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President's

Message

Executive Director’s
Message

Now that 2003 hasarrived, A New PATH
is three and a half years old and looking
forward to strengthening our position as an
advocatefor thoseintreatment under Propo-
sition 36 and el sewhere. Withthesupportwe
receivedfromour grants, our messageisnow
getting out to legislators, administratorsand
the general public.

Recently we discovered that our state
would actually save closer to eighteen dol-
lars (instead of the seven dollars that was
estimated when PATH first began) for every
dollar spent on an addicted person receiving
treatment instead of incarceration. In these
days of budget cuts and finding ways to
solveour statefinancial problems, itisgood
to know that treatment isawin-win situation
for the state: More treatment, more state
money saved.

PATH still hasaneed that is unsatisfied,
and that isfor committee membership. We
requiremorehandstohelpinpublicrelations,
education, publications, recovery and treat-
ment, legislative, fundraising and member-
ship. If you are interested in replacing the
“war ondrugs’ with effectivetreatment pro-
grams, I’ msureyouwill helpusby joiningone
of these committees.

Member s
can purchase

PATHPins$10
PATH T-shirts$10

Resource Guides$5
PATH LicensePlate Holders$5

through our office:
619-670-1184 or enail:
anewpat h@ox. net.

Thanksgiving
(As seen in the San Diego Psychiatric
Newsletter & Join Together Online)

| amwriting thisarticle over the Thanks-
giving weekend, so thetheme of gratitudeis
omnipresent. At thistime, whentheweather
turnschilly andwemoveindoorstoenjoy the
warmth and safety of our homes and the
closenessof family and friends, | am acutely
aware of those not so fortunate.

My thoughts go to those people who are
out in the elements, either because of dire
financial situations, mental illness or sub-
stanceabuse. | amreminded of how lucky my
family is that, for today, my sons are alive,
sober and able to bein loving relationships.

| know therelief fromturbulence, having
riddenontheemotional roller coaster of hope
and despair, on which family members of
addicts often find themselves.

A year andahalf after theimplementation
of Proposition 36, | hear much being said
about itssuccess and/or lack of thereof. Los
Angeles County recently released a report
thatinthefirst 12 monthssinceitsenactment
7,000 fewer people were sentenced to treat-
ment than originally projected.

AsState Chairwomanfor Proposition 36,
whichdivertsnonviolent drug offendersinto
treatment rather than prison, thisdataisdis-
appointing. However, 8,329 peopleweresen-
tenced to treatment during that time period.
When | regard thesenumbersasrepresenting
humanlives, | amflooded with gratitudethat
those people and their families are being
offered a chance at recovery and the oppor-
tunity to heal their lives.

Continued on page 3



A New PATH meetsthefir st Tuesday of each
monthat 7:00PM inthecafeteriaof APl Hospital:
7050 Par kway Drive, LaM esa, 91942.

Phone: 619-465-4411

Upcomingspeakers:
February: Dr. David Deitch will speak on
Buprenorphine treatment for opiate addiction.
March: Mick Meagher, author of “ TheBeginning
of aMiracle” will speak on Substance abuseinterven-
tion.

Arizona Corner
By Kristy Marquart
Development Coordinator

2002 ended withabang for mepersonally and profession-
ally. Asmany of youknow, | wasmarriedin September. My
husband and | madethe one of themost difficult decisionsof
our lives. We decided to move to Scottsdale, Arizona!

Thisdecisionwashittersweet becausel thought my work
with A New PATH would befinished. Not so! Thiswasthe
perfect opportunity for PATH to expand. Arizonaisaripe
environment inwhich wecan continuetofulfill our mission.
Proposition 200 (more on thisin the next issue) issimilar to
California sProp 36 and was passed herein 1996 by 65%.

The project that | am most excited about isour Affiliate
Program. Many of you have sought comfort and relief from
our organization. Wewill becreating asystemsothat parents
all around the country can turn their pain into a positive
solution for change!

| amlooking forward toincrediblethingsfor 2003!

Alternative News Sources

www.anewpath.cc
WWW.jointogether.org
WWW.Narconews.com
www.drcnet.org
Www.reconsider.org

www.drugpolicy.org

A New PATH

A New PATH 2003 Committees

PleasejoinusaswemoveforwardintotheNew Y ear. Our
hopesareto makechangesthat will affect thehealthandwell-
being of individuals with the disease of substance abuse,
their families, our communities, and society at large.

