
asked her to help me. She told
me to call certain People over
the weekend and then call her

back the next week. On Monday
We started working on I_(Imjettlng
me into recovery. %/y Igher
Power, whom Ichodse to call
Jesus, worked everything out.
Within two weeks [was ina 30-
day recovery program. Two
weeks after’| graduated from
there Iwent irto a women’s
recovery center. Isigned up for
the four-month requirement and
extended three more months. |
did one-year aftercare with both
[eCOVery centers.

Before |started my recovery
there were other issues |
needed to deal with as well
including sexual abuse, verbal
abuse, emotional abuse and
physical abuse. Idid two survi-
Vor groups (sex abuse) and an
anger management group. Al
have been very helpful.

| would like to say to anyone
reading this that recovery Works.
| have met so many woriderful
people. People who have loved
me Just the way Iwas and had
visions of success for me.

"I would like to say
to anyone
reading this

thatrecovery works."

Today, Iam clean and sober
and dtill working on, myself daily.
| have a wonderful job and clean
and sober friends. People dont
mind being around me now. [



Erin Castle, Anchorage

L ooking back gver a family
filled with addiction. My
family has been affected by at
|east two generations of alcohol-
Ism, perhaps more. Even thpu%;h
|am not an alcohglic you migh
say my roots are in the bottlé,

My mother grew up ina
violeritly alcoholic home, and
spent most of my childhood in
an on-and-off again relationship
with an alcoholic boyfriend. Her
ACOA (adult children of alcohol-
ics) behavior pattern and the
boyfriend's drinking combined
to Create a somewnhat chaotic
1a,_md unpredictable environment
or me.

"I call myselfa survivor
ofalcoholism
because this disease

affects all those involved.”

Unfortunately, by the time he
admitted his problem, found AA
and he and my mother married
and tried to establish a home
together, my trust was damaged
and 1had a’lot of anger towards
him I became very resistant
towards their efforts. 1felt as a
young child would feel as |
moved through my teenage
years. [would not'give him the
Second chance he deserved,
instead 1would punish him for ll
that he, put us through while he
was drinking. 1 held onto this
anger into my late teenage
years.

IVl stepfather had been
working the “12 stePs"_ for many
ears by then. Not letting him
now or e aware, so | did not
have to throw any credit his way,

| became very interested in the
big book. Istarted applying
some_of these principlés to my
own life in my earI?/ fwenties,
because | started taking on the
same kind of ACOA behavior
pattern as Well as living the life
style ofa drlnkln?. There are
many times that Thave said that
|worked very hard at trying to
be an alcoholic but failed. %4/
Fath I life was one of destruc-
jon. Already Iwas a mother and
determined to break the cycle
that has been passed dovn
through our famly.

Now in my late twenties, |
am very successful in my life.
Thanks to all the support of my
whole family and that apply
most of the twelve step ?rolgram
on a daily basis which I feel can
make all the difference inthe
world. 1am happy that such a
?reat program has blessed our
IVES,

| am involved on a day-to-
day basis with programs that
address these Issues and
encourage many people to find
the help they néed to rebuild
their lives. Even though my
mom and stepfather are no
longer married we dtill talk to.
one another on a regular basis. |
am proud to say he has re-
mained clean and sober for over
eighteen years. It took lots of
courage for that first step, but it
takes even more to keep on
stepping once you start.

| call myselfa survivor of
alcoholism because this disease
affects all those involved and it
seems that the recovery process
is even more painful than the
drinking. For all the raw emo-

tions are no longer allowed to be
stuffed inside or drowned inthe
hottle, they are now out inthe
open. Each member of the
family has to be willing to work
on their issues; for me it was_
trust, an%er, resentment, selfish-
ness, betrayal, stahility, _bemgi
able to confide and sharln?. f
we think about tt, a lot of alco-
holics have these same

Issues. 1



Nancy Yeaton, Nanwalek

¢ amai, GmM Ngagngag, Liita,
Macqu. |am the oldest
daughter of the late Peter
James I\/Ioonrn and Wilma
Moore. 1was bom here in mr(
village of what used to be called
Engfish Bay, now called
Nanwalek. The village life was
what | knew until Twas eight
years old at which time Moy
remarrred a man who was inthe
Amy. land two of my three
siblings moved on with Mom and
our new family. As we flew off in
the plane Twatched our other
brother (left behind to stay with
our father% standing on the
airstrip with tears and bewilder-
ment in his eyes, wondering why
he was left behind.

Little did I realize this journey
would take me so far away from
all that was so familiar, Gone
was the Ianguage Dad spoke to
me, replaced by English and
French. Gone was the food that
made me the Sugpiaq that |
was; Iwas intrigued by TV
dinners, vanilla ice créam and ll
the necessities one could have
anytime. Life was spent traveling
throughout the United States,
there Was so much to see. Little
did I realize Mom was slowd
growing attached to "the boftle."

B drank thirking
WE didn"thave a problen,
itwas Mom
who had the problem."

While growing up Iwanted
so much to be like her, she
could cook, sing, dance and
make people stop and stare at
her beauty and liveliness. But,
she eventlally started binging;
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she would disappear for up to a
week at a time. Soon 1became
a mother to my siblings. People
vvou even comment on my
being such a good mother.

Everituall he bottle won the
war with Mom. She returned to
A.aska and never came back to
her seven children and huspand.
Living her life as an alcoholic on
4th Avenue became her calling.

| became a wife and mother
at seventeen; itwas a way to

escape the insanity of our family.

| became a mother of two
beautiful daughters. 1soon
found out when indulging inthe
life of alcohol and drugs you
didn't feel much of anything and
by the time my youngest daugh-
ter was a year and half old, my
owas oL of conrorand |
didn know where to tum. | took
my first set of “Children” (two
brothers and a sister) ona
ourney of smoking, Snorting,
dropping a pill takrng a trrp on
some acid and washin

down with alcohol We _|ved the
Alice and Wonderland life for
many years.

Then my mother called from
Alaska to tell me my biological
father was diagnosed with
cancer and gave me the number
at the Alaska Native Hospital to
call him I'had not spoken to him
inthirteen years and when |
finally calléd him we cried for the
first five minutes of our conver-
sation. Over the next few
months we kept in touch. During
one of my experimental drug-
induced and all-you-can-drink
days Icalled myfather. This
conversation was my call for
help. Dad couldn? understand
me and handed the phone to his
wife. She asked if Iwanted to
come home and, despite my
drunken state of mind, [was
able to say yes.

We were then introduced to
a way of life which seemed like
a step back in time. There were
no paved roads, supermarkets
or liquor stores. There was only
one phone in the whole village,
peoPIe visited at length with one
another on a dalil y basis and

when you were hungry you vvent
fishing, hunting or gathering
the beach. The drugs were no
Ion?er plentiful, but aIcohoI we
8%u d order hy the case, and we

jol

My life continued in that
manner for about 28 years. Itis
a wonder I can now think the
way Ican. My husband and Iat
One point were trying to come to
terms with drugs and alcohol,
but one.of the *hings I now
realize is that when there
werent drugs and alcohol in our
ves, there wasntany chaos
erther somethr very much a

part of my nﬂy marriage
ended in drvorce



Treatment Works!

Didyou know that approximately halfofthose going through
intensive treatment are stll sober one year later?

Are you aware that use of the legal system drops substantially
after completion of treatment as measured by a decline in the
number of criminal and traffic arrests?

Not only that, but unemployment rates drop significantly for
those who have completed treatment!

Source: Cremical Dependency Treatment Cutcome %% Alaska Division of
Alcoholismand Drug Abuse, July 19%.

My mother became sober in
1981."She now had to deal with
seeing her children living self-
destructive life styles. Itwas
quite @ rude awakening for her.
Mom felt much quilt for our
choice of life. Bits and pieces of
her past would flash before her
and she would ask ifthey had
really happened and Iwould
ans\er, yes. \We had so much to
work on as a family, trying to
Pa_tch things up. We dran
hinking we didn't have a prob-
lem, itwas Momwho had the
problem.

~Then, in 1939 our brother
Michael committed suicide inthe
apartment he shared with Mom
who discovered him. Mom never
recovered from itand she soon
started "tilting the elbow'" again
saying "t is okay, dontworry, |
wontgo back to the way it was."
| desperately miss my Sunday
conversations with her, for you
see she drank herself to death
two and half years ago. That is
how long Ihave heen sober.

My sobriety allows me a
second chance for the goodness

"My sobriety allows me
a second chance for the
goodness ofmyself
to be shared with my daughters

and grandchildren."”

of myself to be shared with my
daughters and grandchildren.”In
this wondrous journey | travel
the emptiness Twas filling with
chemicals and alcohol is being
pacified with dealing and feeling
emotions. Sometimes |dont do
a Very good job of understand-
mgi lam the way lam. As |
?e older [will gain the wisdom
0 know, for right now lam an
ELT. (elder intraining).

| would like to thank God,
mother Wilma, my father Peter,
my new father Bob, my daugh-
ters Christiana and Kelly, my ex-
husband Tom, my seven beauti-
ful (another one in August
grandchildren, my sister Chena
and especially my boyfriend Lars
as Well as this new q\r/(l)up_ of
friends I met during Meeting the
Challenge, for adding strength
to continue my sobrigty. 1

Michael Handricks, Palmer

o1, my name is Michael T

Handricks. 1was born to an
alcoholic mother. She was made
to go away when Iwas four.
From then until Iwas in the third
?rade |would have different
amily members stay to care for
my brother and me, “but they
would always leave. My lifé
became d fear-based life; 1was
fearful of many things.

When |was 13 years old, |
ot drunk for the first time. |felt
ree and | felt whole. I loved that

feeling. So right from the start all
| thought
about was
gettlng
runk.

| was like
that for 30
years. |
would sober
up once ina
while, then _
when Iwould get the job |
wanted or an apartment |
needed Iwould start drinking
afg]am and lose eve_rythln% ina
short time. Itwas like that for
many years.

When | hit my Bottom, went
to Nugen’s Ranch Treatment
Center, They taught me a lot

My about living, many things Ididnt

know: values, life skills, forgive-
ness, to stop blaming and take
r_espon3|b|I|t¥ for my own ac-
tions. Iwas taught a sense of
self, Ilearned a'lot about the 12
steps. Ihad a safe place to be
taught since |was teachable
now. [wanted sobriety badly.

I\e been sober for 16
months; 1 love living now. [



Fred Eningowuk, Nome

m Yy Eskimo name is Pushruk
. after my grandfather, and
birth name is Frederick
Eningowuk. My story began at
the age of 12 when Thad my
first arink, an 8-ounce glass of
white wine mixed with Water. |
started to experiment with
marijuana injr. high school and
by the time I'was a freshman in
high school_ had already experi-
ericed my first blackout drunk
after my Tirst taste of hard liguor.

| excelled in high school

athletics and was Co-captain of
the varsity basketball team (the
Mighty Nanooks), a dream |

ursued since my childhood.

he time [was a junior 1 was able
to purchase liquor at the local
liquor store. 1had my first expe-
rience With cocaine as a senior
during Rl(gm night in 1978.,
Within two years, 1was using
alcohol and street d_ru?s ona
reqular basis, especially during
weekends. Yes, a true weekend
warrior,

By 1985 Ihad already
committed myself to a treatment
center for cocaine addiction, but
was in complete denial of
alcoholism. I managed to hold
my {?b, had a new house, new
trlick, a three year old daughter
and a girlfriend at home. Iwas
okay, or so | believed. However,
within a few short months, [was
drln_kln? beer and using cocaine
again. InJune of 1987"1 moved
to Seattle, Washington. Wash-
ington was a great place for me,
no one knew who Iwas and my
addiction to drugs and, alcohol
accelerated to subsonic propor-
tions. Iwas self-destructing in
everyone's eyes but my own. |
thought I could manage my life

fami

just fine, however, not even |
could have survived on this
suicidial course.

