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I’'mreally pleased that A New PATH is
involved in so many activities and that our
name isknown around the county and in the
state.

We veparticipatedin Proposition 36 com-
mittees, attended conferences, seminarsand
summits. Y es, we' ve had our small team out
ontheWalk for Recovery! Recently weheld
a press conference to present to Bonnie
Dumanis an award for her support of the
Demand Treatmentinitiative...our partnerin
expanding long-term, quality treatment for
non-violent drug offenders.

We'verestructured the Board of A New
PATH to makeit more committee-based and
we' re continuing to apply for more grants so
that wemay carry out theadvocacy programs
aready started.

Likewise, weareawaysready towelcome
new members on our committees. It seems
that thethemethisyear (andaways) is: “Just
saying no to drugsisnot enough!” We need
your help and support to continue the good
work that hasbeendonealready. It startswith
your membership and then contacting our
officetojoinoneof our committees. Hopeto
seeyou at one of our general meetings!

Member s
can purchase

PATHPins$10
PATH T-shirts$10

Resource Guides$10
PATH LicensePlate Holders$5

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

This April marks the four year anniver-
sary of the beginning of A New PATH. Itis
amazingtolook back and seewhereour vision
of therapeutic justice has taken us.

Asparentsof young adultswho struggled
with the disease of addiction, wefelt that we
had first-hand knowledge of both the disease
and the usel ess and damaging effects to the
individual of punitive measures and incar-
ceration.

Becauseour childrenwerenolonger ado-
lescents, we felt that people were ignoring
what we had to say...that society had actu-
ally begun to blame us. Prevention is a
popular concept, but when aperson hasbeen
struggling with their addiction into adult-
hood, society tendsto turn away in fear and
disgust.

Thereareso many misconceptionsabout
substance abuse that we wanted to reclaim
our voice, and in so doing, we knew that we
could significantly reduce the stigma of this
devastating disease. And, so, we began to
create a PATH that we hoped would lead to
saving lives, healing families and building
heal thier communities.

We started holding monthly educational
meetings, sent out quarterly newsl etters, and
began to build collaborations with other or-
ganizations, concerned citizens, community
leaders, healthcare professionals, criminal
justice, clergy, peopleinrecovery, andlegis-
lators.

Highlights of our journey have been:
achieving our non-profit status; participat-
ing in the passage of Proposition 36, which
mandates trestment instead of incarceration
for non-violent drug offenders; and our re-
cent Join Together/ Demand Treatment part-
nership to expand quality treatment in our
community and end discrimination against
people who seek treatment, sobriety and re-

covery.
Continued on page 3



A New PATH meets the first Tuesday of each
month at 7:00 PM in the cafeteria of APl Hospital:
7050 Parkway Drive, LaMesa, 91942. Phone: 619-465-
4411. We invite you all to attend our educational
speaker meetings.

*Pleasenotethat wewill not behavingameeting
onTues.May 6,2003aswear eencour agingyouto
attend a meeting with Citizens Against Violent
Crimeon Thursday May 15 at 7pm at Foothills
Christian Center, 365W. Bradley, El Cajon, CA
92020.

Mayor Mark L ewisof El Cajon, El Cajon City
Councilmember Bob M cClellan, Jim Benson, Vice
Chair, Citizens Against Violent Crime, and
Gretchen BurnsBergman, ExecutiveDir ector of A
New PATH will all be speaking at thisevening of
education, tradition, thought and action.

For moreinformation: logonto
www.Amend3strikes.com.