Legidative& PrisonReform: Chair, David-Beck Brown

Meetings with judges, wardens, lobbyists, probation
and parole; prisoner’s rights issues; letters to legislators,
treatment behind bars.

PR & Publicity: Chair, LeahFine
Website, seminars, speakers bureau, media, op-ed and
editorials, Publications.

Membership: Chair, DiannaFlint:
Increase membership and involvement in committees &
projects.

Fundraising: Chair, Tami Ball
Attract corporate sponsors, fundraisers, other funding
options, budget & finance.

Education & Recovery: Chair, FrancesWilliams-Fant

Monthly speaker meetings, allianceswith healthcarepro-
viders, resource guide, current treatment discoveries and
information.

Demand Treatment!: Chair, Gretchen BurnsBergman
Social marketing campai gntoincreasetreatment opportu-
nitiesin our community.

It TakesaCommunity...: Co-Chairs, Connie Conard &
CynthiaBirnbaum

Annual fundraiser to reducethe stigma, co-sponsored by
Mental Health Association

Committees meet on an average of every other month.
Feel freeto contact the office at 619-670-1184 or email us
at anewpath@cox.net to join a committee.

A New PATH newsletter is published quarterly by the Parentsl
for Addiction Treatment and Healing non-profit organization. I

Gretchen Burns Bergman, Managing Editor
Jan Roach, Editor

|

|

A New PATH I

2527 Doubletree Road

Spring Valley, CA 91978 |

Phone (619) 670-1184 I

E-mail gretchenb@abac.com

Check our website at anewpath.cc |
|
|

© 2003 A New PATH. No portion of this newsletter may be
reprinted without the written consent of A New PATH.
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A New PATH Co-Founders

GretchenBurnsBergman, Tom O’ Donnell and SylviaL iwer ant

“My family has experienced both the devastation of the disease of addiction and the harmful effects of punitive incarceration
for non-violent drug offenders. | am committed to striving for better understanding of and treatment for addictiveillness”

Gretchen BurnsBergman

“The disease of addiction has affected my family and when addiction isthe cause of family pain, thereis an unrelenting
motivation to seek solutions and provide the necessary treatments. Helping those who have difficulty helping themselvesis

the hallmark of ahealthy society and atherapeutic community.”

TomO’Donnell

“Drug addiction is not afailure of character but adisease of the brain. Our society has an unforgiving, failed approach of
dealing with addicts. | am committed to doing whatever | can to change our drug policies.”

SylviaLiwerant

Executive Director's Message
Continued from page 1

L osAngelesisbut oneof 58 countiesacrossthestatethat
isdealing with theimplementation of Proposition 36. Some
countiesareexperiencing moresuccessthanothers. A report
by the Drug Policy Alliance indicates that in five counties
alone--Contra Costa, L os Angeles, Sacramento, San Diego
andVentura--15,515individua shavebeendivertedtotreat-
ment since July 1, 2001 and the treatment system hasgrown
dramatically.

A New PATH

Some people are reporting that the law isn’'t working
because clients are dropping out or failing to complete
treatment. Othersstatethat thelevel of addiction of Prop. 36
clients is more serious than originally anticipated. My
perspectiveisthat many of thepeopleinvolvedinimplement-
ing this new law were naive as to the nature of substance
abuse and lacked education and knowledge asto the insidi-
ous and chronic nature of the disease and the realities of

relapse.
P Continued on page 4

January 2003



David Bergman, Gretchen Burns Bergman, David Rosenbloom, Director of Join Together, Dan Valentine,

Mick Meagher

Demand Treatment! Institute, Miami 2002

San Diego County has been selected as one of fourteen
communitiesto join Demand Treatment!, Join Together’ sna-
tional initiativetoincreasethenumber of peoplegetting quality
treatment for substance use disorders. A New PATH will use
asocia marketing campaign to change people' s misconcep-
tions about substance abuse and recovery. Join Together is
aproject of Boston University School of Public Health.