"Quayanna Great Spirit
for giving me the courage, strength
and hope to live today free from

alcohol and drugs.”

By this time_ I had lost an-

other relationshiﬁ, two oeautiful
e

daughters and the respect of
and friends. Most of all |
had [ost the will to live. at-

tempted to overdose on cocaine,

but was rescued by my sister

who showed up from Nome on

my doorstep and pleaded with
me to 8et help. 1owe my lifeto
her and to God. 1had béen
experiencing blackouts and to
this day Ican recall the cold |
empty darkness and the feeling
of my head piercing into the
abyss of nothingness. Had my
sister not shown up when shé
did, 1believe Iwould be another
sad and tragic statistic of drug
and alcohol abuse.

My sobriety date is July 12,
1994 when, caincidentally, a
polar bear (Nanook) was shot
and killed on the beach east of
Nome. | believe there is a great
spirit looking over us and there
are numerous incidents in
life of sobriety that only can be
explained by'this Great Spirit.
The sacrifice of such a strong
independent creature is but One
coincidence in my life of
sobriety.

I have had many moments
of clarity, am blessed to be alive
and am relishing each and ever

d lishing each and_every
dag as Ilive one day at a time in
sobriety. Each day isa new
begtljnnlng and I'm taklnﬂ a trip
farbeyond my own intellectual
mind or rational will could have
ever imagined or devised.

. .Quayanna Great Spirit for
giving me the_courage, strength
and hope to live today free from
alcohol and drugs; Thy Wl be
done, not mine. 1



James Koshruk, Dillingham

w  henare you going to stop
drinking? That was al-

ways the question Iwas asked
b?/ my parents, relatives and
close friends. 1was ina cycle |
could not get out of. I'd have a
few beers mixed with whiske
and then the blackouts woul
come. After blackouts came

rison. After prison came the
reatment center and hospital.
Then I had probation to deal
with. Believe me, |hated the
system. Howwas |going to
make it better?

"After four treatment centers
and some careful listening
and honesty

I've been clean for fouryears."

Well, after four treatment
centers and some careful listen-
ing and honestY I\e been clean
for four years. Ireally dont know
what 1did different this last time,
but 'm stlckln% with whatever it
is. Maybe I got married and my
spouse does not drink and
keeps me straight! | have a very
good relationship with her. She
supports me one hundred
percent. She is a non-native and
Very caring person. Infact, she’s
a nurse.

lexplained to her that Iwas

?omg to
reatment
before we

ot married.

he was
pleased with
me and at
the same
time [was
thinking of
the words
echoing in
my mind ny

arents said

ome. |
asked myself
“how bad do _

| want to get well, emotionally,
mentally and physically?" There
was so‘much 1Hhad to do to
sober up. Ihad tc take care of
my health. That was my number
one priority. Then treatment,
then I had to make amends to
all tthe people Thad hurt inthe
past.

"Forme
treatment works
and my friends

can see it in me.”

Forgiveness was slow in
coming. I had to Prove to myself
and to others that | really wanted
to live a sober lifestyle. While |
was intreatment | made phone

Alaska cannot afford to let addiction go untreated...

calls, wrote
letters and
spoke to
others that |
had hurt inthe
ast. Igi_ot a
ew replies. |
continued
going to
Meetings,
churchand
talking with
my sponsor
and, of
course, my
arents. My
ather passed
on two years ago and 1ve been
sober four. \WeTd had a long talk
together and | believe today that
he'was my best counselor.

_Today I have a lot of friends;
| <till attend meetmqs and goto
church more often. Tmtrying to
get a job with the treatment
center but there are some
obstacles I'have yet to over-
come. Inthe past, If I didn't get
the job Iwanted Il go out and
drink. Todgy | have more pa-
tience. Today I can still remem-
ber what | did yesterday.

For me treatment works and
my friends can see itinme. |
may not have a job yet, but one
thing is for certain, I'have sobri-
ety and 'mthankful and alive! 3

According to a 1998 study 41,000 Alaskans are alcohol dependent while another 5,000 are “other" drug dependent. The
cost of this dependence to the Alaska economy is estimated to be $614 million during 1999, broken down as follows:

= $319 million from productivity losses.
* $146 million from criminaljustice and protective services.

« $123 million from health care.
= $21 million from traffic crashes.

* $4 million from public assistance.

Source: Economic Costs of Alcohal and Other Drug Abuse inAlaska. Phase Two. McDowell Group, Inc., 2001



Leona Haakanson-Crow, Kodiak

1 grew up on Kodiak Island ina ~ «jail. At this point hadn't seen

village called Old Harbor. |was
raised Inand around alcoholism.
| swore that [would never drink
like “that" when Igrew up, only
to firr* myself worse with the
disease 0f Alcoholism and
Addiction.

"I struggled with my recovery for

three years..."

I\f/g drinking started Iater in
at the age of 28 and
contlnued till [was 32. As a
result of m¥ drinking, | Iost m
marrlage 16 years and
custody of my two children. At
this time my drinking and using
drugs was more important to me
and this is where my life became
unmanageable. 1 made the
wrong choices and this is when |
tried Using cocaine. By this time
Ihad lost eve hlnlg n&yself
res(iaect ride and freedom
sand ended up in
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my children in six months. My,
farnll would hear the phone i
and fhought that |tvvould be a
News from the Police
Department about me belnq
dead (I didn't know this until |
was in recovery months later).

| struggled with my recovery

for three Years, going in and ot
of treatment until finally |,
surrendered and had enough. |
went to my last treatment center
in Anchorage called “Dena A
Coy,”a treatment center for

regnant women, which [was
E; ‘my baby didn't survive).

his is wherg Ilearned the real
meaning of life and to have
choices to make a difference on
what’s important. Today Idon't
take things for granted"and |
cherish it

What | can say about
recovery is that | have my self-
respect back and am working

daily in my recovery. lenjoy my
chll%jlrenr%d have%elrtrljjs in

me as a mother and they now
can depend on me for their
needs and love. My husband
and Ienjoy doing clean and
sober things together: hiking,
kayaking, Walking the beachies,
reading and atteriding meetings.
| have a wonderful job working
at the Kodiak Area Native
Association, inwhich Itake
great pride and offer my
opinions about recovery. | have
only just begun mly Journey n
recover and [ hold"'my head up
high with price.

"What | can say
aboutrecovery is that
I have my self-respect back
and am working daily

in my recovery."

Today lam involved with
Spirit potches that are being
displayed at the Alutiig Museum,
| en WJ Jbeadln g them with the

tslom of Freedom from my
past life

Today is a new day and lam
happy toshare it with my loved
ones clean and sober. This year
| have been involved with
“‘Meeting the Challenge" and
have shared my story about my
recovery. It gets better each and
every % e best challenge |
have IS “don’t ever give up
before the miracle. The more |
get involved the better Ifeel. (3



Sheryl Stone, Anchorage

M yname is Sheryl Stone, |
would like to share a brief
summary of my recovery from
alcohol abuse, what itwias like,
and my demonstrated
commitment to sobriety today.

~_lama lifelong Alaskan, bom
in Dillingham and'currently living
inAnchorage. 1began leaming
about the disease of alcoholism
in my first in-patient treatment
program at the age of twenty-one
In Kirkland, Washington and"was
inand out of treatment
programs for years after that,
some court ordlered.

Over the years, lwas sober
for uncertain lengths of time and |
would relapse whien relationships,
work or life became
insurmountable. Due to my
relapses, 1have felt shame and
regret. Ittook years formeto
realize that my efforts at sobriety
were seeds planted, not time
wasted. | now understand my
physiological disease and |
understand my predisposition. |
contribute my progression with
alcoholism to an inahility to be
honest with myself.

. Bythe age of thirty-eight, my
ahility'to make decisions was
gone. My mental processes were
Under the influence of alcohol,
and my need to drink pushed
aside dll rational concerns about
the harm or consequences.. | had

alienated my family. My periods of

abstinence were temporary;
heavy blnqlng led to extreme
high$ and lovis.

Separation from my husband,
a four-year court case, the
circunistances that led tomy
resignation from work and grief

due to separation from my
daughter started toadd up. Moral

jud?ements and condescending

attitucles were my excuses to get
drunk. Ibecame consumed wi
self-pity and later angrily denied
an?/_problems._ | became
belligerent or indignant to those
closést to me. Inaddition to
blaming the above events for my
drinking, largued that they weré
outside of my control. Iwas
dependent on alcohol to forget or
be numb. When [would try fo quit
drinking, the tensions, frustrations
and nausea would become
unbearable...

At my lowest, Ibecame a
prisoner’in my own home. My
survival instincts came to a
complete halt. |could not
function normally for any length
of time, paranoia, vague fears
and depression immobilized
me. Days and weeks passed
before [knew it. My fears were
m_aﬁnlfled with alcohol
withdrawal. |was afraid of what
others would think, that!was

thought low of, and 1 believed |
could never be of any good.

For a four-month period, |
cooperated with counseling |
received at the Alaska Native
Medical Center fANI\/IC).
Although this he Red me face my
repressed past, the more that
surfaced, the more difficult it was.
In amidst my anger | once again
relapsed, 1was not able to help
myself or accept help. Infear and
confusion | fought against the
very thing | cried ouf for. My
cotnselor then advised that 1see
the Alcohol Drug Addiction Triage
(ADAT) team at ANMC, From the
moment larrived, smelling of day
old whiskey, was treated with
great understandm?. I
surrendered myseltto my fifth
treatment agreément and got in
line fora spot inan outlc_)atlent
women's treatment facility.

Three months into waiting for
treatment, [was awakened t0 the
consequences of my drinking
when my son threatened to
commit Suicide. Iwas a piece of
his puzzle. He did not have a safe
environment in which to live, was
afraid to talk about his problems
and worried that Iwould fall
further apart knowing what he
was enduring, But together we
found counseling and slowty he
worked on solutions to his
problems,

In treatment, my moral
deterioration and hatred of self
slowdy dissipated. | be(]Jan
contending with the self-im-
posed quilt that had immobilized
me. My Ior_llg conviction to anger
and the ability to pretend slowly
faded. My feelings of fear and
Intimidation left. The more real |

1



became the more | understood. |
learned that |was there to get
well, not good. 1learned how to
forgive. I'slowly excavated and
dumped my private pain,

M father used to tell me
“Sheryl, ifyou cannot look in the
mirror you 'know you have a
problem.” Therefore, I made an
area in my bedroom where |
placed a mirror and disciplined
myself for five months to face
every mo_rnlng?. | was no longer
stopping just onP enough to put
my makeup on; I'was seeing
Sheryl. There were days when
she Was tired with dark circles
under her eyes and other days
when she beamed. Ifound the
scars that alcohol had left on my
face and my soul.

[ then stopped counting the
days of tregtment and experi-
enced quality recovery by
making connections with my
feelings, thou?hts and my
behavior, Today, I'honor mo-
ments of being rather than
doing. \What other people think
no longer affects me like it used
to; 11ive by my "own lights." |

have freedom from the shame
and quilt that anchored me to
drinking, It may take years to
establish trust within my family
and friends; this lattempt oné
day at a time. Ihave had an
opportunity to work on
emotional Immaturity and have
had personal growth. lam
willing to discover where | did
not quiite grow up. My most
povierful weapons against my
addiction are my completion of
comprehensive treatment and
My ongoing commitment to AA

"I am a grateful alcoholic; my
recovery would not have been
whatit is without the
wisdom from those

who have crossed my path."