Upcoming PATH Speaker Meeting
at APl Hospital

We invite you to an informative and stimulating
meeting on Tuesday, June 3, 2003 with speaker, District
Attorney Bonnie Dumanis, “Building Effective Col-
[aborations between Parents, Advocates, Healthcare
Providersand the Criminal Justice Systemto Increase
Substance Abuse Treatment”

Alternative News Sources

www.anewpath.cc
WWW.jointogether.org
WWW.Nharconews.com

www.drcnet.org
WWW.reconsider.org

www.drugpolicy.org

A New PATH

A New PATH 2003 Committees

Pleasehel pustomoveforward with our goal sby
joining one of our committees:

Legidative& PrisonReform: Chairs, David Beck-
Brown& CarolineStewart

PR & Publicity: Chair, LeahFine& ChanaOrozco
Membership: Chairs, DiannaFlint & Sylvia
Liwerant

Fundraising: Chair, Tami Ball

Education& Recovery: Chair, KimHealy
Demand Treatment!: Chair, GretchenBurns
Bergman

It TakesaCommunity...Chairs, Connie Conard &
CynthiaBirnbaum

Contacttheofficeat 619-670-1184 or email
anewpath@cox.net to join acommittee.

Di d you know .

> Traffic crashesinvolving alcohol kill morethan 16,000

people per year?

> Approximately 14 million Americansmeet the diagnostic

criteriafor alcohol abuse or acoholism?

> 500,000 students between the ages of 18 and 24 are
unintentionally injured while under the influence of
alcohol?

“Ismy drinking risky? Aremy drinking patterns harmful,

risky or within safe limits? What is moderate drinking?”

Find out @ www.al coholscreening.org

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

I Gretchen Burns Bergman, Managing Editor
I Jan Roach, Editor

I A New PATH
2527 Doubletree Road
Spring Valley, CA 91978

I Phone (619) 670-1184
E-mail gretchenb@abac.com

I Check our website at anewpath.cc

I © 2003 A New PATH. No portion of this newsletter may be I

l reprinted without the written consent of A New PATH.
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San Diego County Recognized for Supporting Substance Abuse Treatment

District Attorney Bonnie Dumanis accepts Demand Treatment Award

Parents and Healthcare Professionals Creating Effective Collaborations with Criminal Justice to
Save Lives, Heal Families and Build Healthier Communities

OnWednesday, March 19, 2003, A New PATH (Parents
for Addiction Treatment & Healing) announced thelaunch-
ing of a strategic plan to expand quality substance abuse
treatment in San Diego County, asapartner of Join Together’s
National Initiativeto end discrimination against peoplewho
seek treatment, sobriety and recovery. The event was held
at Crash Golden HillsHouse.

San Diego has been chosen out of 50 applicants from
around the United States to become a Demand Treatment
partner. A New PATH, as part of thisinitiative, iscreating
strong collaborationswith various segments of our commu-
nity, including healthcare professionals and the criminal
justicesystem, in order to reducethe stigmaof the disease of
addiction aswell asadvocatefor more quality treatment and
rehabilitation services throughout our community.

Gretchen Burns Bergman, Co-Founder and Executive
Director of A New PATH stated that, “Thisis awonderful
opportunity to expand our efforts towards reducing the
stigma of the disease of addiction and increasing treatment
and rehabilitation availability in our county. Through this
partnership we can make a significant difference in saving
lives, healing familiesand building healthier communities’.

A New PATH isanon-profit organization of parents of
individuals suffering from the disease of addiction, con-
cerned citizens and community |eaders working together to
advocate for better understanding of and more treatment
opportunities for the disease of addiction.

Join Together isaproject of Boston University School of
PublicHealth. “ Toomany peoplefail toget thetreatment they
need becausethey don’ tthinkitwill work, or fear they will be
fired or forced out of their homes,” said David Rosenbloom,
director of Join Together. PATH joins14 other communities,
including Boise, Chicago, Denver, Des Moines, Houston,
Indianapolis, Knoxville, Manchester, Mobile, Nashville, Pitts-
burgh, San Antonio, San Francisco, Trenton and Tucson.