InOctober, four membersof our San Diegoteam (Gretchen
BurnsBergman, Dr. David Bergman, Dan Valentine, andMick
M eagher) wentto Miami for afour day instituteinorder tohelp
us build leadership and strategic planning skills; provide us
withinformation on effective applicationsto expand Demand
for Treatment; work on practical approachesto collecting and
using local data; and end discrimination against those seeking
treatment and recovery.

Besidestheterrificamount of information, support, andthe
warm sunshine, the most beneficial part of the trip was the
opportunity to communicate and build collaborations with
teams from other areas, including Sacramento County, CA,
Carroll County, MD; SarasotaCounty, FL ; Rochester, NY, etc.

Thegoal of PATH’ sstrategicplanis. Tocreateacollective
voice of concerned parents, citizens and community leaders
committedtoreducingthestigmaof a cohol and drug addiction
who advocate for more quality treatment and rehabilitation
services throughout San Diego County.

A New PATH

By educating the community about substance abuse and
dispelling common misconceptions about addiction, treat-
ment, recovery, relapse, and community-based rehabilitation
programs, we will be able to create better opportunities for
expanding addiction treatment services that are currently se-
verely limited by restrictivelocal policiesandthecommunity’s
continued stigmati zation of drug abuse.

GretchenBurnsBergman

Executive Director's Message
Continued from page 3

Thisisastory of acup half-full or half-empty. Personally,
| say aprayer of thankstothepeoplewhovotedfor thislaw and
who began the sea change towards better understanding,
compassion and healing.One of the most positive things that
has happened because of Proposition 36isthat peoplefromall
fieldsin our community (criminal justice, healthcare, family,
clergy) are sitting down at the table together to find healthier
solutions.

Last month, asExecutiveDirector of A New PATH (Parents
for Addiction Treatment & Healing), | had the privilege of
chairing a meeting at Alvarado Parkway Institute. A New
PATH had just become the recipient of agrant funded by Join
Together / Demand Treatment, a component of Boston
University’s School of Public Health.
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H ot hel nsi de

withDavid Beck-Brown

ARTS IN CORRECTIONS

Prison Rehabilitation Program Axed

The Artsin Corrections (AIC) program has an important
legacy as an inmate rehabilitation program. Y et the AIC has
recently been axed from the California Department of Correc-
tions (CDC), despite abudget increase.

Does CDC redlize the uniqueness of the California AIC
program?Thisprogramisrespectedworld-widefor ourinnova-
tive programming and has served asamodel for prisonreform
for over twenty-two years.

TheAlC programhashel pedthousandsof inmatesfind new
directionand meaningtotheir lives. Inmatebehavior problems
have decreased making prisons safer for everyone, including
staff. Keeping only oneinmate out of prison for oneyear pays
thewagesof al the contracted artsprogramming at that prison
foranentireyear.

There has not been such a successful government arts
program since the Works Progress Administration (WPA).
DuringtheGreat Depression of the 1930s, government created
arts programs through the WPA and employed artists. Now it
isdismantling a successful program and putting artists out of
work.

TheAlCprogramcontractedwitha most 200art profession-
alsayear towork with prisoninmates. Theseartistsconducted
workshopsand classes. Theresult of their work isdocumented
as reducing by 70% the number of violent incidences of the
participant, thereby making our prisons safer for inmates and
staff alike. In Fiscal Y ear 2001-2002 over 7,600 inmates, or 5
percent of the CDC’ sinmate population, participated directly
andregularly in AIC programming.

Participating inthe AlC program can make our communi-
ties safer. Inmates participating in this program were less
violent upon parole than non-participating inmates. A
recidivism study conducted by CDC showed that parolees
who had participated in the AIC program had a 29 percent
improved recidivismrate. A convict whoisviolentin prison
will carry hisviolenceinto our community and neighbor-
hoods.

Governor Gray Davistalksabout creating new jobsfor
Cdliforniansas CDC eliminates hundreds of Contract Artists
fromthe AIC employment list. Each of California’ s33 prisons
had aposition for an Ingtitution Artist Facilitator who was
responsible for coordinating the prison’s AIC program.
However, these positions too have been scheduled to be
eliminated at theend of thisFiscal Y ear.