Today, Iam a valuable
mother with two beautiful chil-
dren. Ibelieve Ihave grace,
|laughter and positive energy. |
appreciate moments of growth in
my life and celebrate them. lam
ledrning to trust my instincts, |
am not rushing toward a goal
and 1am not holding onto my

past. When |am challenged and
my stomach is nervous or upset
and my heart is pounding - 1
hear it | listen. I'respond as
responsibly as | can.

| have written my story in
hopes that can share my
perspective on recovery. lama
grateful alcoholic; rry recovery
would not have been what it iS
without the wisdom fromthose
who have crossed my path. Prior
to my last treatment, | attended
ADAT meetings where my hand
was held by two patient viomen
Who assisted me with sober
thinking and gave me the courage
to work on my wreckage. Once in
treatment, Ireceived help from
counselors and addicts. 1learned
self-understanding and love fo-
selfjnd others. The wisdom and
the knowledge I continue to seek
from AAwll give me another
chance on a fulfilling life. My past
has improved as | search for
serenity and the inner calmness |
deserve. Mytruejoyand_
happiness comes fromwithin
through self-love and honesty. [

i Where to go in Alaska for more information aboutrecovery and sobriety...

Alaska Mental Health Trust Authority. The Alaska Mental Health Trust Authority manages a large trust settlement on
behalf of its beneficiaries, which includes chronic alcoholics with psychoses, makes spending recommendations to the
Legislature and actually gives out nearly $10 million per year in grants to provide services for its beneficiaries. Wherever
possible, the Mental Health Trust Authority encourages input from its beneficiaries. To be placed on its mailing list call the
Trust office at (907) 269-7960, or visit its website: http://www.mhtrust.org.

Division of Alcoholism and Drug Abuse. State agency responsible for the administration and maintenance of programs
for the prevention and treatment of alcoholism and other drug abuse. To contact the Division call toll free 800-478-2072 or
visit their website at http://www.hss.state.ak.us/dada.

Governor’s Advisory Board on Alcoholism and Drug Abuse. The Advisory Board acts in an advisory capacity to the
Legislature, the Governor and state agencies in matters regarding special problems that alcoholism or drug abuse may
present. It follows educational research and offers information that raises public awareness of the social problems and
legal processes affecting the rehabilitation of alcoholics and drug abusers. It advocates for the development of prevention,
treatment and rehabilitation programs. For more information about the Advisory Board or to get on their mailing list call toll

| free 888-464-8920 or visit their website: http://www.abada.com.
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Agenda
House Judiciary & HESS Com m ittees
Friday, February 02, 2001

F.Y.I: Megiing-ts-ted”e teleconferenced

Rep. Kookesh isoutoftm “and willnothe present.
Rep. Stevens (HESS) has a conflicting committee meeting and will not be present.

1. Overview'of Wellness Courts
The following people are here to discuss wellness courts. Iam leaving it up
to you and Rep. Dyson onwho you would like to hear from first. Be
advised thatJudge Andrews has to be in courtat 1:30 p.m.

Judge Wanamaker, Third Judicial District, Anchorage, District Court
(he will be on-line, he is on vacation)

CourtSystem-Judge Andrews, Presiding Judge,

Third Judicial District, Anchorage, Superior Court
(on-line, she has to be in courtat 1:30 p.m.)

Dept, of Law- Dean Guaneli, Chief Assistant Attorney General,
Criminal Division

Health & Social Services- Ernie Turner, Director,
Div. of Alcohol & Drug Abuse

Public Defender's Office- Barbara Brink, Director
Janet McCabe, Chair, Partners forDowntown Progress
Teri Carns, Alaska Judicial Council, is on-line to answer any questions

3Adjourn by 3:00 p.m.
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Mission Statement

The Bernalillo County Metropolitan DW 1/Drug Court is a voluntary
program which seeks to reduce substance abuse, crime, and
recidivism by providing intensive supervision, treatment, and judicial
oversight for alcohol and other drug dependant defendants. The
Program focuses on the defendants living drug free in an
environment filled with life’s obstacles and pressures.

With the continuing problem of alcohol and substance abuse in
Albuquerque, New Mexico, the DW I/Drug Court possesses the
necessary components to impact positively on the community, the
offender, and the victim through the reduction in the rate of

recidivism.



Program Goals & Objectives:

In collaboration with local, state, and federal agencies, the Bernalillo
County Metropolitan DW I/Drug Court Program's primary focus is
to promote the public safety and reduce the recidivism rates for
individuals convicted of subsequent DW | offenses as well as other
non-violent misdemeanants with substance abuse problems. The
results of addressing these problems include a reduction in drug and
alcohol related crimes as well as expensive incarceration costs while
returning a productive individual to the community.



DWI/DRUG COURTELIGIBILITY CRITERIA

DW I Cases:

& Defendants convicted of three butnot more than five DW I’s as an adult.

& No DW I cases involving accidents resulting in serious injury.

Other Criminal Cases:

& Defendants convicted of a crime, which is the direct result of die
defendant’s substance abuse or addiction.

¢ Offense must be non-violent.

& No defendants with prior violent felony convictions.

*Allpotential DW I/Drug Court cases will be screened by aMetro DW I/Drug
Court Probation Officer.



Bernalillo County Metropolitan Court
DWI/Drug CourtProgram

PROBLEM STATEMENT:

New Mexico has suffered a negative reputation due to the high fatality rates attributed to
drunk/drugged persons driving on our highways and streets. In FY 96, 5,194 new DWI|
cases were filed. Approximately 2,500 cases can be attributed to subsequent offenses. Data
from the local detention center indicates that 100-125 detainees serving time in their facility

are misdemeanor DW | offenders.

Key Component #1. Integration ofalcohol and other drug treatment services with
Justice system case processing.

Currently, DW1 and other criminal misdemeanor cases are randomly assigned to
Metropolitan CourtJudges after the arraignment is held. DW1 cases are conducted on the
record (recorded via audiocassettes), and require a large amount of court resources to
adjudicate because of due process requirements. As a result, the processing time is lengthier
and impacts the pace of the criminal case docket. Upon random assignment, the case
remains with the assigned Judge throughout the life of the case. Normally, subsequent
offenders are sentenced to supervised probation, which includes jail, mandatory treatment,
payment of fines and costs, and community service. Many of those cases are pled down to a
first offense DW1 and the jurisdiction of the Court is also reduced from 364 days to 90 days.
Traditional probation does not allow for intensive supervision due to the heavy caseloads
(80-100) each probation officer monitors. By implementing an intensive supervision

DW /Drug Court Pilot Program, the Court will, upon conviction or plea of guilty/no
contest, continue the sentence while the defendant is participating successfully in the
program; therefore, jurisdiction does not hecome an issue.

Key Component #2: Using a nonadversarial approach, prosecution and defense
counsel promote public safety while protecting defendants

due process rights.

By working coUaboratively, the DW I/Drug Court Team consisting of the DW 1/Drug Court
Judge, Probation Officer(s), District Attorney and Public Defender/Private Counsel can
identify those defendants who would be appropriate referrals for this type of intensive, long
term supervision program. At the same time, the defendant has been afforded tight to
counsel, jury trial (if requested), and the appeal process. Defendants, upon being found

eligible, have the tight to turn down the program.

The DWI1/Drug Court Program will consist of mandatory treatment for alcohol/drugs,
using the same community treatment provider utilized by Albuquerque’s 2rdJudicial District
Court. Mandatory drug testing and frequent face-to-face meetings with the DW 1/Drug
Court Team, i.e., the District Attorney, Public Defender/Private Counsel, and Probation
Officers are components of the Court’s nonadversarial approach to managing defendants in

the DWI1/Drug Court Program.



Key Component #3: Eligible participants are identified early and prompdy placed
inthe DWI/Drug Court program.

Upon conviction, the DWI1/Drug Court Team will screen defendants and will collaborate as
to the suitability of the defendant for the program by applying eligibility criteria in the
screening process. Upon acceptance, the defendant will be oriented as to the program
requirements. A program contract will be prepared and signed by the defendant and the
assigned probation officer. The defendant will then be scheduled for an appointment with
the community treatment provider to commence the treatment program. The DW1/Drug
Court probation staff will be responsible for intensively supervising the defendants. (See
attached Treatment Program Outline description).

Key Component #4: Drug Courts provide access to a continuum of alcohol, drug,
and other related treatment and rehabilitation services.

As part of Metro Court’s DWI/Drug Court funding request, the Court is requesting funds
to pay for subsidized treatment of delendants who are unable to pay for treatment in order
to not exclude eligible individuals from entering the program. The same treatment provider
that is being used by the 2rdJudicial District Court’s Drug Court Program will be providing
treatment services to Metro Courts DW1/Drug Court Program defendants. Metro Court’s
DW 1/Drug Court Program is modeled after the successful program that has been in place at
the 2rdJudicial District Court for approximately four years. Metro Courts DWI/Drug
Court probation staff and coordinator will be collaborating with local businesses and
organizations involved with employment opportunities, literacy programs, and
academic/vocational institutions to develop a bridge for assisting DW I/Drug Court
defendants with job and life skills development, reading programs, employment and other

related issues pertaining to health, parenting, etc.

Key Component #5: Abstinence is monitored by frequent alcohol and other drug
testing.

Mandatory, random drug testing is a routine component of Metro Court’s DW I/Drug Court
Pi'ogram. DW I/Drug Court probation officers will be responsible for ensuring that drug
testing is conducted by the treatment provider and the results made available to the

DW 1/Drug CourtJudge/Team. Progressive sanctions will be imposed by the Court for
continued violations. Defendants who violate DW I/Drug Court policies will be ordered to
serve time in jail. First-time offenders will be ordered to spend one to three days in jail,
while second and subsequent offenses will require two to five days in jail. DWI/Drug Court
defendants who continue to violate policies may be terminated from the program.

Key Component #6: A coordinated strategy governs Drug Court responses to
defendants’ compliance.

The DWI/Drug Court Team meets regularly to review cases in order to assess the progress
of individual defendants and to discuss imposition of sanctions. DW I/Drug court sessions

are held in the evening at die Courthouse.



The program consists of iong term intensive supervision, mandatory treatment, random drug
testing and frequent face-to-face meetings with the DW 1/Drug Court Judge, Probation
Officers, District Attorney and Public Defender. The meetings with the assigned

DW /Drug court Probation Officer will be as often as daily and as seldom as twice a week.
The meetings with the DW1/Drug CourtJudge are held twice a month and the Court holds
evening sessions so that the DW1/Drug Court Team can review progress more frequently.
The program will incorporate progressive sanctions for non-compliance and positive
reinforcement for full compliance with all program requirements.

Defendants move .ixrough phases as they go through the treatment process. These phases
include acupuncture, group and individual sessions, assessment for other areas of need, i.e.,
anger management, marital counseling, attendance at AA/N A meetings, frequent face-to-
face meetings with the DWI/Drug Court Team, community service, and payment of a

minimal fee for participating in the program.

Key Component #7: Ongoing judicial interaction with drug court defendants is
essential.

Judge Kavanaugh has committed himselfto be the DW1/Drug CourtJudge and as such, he
has actively participated in the Statewide Drug Court Task Force from its inception. He has
visited other drug court sites, attended seminars, training conferences and was invited to
Washington, DC in November 1998 to participate in the development of national strategy
for DUI based drug court programs. He is keenly aware of the necessity of the invaluable
involvement of the Judge in effectuating positive behavior changes in Drug Court
defendants. He is committed to meeting frequendy with the defendants and the DW1/Drug
Court Team as well as scheduling evening sessions for defendants to allow for those who

have concerns with dieir employment obligations.