District Attorney Bonnie Dumaniswas presented with a
Demand Treatment! Award becausesheisaleaderinthevital
collaboration now ongoing between San Diego’s criminal
justice system and healthcare providers in regards to sub-
stance abuse treatment. She has proven her dedication with
years of servicein the San Diego Court system. Shewasa
presiding Judge of Drug Court and was active in the imple-
mentation of Proposition 36. A New PATH believes that
collaboration between criminal justice and the healthcare
system is imperative in providing quality and long-lasting
treatment forindividualsandtheir familieswhosuffer fromthe
disease of addiction.

A New PATH

The major areas we intend to focus on are:

Substance abuse is a chronic illness that can be treated
as readily as diabetes and hypertension. Approximately
60,000 people have sought residential treatment for drug
addiction in San Diego County is the past 24 months, yet
45,000 of these were unable to receive treatment. For each
person admitted, local residential treatment providers esti-
mate that an additional three people sought atreatment bed
and were unable to get it. The Little Hoover Commissions
recent report states that California should expand and im-
proveaccesstodrug treatment programs. They areworking!

San Diego County hasthe second highest narcotic over-
dosedeathrateinthe State. Y et, effectivetreatment modali-
tiessuchasmethadonecontinueto bestigmatized. Although
methadone maintenance has been widely endorsed by gov-
ernment and medical organizations, it has not been under-
stood or accepted by the public.

Buprenorphine, anew treatment for heroinaddiction, has
just been approved by the FDA. It can be prescribed by a
doctor in an office setting, further endorsing the fact that
addictionisalegitimatemedical iliness. Theravagesof heroin
and other narcotic addiction on society, families, and indi-
vidual saredramatic. Wewill work towardsincreasing access
to quality treatment and expansion of services.

Fifty-four percent of American adolescents admit to
havingtriedanillicitdrug by thetimethey finish high school.
Our childrenareexperimentingwithdrugs. San Diego County
has a zero tolerance policy in place for use or possession of
illegal drugs. A study fromBritain’ sHomeOfficeconcluded
that zero-tolerance policies hide student’s drug use. It
encourages children to conceal rather than deal with their
drug use. Early intervention and referral to treatment pro-
gramsisabetter policy. Therearecurrently approximately 96
county residential treatment slots for adolescents in San
Diego County, whichisgrossly insufficientinordertohandle
the number of San Diego youth that have serious substance
abuse problems. Our goal isto significantly increase avail-
ability of these services.
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Budget “Realig))nment” Threatens the Success of Proposition 36

By Gretchen Burns Bergman
(Asseenin the San Diego Psychiatric Newsl etter)

In Governor Davis plan to balance the state budget,
virtually every programincluding educationwould bereduced.
Thisisacrisis, not only of budgetary matters, but al so of social
integrity and morality.

AccordingtoanarticleintheUnion Tribuneon January 19,
2003by DavidNott, “ Despitea$34.8hilliondeficit, the Depart-
ment of Correctionsisactually slatedtogetal percentincrease
infunding”. Couldthispossibly haveanythingtodowith Gray
Davis' campaign contributions by the prison guards union?

Programsthat areproventoreducecrimeand createheal thier
conditions for Californiaresidents, while decreasing costsin
the long run are slashed, but the almighty prison industry
continues to grow. (California's prison budget has almost
doubled since the early 1990s, and thisyear the United States
will lock upapproximately 1.2 millionnonviolent offenders.)

There are possible positive solutions that go untried. For
example, somelawmakersbelievethat anearly-rel easeprogram
fromprisoncouldsavethestate$132millioninitsfirstyear. In
abrief from the Center on Juvenile and Criminal Justice, they
contrast $79.3millioninsavingsby removing stateprisonasan
optionfor minor felony offenseswith cutsworth$75millionto
the University of Californiahigher education system.

Have we ceased to believe that a better-educated popula-
tion is more likely to commit fewer crimes and generate im-
proved healthcare opportunitiesfor our citizens, thereby sav-
ing money while investing in the future?