CDC is cutting the programs designed to keep convicts
from returning to prison. The cost of cleaning up after a
prison riot and the accompanying medical expenses palesin
comparison to running a successful tension-relieving
program such as Artsin Corrections.

A New PATH

David Beck-Brown isan artist and educator who has worked with incarcerated convicts since 1977, at federal, Sate and county correctional facilities. He may

9" bereached at dobrown@pachell.net, www.davidbeck-brown.com or 619-462-1302.

Rehabilitation isaword seldom used these days. Accord-
ingtoanarticleintheSanFrancisco Chronicle, “ Themissionof
theCaliforniaDepartment of Correctionsistoprotect thepublic
from criminals-not rehabilitate offenders, notes department
spokesman Terry Thornton.”

However, until now, only a few respected rehabilitation
programshad been retained by Correctionsbecausethey were
proven to modify bad behavior. The three most successful
rehabilitation programs have been in the areas of religion,
substance abuse and AIC.

BecauseAlConly admitsdisciplinary-freeinmatesintothe
program,inmatesmust learntocontrol their behavior. OnceAlC
iseliminated, inmateswill havelessincentiveto behave.

Our courts are handing down longer prison sentences.
Becauseof Three-Strikes(the Californialegislation condemn-
ing arepeat felon from twenty-five yearsto life in prison for
committingthree” serious’ felonies) Californiahasmorelifers
than ever before.

Liferscanhaveaca minginfluenceintheprisonorthey can
bedisruptive. By takingaway oneof thefew positiveprograms
offeredinprison,itwill notbelongbeforetheincreasedtension
spillsover intoinmateviolence. Theadditional manpower and
overtime needed to squelch a prison riot provides greater job
security for thepowerful prisonunion, CaliforniaCorrectional
PeaceOfficersAssociation (CCPOA) . However, riotsincrease
stressthat negatively affects correctional officer, prison staff,
their familiesand our communities.

Instructinginmatesinthedisciplinesof theFine Artsbegan
asan experimental grant in 1977. At thetime, the artistsfrom
outside taught art to inmates with some skepticism by correc-
tional staff. The success of thisexperiment led toitsinclusion
intheCDCbudget FY 1980-81 andthecrestionof anlngtitution
Artist Facilitator positionin al ingtitutionsin the FY 1990/91
budget. Duringthistime, CDC contractedwithcommunity non-
profits to provide art professionals to enrich programming
already provided by the Facilitator.

Oncegoneg, itisdifficulttoreestablishprogramssuchasAlC
withitstwenty-twoyearsof successinrehabilitatingCdifornia' s
prison inmates. For three decades, it has survived Republican
and Democrat administrations and conservative and liberal
agendas; it has endured because it works in making our
community safer andby savingtaxpayer dollars. Eliminatingthe
AlCprogramwill certainly makeour community moredanger-
ous. Thetemporary State deficit isno excuseto cut programs
withadocumented successrecord spanning threedecades. We
cannotaffordtoignoreCalifornia sfutureby cuttingbeneficial
programslike Artsin Corrections.
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A New Dawning for the Treatment of Narcotic Dependence

By David B. Bergman, MD FAPA

TheFDA (USFood and Drug Administration) late
last year approved two versions of the drug
Buprenorphine for the treatment of opioid (narcotic)
dependence.

Whereas in the past, treatment for this disease has
been relegated almost entirely to methadone clinics,
placing such treatment out of the range of many heroin
addictsand continuing thestigmati zation of thedisorder,
the buprenorphine medications can be prescribed by
doctorsintheir own offices, hencemaking thetreatment
much more accessibleand “legitimizing” it asthe treat-
ment of atrue medical condition.

Like methadone, buprenorphine can be used to treat
dependence upon opioid-based prescription drugs, such
asoxycontin, vicodan, codeine, etc. aswell asillicitdrugs
likeheroin. But, becausebuprenorphineissubjecttoless
stringent government regulations than methadone (in
medical regulatory termsit’sa Schedule Il drug rather
than Schedule I1), doctors will undoubtedly be more
willing to prescribeit to their patients.

Because methadone clinics are typically located in
urban areas, they are often out of reach of addicted
individuals living in suburban and rural communities,
whereopiateaddictionhasgrownexponentially inrecent
years. Therefore, the demographicsof and accessibility
to treatment for narcotic addiction should grow signifi-
cantly.