Key Component #8: Monitoring and evaluation measure the achievement of
program goals and gauge effectiveness.

The Administrative Office of the Courts (AOC) provides Metro Court’s DW1/Drug Court
Program with technical assistance and oversees quarterly programmatic and fiscal reporting
requirements as determined by the Office of Justice Programs. Included in the
Implementation Grant Application, the AOC has selected the University of New Mexico’s
Institute for Social Research to conduct a process and outcome evaluation of the Metro
Court DWI1/Drug Court Program. The Institute for Social Research is currently conducting
an evaluation and applying federal evaluation standards to Metro Court’s program. Staff
from the Institute for Social Research meets regularly widi the DW I/Drug Court Team to
insure that the appropriate data is collected from DW /Drug court defendants and the

various program components.



Key Component #9: Continuing interdisciplinary education promotes effective
Drug Court planning, implementation, and operations.

Members of the Metro Court’s DW1/Drug Court Team recently attended the 4th Annual
NADCP Conference held in Washington, DC. In addition to attending training seminars,
members of the team were invited to Washington, DC in November of 1998 to participate
in a panel to develop national strategy for implementation of DUI based Drug Court

programs.

In conjuncdon with other Drug Courts around the state, Metro Courts DW I/Drug Court
team has created the New Mexico Association of Drug Court Professionals which allows for
further development of educational opportunities within the state to promote the
effectiveness of drug court programs and to educate New Mexico legislators of the benefits
of funding these initiatives to more effectively address the issue of alcohol and drugs in our
community and the devastation that they cause in terms of human suffering, broken families,
lost jobs, deteriorating health, diminishing tax revenue, and loss of freedom due to becoming

involved in the criminal justice system.

Key Component #10: Forging partnerships among Drug Courts, public agencies,
and community based organizations generates local support

and enhances Drug Court effectiveness.

It is envisioned that the Statewide Drug Court Task Force will continue to meet, thus,
allowing members to share information, concerns, progress, and successes with other Drug
Court counterparts throughout the State of New Mexico. Metro Court’s program will
include a DW1 community activist and a member from law enforcement to participate in an
advisory capacity and assist with understanding the concerns of the community relevant to
the serious problem of drunk/drugged drivers on our streets. Metro Court staff have
worked collaboratively with the Department of Health of the State of New Mexico to
address issues of program effectiveness and evaluation, treatment criteria, sanctions, etc.



Program Structure:

In response to the serious drug and alcohol problem our community faces, the Bernalillo
County Metropolitan DW1/Drug Court Program was implemented by Judge J. Michael

Kavanaugh inJuly of 1997.

The Bernalillo County Metropolitan DW I/Drug Court Program is a post conviction, pre-
sentence, voluntary program that utilizes a multi-faceted approach. The three phase
program consists of intensive supervision of defendants by probation officers, frequent
appearances before the DW1/Drug CourtJudge, mandatory drug and alcohol counseling,
regular attendance at a self help group (AA, NA or CA) and random drug testing. In
addition to an enhanced aftercare component the program also offers a mentorship

program.

Taking into consideration the number of alcohol related offenses and the significant costs
these violations cause our community, the Bernalillo County Metropolitan DW1/Drug Court
Program has become primarily an alcohol based program. Individuals with alcohol
problems are required to meet the same strict requirements of the “drug court model” that
other substance abusers in the program are mandated to complete. In short, the Bernalillo
County Metropolitan DW 1/Drug Court Program treats a drug as a drug and an addict as an

addict, regardless of the drug of choice.

The Bernalillo County Metropolitan DW1/Drug Court Program consists of three phases
with the first phase being the most intensive and focusing on substance abuse education and
prevention. Defendants are required to report in person to their probation officer twice per
week, provide at least two random drug tests per week, attend treatment at least twice per
week, and appear before the DW I/Drug CourtJudge twice per month. Defendants are also
required to attend at least one 12-step meeting per week for the duration of the program.
Upon entering the program, defendants are required to complete sixteen acupuncture

sessions as well.

The requirements of Phase 11 are much the same as Phase | with the exceptions of one less
contact per week with the Probation Officer and the defendant is required to appear before
the DW1/Drug CourtJudge once per month. Additional requirements involved in this
phase of the program include attending the victim impact panel and completing ten hours of

community service.

In Phase 111 of the program, the defendant is required to appear monthly before the
DW1/Drug CourtJudge and meet with the Probation Officer every other week. The
defendant is also required to complete 20 hours of community sendee. Community service
hours are performed at a non-profit agency selected by both the defendant and the
Probation Officer Lnan attempt to appropriately place the defendant in a position of service
which is not only going to help repay the community’but to also make the defendant aware
of individuals who could have possibly suffered as a direct result of the defendant’s crime.

Upon successful completion of the first three phases of the program, defendants will
immediately begin participating in a mandatory aftercare phase. Unlike the three previous
phases, the aftercare phase will not be based upon a point system but the defendant will



attend counseling sessions on a weekly basis until they have completed 12 sessions. In
addition to the counseling, defendants will be required to provide at least three random urine
drug screens and/or breathalyzer tests per month and attend one 12 step meeting per week.

All defendants involved in the aftercare phase of the program will be supervised by a
volunteer probation officer (VIP) as opposed to their former DW1/Drug Court Probation
Officer. The VIP will be required to report defendant’s compliance and non-compliance to
the VIP Program Director who, in turn, will immediately notify the DW 1/Drug Court
Probation Officer for any necessary sanction(s). Once the defendant has successfully
fulfilled all program requirements the VIP Program Director will notify the original
DW1/Drug Court Probation Officer for scheduling of sentencing.

Defendants found to have violated conditions of the program will be sanctioned by the

DW 1/Drug CourtJudge as soon as possible. Sanctions include a mandatoiy appearance
before the DWI/Drug CourtJudge, a reduction in points and/or incarceration. Defendants
may also be required to repeat the previous program phase under the supervision of the

DW1/Drug Court Probation Officer.



Services Provided:

]
.
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Intensive supervision

Substance abuse counseling

Random drug testing at least twice per week
Acupuncture

Regular attendance before the DW1/Drug CourtJudge
Educational Programs

Family and Parenting Skills
Employment/Job de/elopment training
Community Service

Aftercare Program

Mentorship Program



Operational Standards

Potential DW 1/Drug Court cases are referred either by ajudge or probation officer to the
Drug Court Probation Officer. The Drug Court Probation Officer utilizes a screening
assessment, which includes questions regarding criminal history, substance use and abuse
history, and primary drug of choice as well as additional relevant information. If the
individual is determined an appropriate cand’date for the program, the case is set before the
court and it is recommended sentencing be continued and the case transferred to the

DW1/Drug Court Program.

Following an order of transfer, the defendant then signs a general condition of release, a
Phase | contract and the release of information for treatment referral.

The Drug Court Probation Officer is then responsible for the documentation regarding the
defendant’s progress and general case management necessary to ensure full compliance with
program requirements. Documentation includes contacts with defendants, treatment
attendance and status, urine drug screens and breathalyzer results as.well as any changes
regarding the defendant’s demographics and employment status. Because of the intensive
supervision provided, the Probation Officer is able to provide the defendant with the

necessary support and/ or intervention.



BERNALILLO COUNTY METROPOLITAN DWI/DRUG COURT
GENERAL CONDITIONS OF RELEASE

1. Obey all laws. You must notify your Probation Officer of any citations or arrests
immediately.

2. Notify Probation Officer of any changes in address or employment immediately. Do
not leave the city of Albuquerque without permission h orn Probation Officer.

3. Do not associate with anyone who is breaking the lav/, on probation/parole, or
convicted of a felony unless permission is granted by Probation Officer.

4. Do not use or possess any illegal drugs. Do not use any prescription drug without a
valid prescription.

5. Do not drink or possess any alcoholic beverage(s).

6. You must obtain and maintain employment, attend school, or a combination of both.
7. Do not drive amotor vehicle without a valid driver’s license.

8. You must comply with all DW1/Drug Court Contracts.

| understand and agree to abide by these General Conditions of Release and the specific
condidons of the DW I/Drug Court Program. | understand any violation of these
conditions may result in being returned to court for sentencing.

Defendant Probation Officer

Date Case Number



BERNALILLO COUNTY METROPOLITAN DWI/DRUG COURT
PHASE | CONTRACT

NAME: CASE # (s):

In addition to the “General Conditions of Release,” you will also be required to:

1. Report to probation officer in person at least twice per week and/or as directed by
Probation Officer.

2. Attend substance abuse counseling and/or group sessions as directed by treatment
provider,

3. Submit to random urinalysis and/or blood alcohol content (BAC) tests at least twice
weekly as directed by Probation Officer or treatment provider.

4. Attend DWI/Drug Court at least twice a month.

5. Attend at least one 12-step meeting per week and provide written verification as directed
by Probation Officer.

6. Obtain a sponsor. Contact sponsor at least once per week and provide written
verification as directed by Probation Officer.

7. Complete acupuncture as directed by treatment provider.

8. Take antabuse if ordered and prescribed.

9. Other:

Total number of points required to complete Phase I: 70

| understand and agree to abide by all the conditions of the Phase I contract. Any violation
of these conditions may result in possible incarceration, reduction of points or expulsion

from the program.

Defendant Probation Officer

Date



NAME: CASE#(S):

BERNALILLO COUNTY METROPOLITAN DWI/DRUG COURT
PHASE 1l CONTRACT

In addition to the “General Conditions of Release,” you will also be required to:

L

10. Other:

Report to probation officer in person at least once each week and/or as directed by
Probation Officer.

Attend substance abuse counseling and/or group sessions as directed by the treatment
provider.

Submit to random urinalysis and/or blood alcohol content (BAC) tests at least twice
weekly as directed by Probation Officer or treatment provider.

Attend DW1/Drug Court at least once a month.

Attend at least one 12-step meeting per week and provide written verification as directed
by Probation Officer.

Continue to contact sponsor at least once per week and provide written verification as
directed by Probation Officer.

Complete 10 hours community service.
Attend the VICTIM IMPACT PANEL (VIP).

Take antabuse if ordered and prescribed.

Total number of points required to complete Phase II: 62

| understand and agree to abide by all the conditions of the Phase Il contract. Any violation
of these condidons may result in possible incarceration, reduction of points, being returned

to Phase 1, or expulsion from the program.

Defendant Probation Officer

Date



NAME: CASE # (9):

BERNALILLO COUNTY METROPOLITAN DWI/DRUG COURT
PHASE 111 CONTRACT

In addition to the “General Conditions of Release,” you will also be required to:

L

Report to probation officer in person at least twice monthly and/or as directed by
Probation Officer.

Attend substance abuse counseling and/or group sessions as directed by the treatment
provider.

Submit to random urinalysis and/or blood alcohol content (BAC) tests at least twice
weekly as directed by Probation Officer or treatment provider.

Attend DWI/Drug Court at least once per month.

Attend at least one 12-step meeting per week and provide wiitten verification as directed
by Probation Officer.

Continue to contact sponsor at least once per week and provide written verification as
directed by Probation Officer.

Complete 20 hours community service.

Take antabuse if ordered and prescribed.

Other:

Total number of points required to complete Phase I1I: 57

Total points required to advance to the Aftercare Program: 189

| understand and agree to abide by all the conditions of the Phase Il contract. Any
violation of these conditions may result in possible incarceration, reduction of points, being

returned to Phase I, or expulsion from the program.