M orethan 30,000 drug offenders have been diverted from
prisonintotreatment since2000 becauseof Proposition 36, and
Cdlifornia’ s Legidative Analyst’'s Office estimates that the
initiative will save state taxpayers $1.5 billion over thenext 5
years. Despitethis, theGovernor isproposing a“ realignment”
of Proposition 36, which requiresfirst and second non-violent
drug offenders to receive substance abuse treatment instead
of incarceration.

Theproposal wouldtransfer thefunding structurefromthe
state trust fund to each individual county. According to
Kathryn Jett, director of the CaliforniaDepartment of Alcohol
and Drug Programs, “ Thethrust of therealignmentistofinda
more stable funding source that islocally controlled.”

A New PATH (Parentsfor Addiction Treatment & Healing)
and other proponentsof Proposition 36 areadamantly opposed
tothis“realignment” plan. Webelievethat itisagainst thewill
of the voters, and that it will threaten the success of the
initiative. AccordingtoBill Zimmerman, executivedirector of
theCampaignfor New Drug Palicies, “ Under therealignment,
there is no $120-million guarantee of treatment funding. In-
stead, counties become responsible for treatment. Counties
have no specific moniesto pay for treatment. The support for
treatment will bedestroyed by realigning the program downto
counties.”

A New PATH

Supporters of Proposition 36 have vowed to sue if the
proposal isnot withdrawn. Theauthorsof theinitiativeclearly
placed state government at the center of itsimplementationto
ensureadequatefunding, oversight and auditing. Thevery real
danger isthat without stateoversight, it would simply dissolve
into another un-funded program with which overburdened
counties would have to deal.

It amazes me that although the public cried out for a new
approachtothefailed strategiesof the*drugwar”, and thenew
plan was mandated by 61% of the voters, a Governor (whose
campaign was so generously contributed to by the Correc-
tional Peace OfficersAssociation) could, by thestrokeof apen,
alter the course of history.

| believe that Proposition 36 deserves afair test. | urge
citizensto speak out once again to defend the original plan of
itsimplementation, becauseover timeitwill saveCalifornians
money and livesand, by example, spread thissuccesstotherest
of the nation.

Take Action Against the Higher
Education Act (HEA) Drug
Provision

Students and activists are involved in lobbying, media
outreach, and grass roots activism efforts aimed at repealing
the 1998 Higher Education Act drug provision —amisguided
law that delays or denies access to higher education funds to
any person convicted of any drug related crime.

RepresentativeBarney Frank (D-MA) hasintroduced H.R.
685, ahill with 40 co-sponsorsthat woul d repeal theprovisions
that prohibit students with drug convictions from receiving
financial aid.

In 1998 Congress passed amendments to the Higher Edu-
cation Act that delaysor deniesfederal financial aid to anyone
ever convicted of any drug offense. According to the Drug
Policy Alliance, “ Increasing accessto educationisan effective
way to help students overcome their addiction and lead pro-
ductivelives’.

Studentsfor Sensible Drug Policy isaleader inthefight to
repeal the 1998 Amendments to the Higher Education Act.
Sincebeginningthisfight, morethan 100 student governments
havecalledfor therepeal of theHEA drugprovision. Moreover,
SSDP chapters have helped create four scholarship and loan
programstoreplaceaidlost by studentswithdrug convictions.

A New PATH supportsHR 685torepeal thedrug provision.
We believe that people in recovery need access to higher
education. We urge you to help students get the education
they deserve!
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H ot hel nsi de

withDavid Beck-Brown

ARTS IN CORRECTIONS

Anargument for fundingCalifornia’ sArtsin Correctionsprogram

A convicted felon is arrested and incarcerated into a
Cadliforniastate prison. Even though his conviction may be
justified, he will be serving his prison sentence with fear,
hatred and boredom. Whileimprisoned, hewill learn unfor-
gettable lessons, beginning with racism.

Thefirst lessonsin prison aresimple, everyonein prison
iseithera“Mexican”, “white”, “Black” oran*“ other”, (wemay
now add “Asian” to thislist).