Anti-opioid M edications

Last October the FDA announced that it approved
buprenorphine hydrachloride under the trade name of
Subutex, along with Suboxone (buprenorphine com-
bined with naloxone) for prescription and sale in the
United States. Buprenorphine thus becomes the third
anti-opioid medication approved in the United States,
joining methadone and LAAM (a long-acting metha-
done-likeagent).

Although buprenorphineis somewhat | ess powerful
than methadone, it is considered safer and causes fewer
side-effects, thus making it especially attractive for pa-
tientswho are mildly or moderately addicted.

Itisapartial opiateagonist, i.e.,itisachemical which
interacts with some of the same brain receptorsthat the
opiatedrugssuch asheroin act upon. It thereforeblocks
withdrawal and craving without producing a strong
narcotic high.

A New PATH

Naltrexoneisan opiateantagonist. It blocksor removes
drugslike heroinfromthereceptor sitesinthebrain. Hence,
naltrexone causes unpleasant side-effects for opiate users.
It is added together with the buprenorphine in the drug
Suboxoneto prevent diversion of the medication and abuse
because its effects are felt most acutely when the pills are
crushed in order to be injected intravenously.

Becauseof thesedifferencesthe FDA urgesthat Subutex
(buprenorphine) should be used at the beginning or with-
drawal period of treatment, while Suboxone shoul d be used
for thelong term maintenance of same.

Certified Physicians

Physicians who already have certification in addiction
medicineareableto prescribethesemedicationsat thistime.
Other physiciansarerequired to takeatraining courseto be
socertified. Therearecurrently approximately 2000 physi-
cianseligibletoprescribethesemedicationsintheUStoday.

However, becausethe FDA limitsthenumber of patients
that each physician can see for this treatment to 30, that
meansonly approx. 60,000 of the 1 million plusindividuals
suffering from narcotic addiction would have access at this
time (providing thelocal pharmaciesare stocking the medi-
cine).

Itishopedthat withtimeand greater publicity, many more
of the country’s general practitioners, internists, psychia-
trists and others will join the force by recognizing and
treating opioid dependence asthe very serious medical and
public health problem that it represents.

*Much of theinformation in this article was excerpted
from Join Together Online.

PATH would like to thank:

OTheCalifornia Endowment
OTheFund for Drug Policy Reform
of the Tides Foundation

[ILasPatronas
(0Join Together/ Demand Treatment

For their generous support!
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Treatment Centers
By LeahFine
Outreach Coordinator, PATH

| havebeenfortunateto havetheexperienceof dealing
with homeless women and children throughout Southern
Cdliforniafor thepast several years. Thesepeoplewerein
homel ess shelters and inpatient and outpatient rehabilita-
tionfacilitiesfor drugsand a cohol addiction. | havealso
worked with afacility for parolees, which provided treat-
ment, support and assistance in job placement.

| have had the opportunity to see many lives changed,
because of community-based treatment, as well as in-
prison recovery systems. | experienced seeing families
reunited, becoming self-supporting, and providing for
their children once again, whether they were once home-
less or imprisoned.

The benefits of rehabilitation are considerable as it
diminishestheoccurrenceof repeat offendersand hel psto
decreasethe prison population and foster careoverload. It
alsoallowschildrentobeback wherethey belong,inasafe
environment with their parents.

It has been my experience that homeless shelters and
treatment facilities pose no threat to our community, and
actually make our neighborhoods safer. With theimple-
mentation of Proposition 36in California, whichmandates
treatment to non-violent drug offenders, we havebegunto
take a more beneficial route that enables recovery to
individual sand reunification of familiesinour community.

| havebeenblessedtobeapart of A New PATH, which
isan organization that advocatesfor treatment opportuni-
tiesfor substance abusers. Webelievethat theseindividu-
als should be given the opportunity to rebuild their lives.

Excerpt from article

by Ethan Nadleman
ExecutiveDirector, Drug Policy Alliance

“ As2002 comestoaclose, take$380 out of your wallet
and kissit goodbye —that’s how much you'll pay for the
drug war next year.

That' sright. Nextyear 131 million Americantaxpayers
will fund adrug war that will cost nearly $50 billion. That
averages $380for eachindividual taxpayer.