Defendant Probation Officer

Date



BERNALILLO COUNTY METROPOLITAN DWI/DRUG COURT
AFTERCARE CONTRACT

NAME: CASE # (9):

In addition to the “General Conditions of Release,” you will also be required to:

L
2,
3.

Contact Volunteers in Probation (VIP) program as directed by Probation Officer.
Report to Volunteers in Probation at least once per week as directed by VIP.

Attend an aftercare group session eveiy week until 12 aftercare group sessions are
completed.

Submit to random urinalysis and/or blood alcohol content (BAC) tests at least three times
per month or as directed by treatment provider, VIP, or Probation Officer.

Attend at least one 12-step meeting per week and provide written verification as directed by
VIP.

Continue to contact sponsor at least once per week and provide written verification as
directed by VIP.

Other:

| understand and agree to abide by all the conditions of the Aftercare contract. Any violation
of these conditions may result in possible incarceration, being returned to Phase Ill, or

expulsion from the program.

Z-Formal completion of the DW1/Drug Court Program includes sentencing and
fulfillment of all sentencing requirements. **

Defendant

Probation Officer

Date



Program Standards

The DWI1/Drug Court Program operates on a point system of progression. The program is a
minimum of nine months long and consists of three phases, followed by a 12 week aftercare
component. A defendant must accumulate a certain amount of points in a specific phase to
advance. One point is given for each completed activity. Once adefendant is deemed
appropriate for the program, he/she is placed into Phase | of the program. The defendant will

advance in the phase based on the accumulation of points.

Phase | requires 70 points to advance to Phase II. A participant in Phase | will reportto a
Probation Officer, attend counseling, and submit to random drug urine screens and
breathalyzers at least twice aweek. A defendant must also attend 12-step meetings, obtain a
sponsor and have contact with the sponsor at least once aweek. A defendant must also attend
DW /Drug Court every other week. Once a defendant advances to Phase I, he/she must
obtain 62 poinrs to advance to Phase Ill. Phase Il requires reporting to Probation Officer once
aweek, attend counseling and submit to random urine drug screens and breathalyzers at least
twice aweek. A defendantwill also attend DW I/Drug Court once a month and attend 12-step
meetings and have sponsor contact at least once aweek. A defendant will also be required to
perform ten hours of community service at a non-profit agency or attend an educational class,
such as, parenting classes, GED, etc. After advancing to Phase IlI, a defendant must
accumulate 57 points for a total of 189 points to advance to the aftercare component of the
program. Phase II1 requires a defendant to report to the Probation Officer eveiy other week,
attend counseling and submit to urine drug screens and breathalyzers at least twice a week. A
defendant will continue with 12-step meetings and sponsor contact at least once per week, and
attend DWI/Drug Court every month. Community service is increased to 20 hours. The
aftercare component is a 12-week phase with the defendant being required to attend one
counseling session, continued urine drug screens and breathalyzers (reduced) as well as
continued AA. attendance. This portion was incoiporated into the program inJuly of 1999 to
provide the defendant with a strong, solid foundation for sobriety maintenance.

Incentives and sanctions are also an integral part of the program. Point accumulation is the
biggest incentive for defendants as well as high praise from the Judge, Probation Officer, and
Treatment Provider. Sanctions range from incarceration, ebuke, to loss of points. A
defendant will be sanctioned for positive urine drug screens, and breath tests, admittance to
using drugs or alcohol, missed drug/breath screens. Sanctions are also used for unexcused
absences from counseling sessions and meeting with probation officer.



Treatment Standards

The DWI1/Drug Court Program has contracted with Life Choices as the treatment provider.
After a defendant has transferred into the program, he/she is immediately referred to the

treatment provider. An appointment is made for an assessment using the Addiction Severity
Index (ASI). The ASIis atool used to help design an appropriate treatment plan based upon
individual needs. Treatment options or referrals are available for specific types of defendants

such as mental health, pre-natal, HIV, etc.

Each treatment plan will consist of a minimum of two counseling sessions, either in a group or
individual setting. Defendants are also responsible for submitting to random drug/breath
testing at least twice per week via an assigned code, and required to complete a series of 16
acupuncture sessions usually within the first four weeks of the program. The treatment
provider evaluates each defendant’s financial situation and uses a sliding fee scale to determine
the amount a defendant will pay into the program on a bi-monthly basis. The average co-

payment amount is $30.00 per month.

Courtroom Procedures

The role ofthe DWI/Drug Court team is a non-adversarial approach to managing defendants
in the program. The “team” consists of the Judge, Probation Officer(s), and Treatment
Provider. The team is in constant communication regarding defendants’ performance in the
program. The DWI/Drug Court sessions are held eveiy other week in order for the Judge to
review each defendant’s progress. A DWI1/Drug Court staffing is held prior tc each court
session to discuss new defendants, graduates, or any problems. "When a problem is discussed,
the team will find an appropriate sanction or solution for the defendant. When Courtis in
session, the Judge will call a defendant’s name. The defendant, probation officer, and treatment
provider will stand before the Judge to report his/her progress. Depending on the case, the
Judge will praise, encourage, or sanction a defendant. A defendant is free to leave after
reporting to the Judge. Defendants who were sanctioned with incarceration are immediately

taken into custody by the Sheriff’s Department.

Data Collection and Program Evaluation

The DWI1/Drug Court Program collects data from each defendant in several ways for the
purposes of statistical analysis regarding the program’ population and effectiveness. Data
collection consists in form of screening, intake, activities, arrest, and exit. "The screening
information is collected at initial interview to establish if a defendant meets the program’s
criteria. The intake information is collected when a defendant is transferred into the program.
The intake collects basic demographic information including, race, gender, drug of choice, etc.
The arrest/citation form collects information regarding any re-arrest or related citation received
during the program, as well as, two years after program exit. The exitinformation is collected
when a defendant leaves the program for any reason. The exit form collects employment
information, time in program, and case disposition, i.e. graduated, absconded, terminated, etc.



The DWI/Drug Court Program has contracted with the University of New Mexico, Institute
for Social Research (ISR), to perform the process and outcome evaluation of the program
which is an in-depth analysis of the program’s effectiveness. ISR will also determine what
populations perform well in the program and will recommend program change if needed. In
order for ISR to perform the process and outcome evaluation, the information collected, via
the database, will be transferred to SPSS, a statistical program, for analysis. ISR will also
perform a comparison study. The populations for comparison will be the defendants and
persons who have been screened for the program, but were rejected for various reasons. To
study each population, each person must agree to participate. All persons are asked to
participate. Ifaperson agrees, each must sign a consent form. ISR will contact those

persons and ask for a briefinterview.
Substance abuse and mental health suitability standards

Purpose:  To establish clinically appropriate guidelines for the admission of defendants
into the drug court program.

Policy: Defendants admitted to the Life Choices drug court program shall be initially
screened by the probation department and then assessed in compliance with the
policy of Behavioral CareOptions, Inc. utilizing the Addiction Severity Index.
At the time of the assessment it will be determined if the defendant meets the

standards for admission as outlined below:

Substance Abuse-Defendants shall meet the following standards:

1. DSM-IV Criteria for Psychoactive Substance Abuse; or, DSM-IV Criteria for Psychoactive

Substance Dependence.

2. Clinically manageable in an outpatient program.

3. If the defendant meets criteria for withdrawal, shall be manageable with outpatient
detoxification and a referral made for such services.

4. If the defendant meets criteria for withdrawal and is determined to need medical managed
inpatient detoxification, the admission shall be deferred until such time as detoxification is

complete.
Mental health-Defendants shall meet the following standards:

L Is not actively psychotic or displaying symptoms indicadve of such, i.e., hallucinations,
severe paranoia, suicidal or homicidal ideation.

2. The defendant is able to comply with the program requirements.

3. The defendant is compliant with medication management as prescribed (if applicable) and is
willing to maintain compliance during the course of the program.

4. If recommended, the defendant is willing to participate in a psychological, psychiatric,
and /or mental health evaluation, and to follow the recommendations of such evaluation.
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A note from Judae Wanamaker

The Anchorage Wellness Court
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is the generic name for the drug
and that Re-Via is the Dupont
Pharmaceutical brand name for
Naltrexone. In other words,
"Re-Via" and "Naltrexone" are
synonymous. It is the same drug.
The conclusions of this study are
found on pages 34 and 35 in the
section marked "Outcomes".
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were processed through the Wellness
Court in this first and formative
year. As soon as funding becomes
available there will be studies of
the program and effectiveness. In
the interim, it is useful to look
at this California study.
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Appendix B: ReVia Project

The Butte County ReVia Project

Hon. Darrell Stevens, Judge o fthe Butte County Superior Court

Helen Harbcrts, ChiefProbation O fficer
Jane E. Pfeifer, Drug Court Program Manager, Superior Court

lan Redmond, Research Assistant

Acknowledging thegenerous assistance ofPercy Menzies &' DuPont
Pharmaceuticals

In 1996, Butte County Probation and the Butte County Superior Court
teamed with member; o fthe community to begin the ReVia Project. Initially
planned as a 90-day trial project, ReVia quickly demomiatcd value for a specific
population o foffender: the repeat drinking driver. Based upon that first series o f
cases, the ReVia Project was extended. It is now approximately two years out, and
the results appear distinctly promising. In some cases, the results have been
astounding. A preliminary review o f the data reveals that ReVia is far and away the
most successful method o fdealing with high blood alcohol, repeat drunk driven.

Butte County was one o fthree courts in the United States who directed the
use o f ReVia (generic name: naltrexone) as part ofacourt ordered treatment
model. The model was desighed as an expedited case processing system, where
identified alcoholics would be moved quickly into the treatment process. Key to

this treatment process was ingestion o f ReVia (naltrexone).

Alcoholand Crime in Butte County

Butte County, California has just over 200,000 citizens. It is located in the
north central valley of California, approximately 70 rniles north o fthe state
capitol, Sacramento. The area is predominately rural. The County has five major
population areas, distributed in distinct areas o fthe county. The largest population
is found in the Chico Urban Area (90,000). Chico isthe home to California
State University, Chico. This university has struggled for years with the reputation
ofbeing one ofthe loo 10 party schools in the nation. Alcohol use plays a

prominentrole in the local culture.

In California, the presumptive level for driving under the influence (D UI) is
.08. State law mandates jail sentences for D U | cases, with increased penalties for
prior convictions, or a higher blood alcohol level upon arrest. A DU I with 3 prior
convictions can be charged as a felony, and the defendant faces the California state
prison system. Persons who have an extensive list of prior convictions and cannot

perform safely in die community arc sent to state prison.

DUI/Drug Courts: Defining a National Strategy
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Arrests in Butte County for driving under the influence, and alcohol related
fatalities have been unacccptably high. During 1996 -1997, 25 people died in
D U eases. To address this issue, focused efforts ofthe California Highway Patrol,
and the local police included increased patrol strategies, public education, D U |
checkpoints and specialized training in early detection o fdrivers under the
influence. The Chico Police Department developed the powerful nationally
honored “Every 15 Minutes” intervention program. Utilizing members of the
entire community, this program teaches high school students about the
community wide impact which follows the choice to drive after drinking. It is
noted that “ Every 15 Minutes” someone is killed or injured by a person who
chooses to drive after drinking. The Chico Police have also received special
funding to address alcohol outlets. Using enforcement and educational strategics,
they have reduced the level o fexcess consumption, and sales o f package liquor to

underage drinkers.