All Latinosarecalled“Mexican”, evenif they wereborn
inColumbig, Chili, Cubaor

The second most commonly learned lesson in prison
involves protecting oneself from physical assault. Thismay
require cultivating friendshipswithin one' sracial group for
the sole purpose of garnering the group’s protection. This
association may becomea“clique” or a“gang”.

Becomingamember of suchagroupwill not comecheaply
because the group will demand restitution (demonstrations
of alegiance) in the form of favors. These favors are to be
carried out without question.

The group’s protec-

elsewhere. (Noexceptions —
in prison, they are “Mexi-
can”.)

The English (once ex-
clusively known as
Anglos) are grouped with
Russians, Scots, Polesand
so forth, and are known as
“white” (spelled only with
lower case letters). All
“whites’ are also exclu-
sively known as Anglos.

The third racia group
iscalled “Black” (black is
alwayscapitaizedwhenre-
ferring to African-Ameri-
cans).

Asians (whether or not
they comefrom China, Tai-
wan, Japan, or Korea) are
making inroads into our
prisonpopulation. Until re-
cently, Asianswerecalled
“other” (spelled in lower
case letters).

Following this intro-
ductory lesson in racism,

Ll et bdt b A oV ee gy

Will Califormaa Prison Cuards G

| e Massive Pay Tneentive?

tionandfriendshipwill ex-
tend to assisting the new
inmate in developing his
tool-makingskills. Hewill
learn unique techniques
for fabricating and con-
cealing makeshift prison
knives, or “shanks’. The
group may aso provide
exercisesinmanipulating
thejudicial system, meth-
ods of committing suc-
cessful crimes, and how
to successfully laundry
money. Most inmates
|earn subtle ways of psy-
chologically isolating
themselves from feeling
emotional pain.
Ultimately, inmates
will learnthelaw of “ Cause
and Effect” andthat words
have repercussions. In-
sulting another inmate
with a casual remark, or
even alook, could result
in being “stuck” with a

prisoners may experience

makeshift shank. Prison

the dangers of associating

too closely with other inmatesoutsidetheir designatedracial
group, as defined above. Associating with inmates outside
your group may cause great bodily harm, if not death.

A New PATH

justiceisalwaysmorese-
verethan the crime.

Inmates will learn the infamous prison mantra“| know
nothing.” After serving several years in this environment,
prisoners are released into the community. How will they
conduct themselves as your new neighbor? Will they be
different? What other lessons will they have learned in
prison?

Continued on page 6
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Study Supports Treatment Over

Prison
Join Together Online Headlines

New research concludes that drug crimes can be
greatly reduced if nonviolent drug offenders are sent to
treatment rather than prison, the Associated Press re-
portedMarch11,2003. Thestudy, conducted by Colum-
bia University’s Center on Addiction and Substance
Abuse, evaluated the Drug Treatment Alternative to
Prison (DTAP) programthat wasimplementedin1990in
Brooklyn.

Researcherscompared 280 program participantswith
130drug offenderswhoweresent to prison. They found
that thosein the Brooklyn program were 67 percent less
likely to return to prison. In addition, graduates of the
programwerenearly four timesmorelikely tohaveajob
after they left the program than before they entered it.

“It makes a phenomenal difference,” said Joseph
Califano, chairman of ColumbiaUniversity’ s Center on
Addiction and Substance Abuse. “We do not have to
throw away the key for a large number of people we
thought had no chance.”

The DTAP programincludestreatment, counseling,
and job training in a strict environment designed to
encourage self-discipline. Participants remain in the
program from 15to 24 months.

Funding California’s Arts in

Corrections
Continued from page 5

Artsin Corrections occupies the time and attention
of theinmatesparticipatingintheprogram. Theprogram
isdocumented at reducing the inmate participant’ svio-
lent behavior, destruction of state property and violent
actswhileincarcerated in prison.

