MARYLAND STATE DRUG AND ALCOHOL ABUSE COUNCIL

Criminal-Juvenile Justice Workgrop
Minutes for January 25, 2010 Meeting

Present: Thomas Cargiulo, Gray Barton,  Patrice Miller (DPSCS), , Glen Plutschak, , Suzan Swanton, Frank Weathersbee
I. Call to Order:  The meeting was called to order at 3:00 p.m.
II. Discussion:
A. ADAA Admissions Data:  Tom Cargiulo presented data on primary patient admissions to treatment from FY 2005 to the first quarter of FY 2010 and on the number of arrests in the 30 days and 12 months prior to patent admission.  This data showed that over the past 5 years an average of 45% of all admissions were criminal justice referrals.  It was also noted that data not reported today indicates a decrease in arrests for patients in treatment. 
B. Division of Parole and Probation Data:
· Pat McGee presented DPP data that indicates that, as of August 1, 2009, DPP had 53,446 offenders under supervision fro criminal offenses.  Of that total, 26,882 or 50% had conditions assigned to their release orders (parole or probation) requiring a referral to the treatment system.  In July 2009, DPP received 2, 614 new cases and of that total, 1376 or 53% had conditions requiring a referral to the treatment system.  The static (daily) population of the Drinking Driver Monitor Program is approximately 16,000 offenders.  By definition, all of them are in need of some form of intervention.
C. General Comments
· Improved initial assessment and “sorting” is needed to make appropriate referrals and provide individuals with the type of intervention they need from the treatment and criminal justice system. Appropriate referral will save money and decrease recidivism.

· It was noted that we need to make better use of the treatment behind the walls. These beds need to be seen as a part of a continuum of care in determining the appropriate intervention for an individual.
· We need to focus on individuals who create victims as a result of his/her disease and look at prevention of progression of the disease and not just prevention of first use.

· What we learn about people must follow people through the system in order to make the most appropriate case management decision for the individual.

· Each member of the workgroup present discussed their thoughts on how the workgroup should proceed.  It was felt that we need more data about the criminal justice population with substance use conditions:  how many create victims vs are arrested for possession; how many are in treatment; how many are going to what level of care, etc.  Criminal defendants need to be interviewed/evaluated at the earliest possible time in order to determine if drug treatment is needed. This evaluation should follow the person through their continued involvement in the criminal justice system, being updated all along the way.  It needs to be determined who would do best in drug court vs. probation with special conditions.
· The Parole Commission has concern about the continuity of care once an individual is paroled.  The transition into aftercare is not smooth and it can sometimes take 2-3 months after release to get a person into treatment.  During this period, the individual often has relapsed/collapsed.  It was also noted that the Parole Commission can parole people to treatment prior to eligibility.  If an 8-507 individual has treatment immediately available but has multiple commitments, the commission can parole them on the other commitments so they can get into treatment.

· It was stated that treatment providers want to know that they can link with the criminal justice system in a positive way and that they can work together effectively for the welfare of the client.  They would like to be able to get a person from the prison system into the community based system of care within 72 hours.

· A strong sentiment was expressed of the need to find out what the Administration’s response to the strategic plan is and whether there is political will to implement some of the recommendations.
· The workgroup decided that they would create a flow chart of the journey an individual makes through the criminal justice system and the points of potential assessment/evaluation/intervention along the way.  The chart will represent an optimum system.  This will enable the workgroup to identify what currently exists and where/what barriers are present that prevent the optimum system of care.
III. Next Meetings:   The next meetings of the Criminal-Juvenile Justice Workgroup will be a held on January 25, 2010, 3:00 p.m. to 5:00 p.m., at Conference Room 2 in the Judiciary Education and Conference Center in Annapolis.
IV. Adjournment:  The meeting was adjourned at 4:45 p.m.
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