Many o f these efforts have paid off. There is increased awareness regarding the
issue o falcohol abuse and driving. However, there remains a core group of
addicted drivers who continue to pose grave danger to the public, and occupy a
significant portion o fthe community resources through health care, emergency
services, police, court, jail and probation criminal justice costs. For these
offenders, Butte County has created the ReVia Project.

BiVta in General

ReVia is a medication utilized for many years as a highly effective opiate
treatment (referred to as an opioid receptor antagonist). Recently, it was
determined that the brain pathways utilized by alcohol and opiates may be the
same. Because ofthis, ReVia reduces or stops the cravings experienced by
alcoholics during treatment. It is these cravings (physiological reactions which arc
triggered by behavioral cues) which interfere with an alcoholic’s ability to
complete atreatment proj Tam. While on ReVia, they can maintain sobriety long
enough to successfully .'r.iblish a partem of behavior modification. At the end of

180 days, the client is examined for reduced use o f ReVia.

Essentially, ReVia functions as atool to aid recovery and treatment. It is not a
“stand alone” treatment. W hile being utilized by these recovering alcoholics,
ReVia functions in two manners: (1) it blocks cravings (2) there is no pleasure
derived from drinking alcohol when the addict “rests" the medication. There is no
“buzz” and no reward for drinking. Thus, if an alcoholic if sincerely working on

behavior changes through treatment, true progress can be made.

In contrast to the results for traditional treatment and the utilization of
Antabuse, the ingestion of ReVia suppresses the desire of alcohol (and the
pleasure from consumption). Therefore, it allows traditional methods of
substance abuse treatment to take hold. We have found that utilization o f ReVia
as part ofthe probationary terms and conditions blocks the cravings and allows
the behavioral modification to take effect. The Court and Probation have adopted

DUI/Drug Courn: Definin? a National Strategy
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a high intensity probation model to deal with repeat D U | cases. Based on the
theory that the power o fcriminal justice system can be used as a therapeutic tool,
the terms ofprobation are used as a “bottoming out” process to encourage
sobriety. Strict accountability is required. The model is quite similar to that of

Drug Court.

ReVia CdN be given with Antabuse, but we have not found that to be necessary.
No physical or psychological dependency is attributed to the use of ReVia during
the treatment period. DuPont Merck conducted a 12-week, double blind, placebo
based trial o f ReVia. When combined with traditional therapy, ReVia was
significantly more successful (61%) than the placebo with the same therapy (22%)
in preventing relapse. (ArChiVGS of General Psychiatry, 1992; 49:881-887) Further,

those who did drink, did so on fewer days than the placebo group (2 and 6 days

respectively) over the same 12 week period.

Persons who drink alcohol while taking ReVia Call become intoxicated. ReVia
docs not interfere with the absorption ofalcohol-it only interferes with the
pleasure and cravings. Persons who are given ReVia must be screened through a
liver panel prior to issuance ofa prescription and administration o f the medication.
There are specific physical conditions that arc not compatible with the

administration o f ReVia.

Additionally, it cannot be given to active opiate addicts. ReVia can be eXtreme|y
dangemUSif administered unknowingly to an active heroin or opiate addict. It is
absolutely critical to make certain that the client is not using opiates, or has had a

specified period o f abstinence prior to the administration o f opiates.

ReVia can SEEM expensive: up to $535.00 per month. However, compared to
the cost o falcohol, or ajail bed, it is quite inexpensive. Some defendants have had
assistance with the costs from their families. Also, purchasing a supply one-week at
atime assists with “sticker shock” . The cost o fa one-month supply WI” frighten

many clients. It is easier to have them obtain a smaller amount.

We have learned that dose physical monitoring by a physician will allow us to
address any side effects which may occur without having to drop the person from
the project. The “standard” dosage needs to vary slightly with the unique

physiology o fthe probationer.

As always, public safety remains the #1 priority. Field visits to the homes o f
ReVia clients have been helpful. There have been occasions when arrests have
been necessary. Terminations have resulted from new criminal charges (such as a

child endani rmcnt cose) during the project, and for medical reasons.

DUI/Drug Courts: Defin_in? a National Strategy
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ReVia: A Natural Outgrowth ofButte County Drug Court

Butte County has utilized a Drug Court for the past three years. The Drug
Court has been quite successful and has wide spread community support. It was
recently recognized as one of eight COPS mentor Drug Courts by the National
Association of Drug Court Professionals (NADCP). The judge who partnered
with Probation to create the ReVia Project is the presiding Judge of the Butte
County Drug Court.

The next step for the ReVia Project is stabilized funding, and creation of a
specialized ReVia track within the Butte County Drug Court. Upon review, it is
believed that improved outcomes could be achieved by moving ReVia directly into
aDrug Court format. Within the next few months, ReVia will be fully
incorporated into the Butte County Drug Court program. Under the Drug Court
design, weekly contacts and expectations on ReVia clients will increase, and the
intensity of treatment will increase client accountability even further. More
.equcnt tesnng will occur, but perhaps more importantly, ReVia clients will
experience the immediate sanctions, excellent camaraderie, support and frequent
praise which distinguishes Drug Court. This will reduce isolation, and assist in
long term reinforcement for recovery.

Qutcomes

Comparisons with such a small group can be difficult. Small fluctuations
can change the results dramatically, thus, more study is needed. However, the
preliminary data between the two closest demographic groups shows that ReVia
is far more effective than Antabuse and standard probation with AA terms and
conditions. Of particular interest, ReVia has the lowest reddivicm rate, the
longest period of time prior to recidivism, and the lowest rate of persons

“at warrant”.

Probation and Court records were reviewed to provide data on ReVia clients.
Every participant studied was tracked through the records of the Department of
Motor Vehicles, city police, and court records to verify if any persons re-offended.
Re-offense was defined as any new criminal offense other than an infraction. The
Butte County study has one advantage over previous studies on ReVia. Other
studies covered a 4 to 12 week cycle, with monitoring for 6 months after
ingestion. Butte County studied participants for an average of 29 weeks of
ingestion and an average of 10 months since completion. Some offenders have
now been tracked for almost 2 years.

No initial interviews were done on offenders to document their drinking
patterns prior to acceptance. Random anecdotal information from clients includes
admissions of drinking &tof a quart of whiskey per day, being drunk every day for
15 years, etc.
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Four distinct groups were studied:

* ReVia

« Antabuse

« AA/NA informal court probation

« AA/NA formal probation (generally more prior convictions and felony
convictions)

Only one judge participates in the ReVia Project at this time. Other judges in
the county have dealt with DUI offenders during this time period and used other
sentencing options. Antabuse and AA standard DUI cases are not sent to

Probation for formal supervision.

In order to evaluate ReVia, every DUI file in the Cl:'to court for the past 2-
|/2years was reviewed. Those with prior DU convictions that were ordered to
ingest Antabuse, or attend AA were selected. Certain demographies were kept
consistent: all studied eases were heard during the same time period ReVia was
being used. All eases were heard in the same jurisdiction as the ReVia cases, and
all eases involved the same age range as ReVia participants (20-56 years old).

The populations in the Antabuse and ReVia study were closest. ReVia
participants were slighdy older than Antabuse (average age 35 and 31
respectively). There were similarities in length of program (7.2 months-6.8
months), similar number of prior convictions (.03 difference on average), and
similar blood alcohol levels (average difference: .02BAC).

However asignificant difference appeared in the length of time between
completion of their program, and re-offense. ReVia recidivists committed new
crimes 11 months after completion. On Antabuse, re-offense occurred within one
month. Moreover, 75% of the Antabuse new crimes were drug/alcohol related.
25% of the ReVia crimes were drug/alcohol related. It is clear that utilization of
Antabuse did not impact the addictive behavior to the degree ReVia did.

Behind all of the statistics and summaries, there is one simple and sterling clear
fact: ReVia on this group of offenders far better than any other supervision
model. It is obvious in dealing with this client base. Over the progression of
weeks: they look better, walk better, smile more, and are restored. Many ReVia
graduates resemble Drug Court graduates: stable employment & better health.

Like Drug Court, this is a reality-based model. Relapse is expected and Drug
Court must plan for sethacks and recognize that public safety sometimes calls for
incapacitation through incarceration. Using this model Butte County has had
more success than anything else we have tried. We can improve our outcomes
through additional modifications. Our recidivism rate in Drug Court hovers
between 10-11%. By moving into the Drug Court program as a new track, we
hope to drop our recidivism rate to a similar level... or better.



Protocol

Court process summary: (Formal Protocol is given to each participant with
maps to the medical facilities, and waiver forms.)

1 Upon conviction or plea, the Court places the defendant on formal supervised
probation.

2 The defendant is mandated to contact a physician immediately, to receive an
examination and a prescription for ReVia. Ingestion is initiated and a log
signed by the pharmacist or physician.

3 The defendant reports forthwith to Probation to be seen by specific probation
officers to present proofof the prescription and ingestion to the probation

officer.

4 The defendant i* ‘irectcd to participate in alcohol treatment programs as
ordered by the Court, or Probation; to return every two weeks at a minimum,
to submit to urine testing, search and seizure, abstention from all use or
possession of alcohol, controlled substances, or entry into places where alcohol
iIs sold or is a primary focus of business. Reviews before the court occur every 7

weeks, or as directed by the probation officer.

5 Probation officers conduct field searches, and arc expected to arrest ReVia
clients who are violating the protocol and presenting a danger to the public.

6 After 24 weeks, the Court examines the status of the probationer to determine
if the supervision level will be reduced.

Community Partnership

This is a community based, and supported project. Due to funding constraints,
the local Drug and Alcohol Agency declined to participate. Butte County docs
not have the financial capability of supporting this project. Probation carved out a
srmJ amount of time in a supervision unit to try this project on a pilot basis.
More recently, it was moved into the already burdened Drug Court division.

Because of the unique requirements of the medical protocol, we turned to the
local community. A local hospital, the Enloe Medical Center, agreed to accept
shipments of ReVia. (The Court cannot accept and distribute a prescription drug.)
Their pharmacy has been instrumental in assisting with distribution of the
medication to clients. Other local physicians and pharmacists in other cities of the
county have assisted Probation and the Court by volunteering to observe
ingestion of the medication. These pharmacists personally observe the ingestion,
sign the log of the offender, and keep a separate log to document and compare.
Customary safeguards arc taken to protect against false ingestion attempts.

Clients were directed toward their own physicians and insurance companies for
funding of liver panels and prescriptions whenever possible. A local immediate care
clinic also volunteered to assist, offering lower cost screening, explanations about
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ReVia to clients, and to observe ingestion on a walk-in basis. DuPont generously
assisted with informational support, and temporarily made a limited amount of die
medication available to the truly indigent. They also provided assistance with
gathering the statistics on the outcomes of this project.

Evaluation and Future Adjustments

The visual presentation of a ReVia ease is profound. The project has had 15-
year alcoholics successfully returned to stable sobriety. The changes in the physical
appearance and attitude of these offenders is stunning in die level of contrast
between before and after. While ReVia is not the “silver bullet” which will cure
alcoholism, it is far and away the most effective tool used in Butte County to assist
with treatment and reduce the extraordinary level of danger presented by the

drinking driver.

It is believed that the utilization of ReVia (naltrexone) will be useful in a
number of other contexts. The Court also orders ReVia treatment in domestic
violence eases. It has obvious applications in the public inebriate, self-medicating
mentally ill and homeless populations which plague most American dries. Most
importandy, it offers rea1 Fﬂﬁof control to an cxtremdy dangerous population:
the repeat drinking driver.

BJeVia Project Protocol

1. Each defendant assigned to ing Ft ReVia through the Court’s DuPont
ReVia project will be placed on ormal supervised probation.