That's money wasted on silly interdiction programs
doomed to fail; federal police agencies that presumably
should havemoreimportant priorities; prison cellsfor non-
violent drug offenders; DA RE programsthat don’t prevent
drug abuse; agendas corrupted by political interference;
and treatment programs that too often are quick to punish
and slow to really help thosein need.”

A New PATH

Did you know?

. Oneof six Americanswho diesfrom drug
overdosearefromCalifornia... Californiaspent $9.2
billiononillegal drugs.—(Union Tribune 12/1/02)

. 53% of high school seniors admit to having
usedanillicitdrug. (NIDA, 2001)

. San Diego County has the second highest
heroin overdoses in the state, second to San Francisco.
(DrugPalicy Alliance)

. Of California’ smorethan 160,000 prisoners,
61% are considered nonviolent offenders. (Prison
ReformUnion)

. Emergencies related to alcohol or drug use
accounted for 601,563 visitsto U.S. emergency depart-
mentsin 2000. (US government-sponsored Drug Abuse
Warning Network (DAWN)

. In1999, 21,461 adultswerearrested for drug
violationsin San Diego County.

(CdiforniaDept. of Alcohol & DrugPrograms, 2001)
However...

. Treatment of addiction is as successful as
treatment of other chronic diseases such as diabetes,
hypertension, and asthma. (National Institute on Drug
Abuse, 1999)

. Every dollar spent on treatment leadsto $7.46
reductionin crime-related spending. (RAND Corpora-
tion Drug Policy Research Center)

. Within five years of their release, prisoners
who received treatment for substance abuse are four
timeslesslikely to commit another crime than those who
did not. (National Center on Addiction & Substance
Abuse).

. After treatment, alcoholics dayslost toillness,
sickness claims, and hospitalization rates dropped by
about 50%. (RutgersUniversity Center for Alcohol
Studies, 1994).

. Following treatment for addiction, the rate of
employment increasesfrom 50.8% to 60.3% and the
rates for homelessness and welfare recipients both
decrease. Dept. of H&H Services Substance Abuse and
Mental Health ServicesAdministration, 1997)

January 2003



Mission Statement

PATH isavoluntary organization
of concerned parents of individuals
suffering from the disease of addic-
tion. Our PURPOSE isto partner with
health care professionals, the justice
system, recovering addicts and con-
cerned members of society to seek
better understanding of the illness
and "therapeutic justice" for sub-
stance-related criminal activities.

Our GOAL istoreducerecidivism,
save lives, heal families and move
toward a healthier society.

NEWSFLASH!

The PATH Reference
Guide for servicesand assis-
tancewithdrugtreatment and
drug addiction issues is now
available. Contact the PATH
office at 619-670-1184 or
anewpath@cox.net to get
your copy. It isonly $10.00.
Our profoundthanksto Chris-
tinaSnyder for al of her hard
workincompilingthisimpor-
tant guide.

Our Proposals for
Alternative
Sentencing

1) Long-termmandatory rehabili-
tationinastructuredal cohol anddrug-
free recovery environment for non-
violent offenders.

2) If thenatureof the crimedoes
not allow for thisalternative, sentenc-
ing should include immediate place-
ment in arehabilatation and recovery
program within the prison system.

3) Upon release from prison or
recovery homes, substance abusers
should be mandated to atransitional
program in a sober-living environ-
ment to preparethemtore-enter soci-
ety.

Attention
PATH
Members...

Forimmediateand up-to-date
information, please send us
your e-mail address and we
caninformyouelectronicaly!
Our email addressat PATH
is anewpath@cox.net

8/616 V2 ‘AsjreA bunds
peoy 8a.19|qnod /252
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History

PATH grew out of aseriesof pre-
Substance Abuse Summit meetings
with parents, Superior Court Judges
and officers of the criminal justice
systeminthe Spring of 1999. Found-
ing members are Gretchen Burns
Bergman, Sylvia Liwerant and Tom
O'Donndll.

Endorsed By
San Diego Psychiatric Society

Mental Health Association
in San Diego County

NAMI San Diego

Friends of SD Psychiatric
Society

FamiliestoAmend
Cdlifornia sThree-Strikes