2. At the time the defendant is sentenced by the Court, s/he will be provided
with a form of ReVia Log and ordered to:

(a.) Immediately report to a physidan for an examination and issuance of a
prescription for ReVia (sometimes referred to as Naltrexone).

(b.) Show the physidan the probation order so the physidan is aware the
defendant is a part of the Court’s ReVia project, and further provide the
Log form to the physician for his/her signature and insertion of the date

of the issuance of the prescription.

(c.) Upon issuance of the prescription for ReVia, the defendant will report,
with the prescription form to a Probation Officer, or their designee, at the
Butte County Probation Department, on the first Wednesday at 2 p.m.
following the Court appearance. The defendant will be indoctrinated and
then directed by the probation officer to report to the pharmacy at Enloc
Hospital Outpatient Center, to have the prescription filled, ind to
begin the ReVia regimen. The Probation Department will provide the
name of the referred defendant to Enloc Hospital Outpatient Pharmacy.
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(d.) The defendant is to provide the Enloc Pharmacist, or his designee, the
original of the prescription. The Pharmacist, or his designee, will then
date and sign the log each time the defendant appears for ingestion of
ReVia. The original of log will be kept at Enloc Hospital.

(e.) The pharmacy will be available tor dispensing of ReVia and for logging in
the ingestion by the defendant on Mondays, Wednesdays, Fridays, and
Saturdays from 12.30 p.m. to 6:30 p.m.

(f.) Ingest ReVia three times per week, at Enloc Hospital Outpatient Center
Monday, Wednesday, and Friday, and/or as directed by the Probation

Officer.

(g.) The ReVia must be ingested at the Enloc Pharmacy unless the probation
officer or their designee has approved another site for the ingestion upon

prior request of the defendant.

3. Each probation order shall provide that the defendant is to:

(a) Follow all orders and directions of the probation officer (paragraph C.I.
(a) of the Court’s standard conditions of probation.

(b.) Commence and continue a drug, alcohol, or other program (including
attendance at NA/AA meetings), as directed by the probation officer
(paragraph C.2 (a) of the Court’s standard conditions of probation.

(c.) Totally refrain from the use, possession, etc. of alcohol and controlled
substances, and submit to a search and test for the same, all as provided in
paragraphs D .I, 4. And 5. Of the Court’s standard conditions of

probation.

(d.) Appear in court for his/her first review on a date 7 weeks from the date of
sentencing, or as directed by the probation officer.

4. At the 7 week review, the Court will be provided with a progress report from
the Probation Officer and a recommendation as to whether or not the
defendant should be continued on the ReVia program for the balance of the
recommended three month regimen. If the defendant is continued on the
program, at the 7-week review, a further review will be scheduled for a date
which is 3 months from the date of die original sentencing.

5. The defendant will report to the probation officer, or her designee, every two
weeks at the beginning of the program. Such reporting requirement will be
at the discretion of the Probation Officer.

6. Each defendant is responsible for, and shall pay for, all medical expcascs
incurred for the cost of obtaining the prescription for ReVia. The drug itself
is available through Mcdi-Cal, private insurance, or at your own expense. All
laboratory tests and physician or clinic expenses will be paid by the defendant
at the time s/he obtains the prescription for ReVia.
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7. The Court is informed that most physicians (and certainly Chico Immediate
Care) will require each defendant to be examined every 30 days for a new

prescription.

8. Each defendant, of course, is free to consult any physician of his or her own
choice. Defendants arc to be informed that if they do not have another
physician or clinic they wish to visit, the Court has discussed the ReVia
project with Chico Immediate Care Medical Center, and that such clinic is
familiar with the Court’s requirements. Any physidan with any questions
should contact Officer Lopez, at the Probation Department.

9. A review will be scheduled for a date three months from the date of
saitendng. Ac the time of this review, the Probation Officer will report to
the Court on the defendant’s performance of the terms of probation, and will
provide the Court with a recommendation as to what further programs the

officer believes are appropriate.

10. At the subsequent three-month review, the Probation Officer will provide the
Court with a progress report and recommendation for future treatment.
Spcafically, the Probation Officer will make his/her recommendation for
possible requirement of inpatient/outpatient treatment, counseling,
continuation of the ReVia project, Antabuse, AA, NA, etc: and whether the
defendant should, then, be terminated from Formal Probation and placed on

informal court probation.

11. The Court will expect COMPLETE AND FULL compliance with all terms
of probation and directions of the probation officer by each defendant.
The Probation Officer will be expected to institute a violation of probation
proceeding pursuant to PC Section 1203.2 and to take any non-complying
defendant into custody as the Probation Officer in his/her discretion (and as
authorized by law) deems appropriate. Any defendant placed in custody for a
violation will be produced in court at 12:30 p.m. on the next Wednesday
following the date the defendant is place into custody. If the defendant has
not been taken into custody, she/he will be ordered to appear on the next
Wednesday at 8:30 a.m. for further proceedings and action as deemed
appropriate. Ifthe defendant is on probation pursuant to an order made by
the Orovillc Court, the defendant will be produced in conr’  'he next

available date and time.

12. A copy of this protocol will be provided to each defer placed in the
ReVia Project.

/D, : Denni tional Strat
sioml g Court i o e 3



New Drugs for
Treating Substance Abuse

Recent developments in drug research have
awakened new hope for more effective substance
abuse treatment. Naltrexone is among die first of die
new wave of drugs diat are supportive to treatment.

Research indicates diat Naltrexone, when used with
counseling emphasizing coping skills and relapse
prevention, increases die client’s chances for
recover)’. Naltrexone alone is not recommended.
Naltrexone has been shown to be most effective in an

outpatient setting.

Internet resources:
Naltrexone Course (2CEU)

http://lwvvw.med.nyii.edu/substanccabuse/course/nalll.htin

Naltrexone ou the Web
http:/lwww.healdi.upeiin.edu/~rccovery/pros/nalncws.com

http:/Awww.well.com/uscr/woa/revia/reviiome.htin
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NALTREXONE

What is Naltrexone? _
Naltrexone is a drug that dulls the cra,vmq for
alcohol. Naltrexone used with professiona
counseling reduces relapse frequency

and intensity.

Can ajudge order an offender to

take Naltrexone?

Yes. The Court may offer Naltrexone as an
option in misdemeanor cases. In felony cases
Alaska Statute AS28,35.030 (n) (4) says a judge
may order a felony DWI to take adru? or
combination of drugs” as a condition o
probation or parole,

What will Naltrexone do? _

In @ motivated person who wants to avoid
relapse, Naltrexone has been shown to reduce
the cravmq associated with alcohol. The result is
lower and less frequent use.

How does Naltrexone work?

After passing medical screenmq, die person takes
one 50mg tablet each day. While active,
Naltrexone dampens the pleasurable effects of
alcohol for up to 24 hours, A higher dose lasts
longer. Naltrexone calms die pleasure centers of
the brain and buffers against die effects of any
alcohol taken. Desire for alcohol is reduced.

How effective is Naltrexone?

Naltrexone is clearly effective in about 50 to 75
percent of users whien used in conjunction with
a professional counseling regimen. It reduces the
intensity and the frequency of relapse.

How do Iwrite Naltrexone into

the sentencing? _

There is a standard sentencing form and format
for misdemeanors and felonies available to

judges and ma(t]lstrates through the Anchorage
Court. Contact Judge Wannamaker at
907) 264-0666 or the Division of Alcoholism

Drug Abuse in Anchorage at (907) 269-3790

or 1-800-478-7677 (state-wide).

What will be the cost?

Naltrexone costs about $4.50 per day—far less
than alcohol. Medicaid will cover upto four
months of Naltrexone therapy for Medicaid
eligible gersons. The cost is estimated to run
about $550 to $950 for four months.

Is Naltrexone available everywhere?

It is available dirough physicians and
pharmacies. Not all pharmacies carry Naltrexone
and it may have to be special ordered.

What works best with Naltrexone?
Studies have shown that Naltrexone works best
In persons receiving professional counseling.

Are there side effects?

Naltrexone is a relatively safe drug. About

three to ten percent of people using it report
mild side effects lasting about two weeks.
Symptoms include headache, nausea, dizziness,
insomnia, anxiety, and/or s,Ieeress. Side effects
must be regularly and routinely monitored. Side
effects may be mitigated by dosage adjustment.
Frequent monitoring is highly recommended
throughout treatment.,

Who can use Naltrexone?

Motivated persons who have completed a four
to five day detox and are in an approved

in- Or out-patient treatment program can

use Naltrexone.

Who shouldn't use Naltrexone?
*A person who s using opiates

or odier narcotics

*A person who has serious liver

or other serious health problems

*A person who is pregnant

*A person who is under a?e 18
Anyone considering use of Naltrexone should
first consult with his or her physician.

Where can | get more information

about Naltrexone?
Contact your local substance abuse program or

the Division of Alcoholism and Drug
Abuse at (907) 269-3790 or
1-800-478-7677 (state-wide).

Naltrexone is most effective
when used with counseling.



Making the

Case for

Hands-On Courts

Judges are ieaming that a problem-solving approach
can stop the cycles of drug use and dysfunction

w HEN I GRADUATED FROM
lawschool backin 1962.
becoming a judge was the
farthest thing from my
mind. Not that the idea

wasn'tappealing. Iwas intrigued by the in-

tellectual challenges that thejob posed as
well as die opportunity to "dojustice”
and make a difference in peoples

lives, It'sjust that theobstncles were

daunting, especially lorawoman.

Still. Icould dream, couldn't I?

Fast-t'onvard to 1999. For the past
six years | have served as New York's
chiefjudge. As head ot’a branch of
government with more than 15.000
employees and 4 million new cases a
year, I've seen firsthand what it takes
to keep the wheels ofjustice turning.

I have also seen that, overwhelming-

ly. the New York courts discharge

their heavy responsibility with great

care, working diligendv to achieve

die goal ofequal justice under law.

liut I'mnotwritingdiisessayto
hand out congratulauons. I'm writing
hecause that dream of 1962 doesn't
guiie line up with the reality of 1999-
"Doingjusiice."l lind. isalot tougher
than my textbooks eversuggested.

Let's face facts: manvofthecases in
statccourtstodavarenotcompiicated
legal matters. Butdicvdo involve peo-
ple with complicated lives. Ifyou take
atrip to criminal court or famiiy court,
you'll be reminded moreol™M*A*S*H"
than oP'Penry Mason. "Judges grapple ividi
dockets driven by drug abuse, domestic vio-
lence and family dysfunction. These are
new issues for die courts, and yetjudicial re-
sponses tend to be lirnily rooted in die past.

Not surprisingly, in many of today's
cases, the traditional approach yields un-
satisfying results, The addict arrested for
drug dealing is adjudicated, does time,
then goes right back to dealing on the
street. The battered wife obtains a protec-

By JUDITH S. KAYE

tive order, goes home and is beaten again.

Even’legal right of die litigants is protect-

ed. all procedures followed, yet we aren't
making a dent in the underlying problem.
Not good for the parties involved. Not
good for the community. Not good for
the courts.

‘Theflood ofcasesshows no sign ofletting up. We
can bailfaster or lookfor new wals to stem the tide.'

The volume of our dockets demands &tTi-

eient management. But processing more
eases more quickly isn't the whole answer.
\Ve also need to take ustep back and ask.
"Is there a better way to do this:" In fact,
across me country, some judges are start-
ing to rethink business as usual.

Here in New York we now have 15drug
courts diat direct nonviolent defendants to
stricdy supervised drug treatment instead
ol prison, hairing the revolting door of
drugs-crime-iuil. We're also testing diat

:nouei in family court to stop the tievastat-
:nt: cycle ufdrugs-cnild neglect-foster cure.
We re developing "community courts" that
see* to restore distressed New York neigh-
bornoods by making ik w-levei. nonviolent
offenders pay lor their..ecus by remoting
graffiti and cleaning streets. And halfa
dozen domestic-tiolencc courts put im-
mediate emphasis on victim safety and
defendant accountability.

In uicse new courts, judges arc active
participants in a prohlcm-sohing process.
In the drug courts, judges oversee defend-
ants in drug treatment—cheering them
when dicy achieve sobriety and sanction-
ing them (perhaps with a weekend jail
stayj ifthey fall back a step.

What’sso differentabout diisapproach:
Firstis the court's heliefthat we can and
should playarole in trying to solve the prob-
lems that are fueling our caseloads. Second
is the beliefthat outcomes—notjust process
end precedents—matter. Protecting the
rights ol'an addicted modier isimportant.
So isprotecting herchildren and get-
tingherotfdrugs.

Third isdie recognition thatcourts'
coercive powers can change people's
behavior. We know, forexample, that
adefendant in court-ordered drug
treatment is twice as likelyto com-
plete the program as someone who
gets help voluntarily. Finally, we've
learned diat courts can'tcarry outdiis
problem-solring role alone. Collabo-
rations with governmentagenciesand
community groupsarc essential.

Do problcm-sohing courts raise
new questions about the roles of
judges and attorneys: You bet. But
anyone who doubts the potential of
this approach needs to attend a fami-
ly-treatment-coun graduation, as 1
did recently. There were a lot of hap-
py tears—including mine—as eight
formerly addicted modicrs were re-
united in record time nidi their kids
who had been in foster care.

Some may argue that such hands-
on involvement clashes nidi our
branch's traditional dignity and
reserve. But what's the alternative:
The flood of cases shows no sign of letting
up. We can eidicr bail faster or look for
new ways to stem the tide.

Wadi a prohlcm-soliing attitude, we
can make a real difference in the lives of
litigants and in tiic comnv itics in which
we all live. And in die er .hat comes
pretty close to the ilreai  ut drew so
many oi’us to die law. and to judicial
service, in die first place.
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Research on Drug Courts: A CRITICAL REVIEW 35

CONCLUSIONS

_ This article has summarized findings from the exist-
'IAI"II% evaluations of both older and newer treatment courts.
hough the evaluations vary considerably in scope, meth-
odology and quality, the results are consistent in finding that:
(1) drug courts have been successful in engaging and
retaining felony offenders in programmatic and
treatment services who have substantial substance
abuse and criminal histories but little prior treat-

ment engagement; _

(2) drug courts provide more comprehensive and
closer supervision of the drug-using offender than
other fort, of community supervision; _

(3) drug use and criminal behavior are substantially
reduced while clients are participating in drug
oourt;

(4) criminal behavior is lower after pmg?ram partici*
patioD, especially for graduates, athough few
studies have tracked recidivism for more than one
year post-program. _ o

(5) drug courts 1generate cost savings, at least in tile
short term, from reduced jail/prison use, reduced
criminality and lower criminal justice system
costs; and _ o

(6) drug courts have been quite successful in bridging

the t?ap ‘between the court and the treat-
ment/public health sKstems_ and spurring greater
cooperation among the various agencies and per-
sonnel within the criminal justice system, as well
as between the criminal justice system and the
community.

Source: Research on Drug Courts: A Critical Review by Steven Belenko, Ph.D.,
National Center on Addiction and Substance Abuse at Columbia University, June, 1998



FREE NALTREXONE QRIENTATION PROGRAM
PUBLIC INVITED

The Alaska Court System will provide a monthly orientation program concerning court programs involving the anti-alcohol
drug Naltrexone. This program introduces and explains the use of Naltrexone as a part of alcohol treatment. The promise of
Naltrexone is significant. When administered for 90 days, the drug can block an individual's opioid receptors resulting in a
loss of craving for alcohol. A panel of medical experts (presented by video replay of a July 14, 1999 seminar) discusses case
studies and ways to implement the use of Naltrexone. The Naltrexone Treatment Order will be explained. Printed materials

will be provided.

e How the drug, Naltrexone, is used in alcohol treatment
How Naltrexone works in conjunction with traditional alcohol treatment programs - case studies

« How the courts will use Naltrexone as a sentencing alternative. The Naltrexone Order will be explained.

e« How much Naltrexone costs
« How Naltrexone can work in bail and probation programs

LOCATION OF ALL PROGRAMS:

Courtroom 15 (first floor)
BONEY COURTHOUSE
303 KsStreet
Anchorage, Alaska 99501

PROGRAM WILL BE PRESENTED ON THE FOLLOWING WEDNESDAYS. 7 P.M. TO 9 P.M.:

September 6, 2000 January 3, 2001 May 2. 2001 September. 5, 2001
October 4, 2000 February 7, 2001 June 6, 2001 October 3, 2001
November 1, 2000 March 7. 2001 July 11, 2001 November 7, 2001

December 13, 2000 [April 4, 2001 August 1, 2001 December 5, 2001



Anchorage’s Wellness Court for Alcoholic Offenders

A Comprehensive Approach towards Reducing Relapse and R earrest

Addressing

Defendant’s Alcopolism Community’s Neec s

Physical Addiction Psycho-social Causes Protection Cost Reduction

Components:
1. Frequent appearances before the same judge
. In-court recognition of progress/quick sanction for relapse
Emphasis on personal responsibility: Moral Reconation Therapy

2
3.
4. Strong monitoring program to enforce long-term abstinence

5. Appropriate physical placement or housing

6. Treatment of physical addiction: medical care and Naltrexone

7. Treatment of psycho-social causes: various treatment providers to lit individual needs
8
9.

1

- Alcohol-free work
Supportive friends and associates: NALGROUP and AA
0.Case coordination to assist participant in developing a plan for all of the above, and in successfully

implementing his or her plan



Wellness Court Team

Judge Jim W anam aker

Anchorage D istrict Court

Janet M cC abe

Chair, Partners for Downtown Progress
Program development and outreach

B arbara Bennett

Program M anager, Partners for Downtown Progress
Assisting participants to plan and implement their programs for lasting recovery
from alcohol addiction

M unicipal Case Coordinator

Represented by John Richard, M unicipal Prosecutor
Identifying likely candidates, monitoring their progress and coordinating with
the Judge

an W ilkerson

o

A ssistant M unicipal Prosecutor

M ike Logue
Hank Graper

Gorton and Logue - M unicipal Defense Firm

G ail Flovd

Anchorage Alcohol Safety Action Program (AASAP)
Information, insights and coordination

Keith Thayer

House Arrest Program /Electronic M onitoring (HAP/EM)
Supervision anu monitoring during treatment

M ike Krukar

NALGROUFP
Leading weekly group for people on Naltrexone therapy



Defendant's Physical Placement



Suggested legislation received from Janet McCabe.

(DRAFT-1/23/01)

AJBILL

FOR AN ACT ENTITLED

An Act concerning the establishment of Wellness Courts for persons addicted to
alcohol; and providing for judicial discretion to reduce otherwise applicable

mandatory minimum or presumptive terms of imprisonment for offenders who
successfully complete long-term sobriety treatment programs as ordered by the

Wellness Court.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

*Section 1. Legislative intent: Wellness Courts for alcohol addicted
offenders. It is the intent of the Legislature that there shall be established in the Alaska
Court System a therapeutic court for alcohol addicted offenders. This court shall
establish and expand the existing Wellness Court pilot project located in the Anchorage
District Court, Third Judicial District. The Anchorage District Court pioneered the

Wellness Court, and it is the most effective use of resources to build on that history and



authorize, within the Anchorage District Court, the added judicial position needed to
establish and expand the Wellness Court.

It is the further intent of the Legislature that the Anchorage Wellness Court, with
adaptations to fit differing local resources and cultural traditions, shall serve as a model
for the subsequent establishment of Wellness Courts in other communities of Alaska.

It is further the intent of the Legislature that the Wellness Court generally be
made available to defendants charged with misdemeanor crimes arising from addiction to
or abuse ofalcohol, including misdemeanor charges for driving under the influence of
alcohol (DUI).

Finally, it is the intent of the legislature that the district court judges presiding
over the Wellness Court be assigned pro temoore to the superior court for the purpose of
hearing felony DUI cases in the Wellness Court when the presiding judge considers such

assignments appropriate.

*Scc. 2, Purposes. The purposes of the Wellness Court are lasting sobriety of offenders,
protection of society from harms caused by alcohol-related crime, and long-term

reduction of public costs relating to arrest, trial and incarceration.

"'Sec. 3. Components. Components of the Wellness Court program shall, to the extent

feasible, include:

1. Early intervention to plan and initiate treatment for recovery from alcohol

addiction.



2. Frequent appearances before the same judge, together with other Wellness Court
participants.

3. In-court recognition of progress and quick sanction for relapses, creating a
therapeutic dynamic within the courtroom.

4. Emphasis on personal responsibility.

5. Pharmaceutical treatment of the physical addiction to alcohol as prescribed and
monitored by a physician,

6. A strong monitoring program to enforce long-term abstinence.

7. Appropriate physical placement or housing.

8. Treatment of underlying psycho-social causes of addiction.

9. Assistance in obtaining a constructive alcohol-free occupation.

10. Assistance in connecting with supportive friends and associates.

11. Case coordination to assist participants in planning for and accomplishing all of
the above.

12. Collection of data about, and evaluation of, the effectiveness of the program.

*Sec. 4. Existing Community Resources. To the extent feasible, the Wellness Court
shall utilize existing public agencies, medical and treatment services, housing and other
public, private and non-profit community services to provide the components listed in

Section 3 abhove.



*Sec. 5. AS 22.15.190 is amended to read:

Sec. 22.15.190. Assignment of district judges and magistrates. Each district
judge and each magistrate shall hold court at times and places that are assigned by the
presiding judge of the superior court of the district. The presiding judge in any judicial
district may assian any district iudze who has training and experience in practices
of therapeutic courts for persons addicted to alcohol or druzs to preside over
therapeutic or Wellness Courts. Therapeutic or Wellness Courts are courts that
emphasize early intervention to provide appropriate treatment for defendants who
have addictions to alcohol or drugs. The presiding judge in any judicial district may
assign any district judge or magistrate within the district to serve temporarily in any other
judicial districts. Rules and procedures for temporary assignment including the
emergency situation where a superior court judge is not readily available to assign a

district judge or magistrate shall be as prescribed by the supreme court. (§ 14 ch 184 SLA
1959)

*Sec. 6. AS 22.15.020(a) is amended to read:
Sec. 22.15.020. Number of district judges and magistrates, (a) Except as
hereinafter provided, each district court of the state shall have the number of district

judges set out below opposite the name of the judicial district over which the court has

jurisdiction:
First Judicial District 3
Second judicial District 1
Third Judicial District [12] 13



Fourth Judicial District 3

*Sec.7. AS 12.55 is amended by adding a new section, AS 12.55.176 to read:

Sec 12.55.176. Reduction of Minimum or Presumptive Terms of
Imprisonment. Wellness Courtjudges may defer sentencing while defendants are under
court ordered treatment programs, and are not bound by otherwise applicable mandatory
minimum or presumptive terms of imprisonment in sentencing defendants who

successfully fulfill their Wellness Court treatment orders.
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PLEASE PRINT:
NAME

Teri Cams

Blair McCune

Barb Brink
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