Inmates participating in the Artsin Corrections pro-
gram self-monitor their own behavior. They do so be-
causethey want to retain the privilege of working inthe
program. Many of the Artsin Correctionsinmatepartici-
pants have become literary authors, successful sculp-
tors, and so forth, from employing skillslearned in the
program. Uponrel easefrom prison, inmatesparticipating
in Arts in Corrections stay out of prison in greater
proportions than inmates who do not participate in the
program.

Becauseit rehabilitates prison inmates, Artsin Cor-
rections could be called a Behavior-Modification Pro-
gramor aRiot-Prevention Program. Call itwhat youmay,
thebottomlineisthat Artsin Correctionssavestaxpayer
dollarsby loweringinmaterecidivism. It offersapositive
alternativetothecriminal lessonsavailabletothemwhile
incarcerated in our penal system.

A New PATH
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Executive Director's Message
Continued from page 1

Proposition 36 beginsto addressour first goal, commu-
nity-based treatmentinstead of incarcerationfor non-violent
drugoffenders. InSanDiego County alone, 3,631 individuals
havebeenreferredtotreatment. Now, weneedtolook at early
release into treatment facilities for non-violent offenders
who wereincarcerated before the law took effect. We also
need towork on expanding treatment servicesby conveying
the message that residential treatment centers add value to
their communities.

PATH’s second goal is for substance abuse treatment
behind barsfor offenderswho don’t qualify for community-
based treatment because of the seriousnature of their crime.
It has always been a principle of this country that convicts
receive treatment for their various medical conditions, as
needed.

However, substance abuse treatment has been discrimi-
nated against behind bars, just asit hasin society at large.
We believe that treatment should be the answer no matter
what door the addict goes through.

| am happy to announce that we have begun the process
of creating a “Self-Reflection” garden in Donovan State
Prison. Thereismuch drug use behind bars, and very little
treatment opportunities. Our idea is to create a safe and
serene placewhere anindividual can beginto look inwards
and contemplatealifechange. Hopeisanecessary ingredi-
ent in having the power to choose a new and sober PATH.

Again, it isjust a beginning, but look how far we have
comewith our organization. Through education, advocacy,
effectivecollaborationsandyour help, thelight will continue
to take away the darkness.
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Demand Treatment Institute —

San Francisco 4/03
By Dr. David Bergman

The Demand Treatment team arrived in San Francisco
on April 2 for the second conference with the purpose of
reviewing our strategi c plansand progressthereof, sharing
with the other 13 partners from across the country, and
learning of new and further devel opmentsrelated to sub-
stanceabuse and itstreatment. Thisinstitute’'s San Diego
team consisted of: Gretchen Burns Bergman, Dr. Dan
Vaentine, Dr. DennisKelso, DiannaFlint, and myself.

The usually informative |l ectures and workshops cov-
ered such topics as. screening and brief intervention
techniques and services, developments in the areas of
managed care and insurance coveragefor substance abuse
treatment, accessing legislatorsand political leadersinthe
interest of increasing demand for and provision of treat-
ment services, as well as techniques in marketing ap-
proaches.

Of particular interest and practical significance were
the meetings our team had with our colleagues, the other
Demand Treatment teamsin our state(Sacramentoand San
Francisco). We identified anumber of current legislative
billsrepresenting areasof commoninterest. Weal soagreed
to further communicate and collaborate on such shared
areas of importance, such as the NIMBY issue and it's
related need for residential treatment placement, Proposi-
tion 36 related matters, and creative alternativesand treat-
ment optionsfor the addictions (heroinin particular).

Another extremely meaningful andimpressiveactivity
wasour visitto San Francisco City Hall and our participa-
tion in a reception for SF Supervisor Gavin Newsom.
Currently afavored pre-candidate for Mayor of San Fran-
cisco, Supervisor Newsom articulated a bold pro-active
acknowledgement of the terrible public health problem
manifested by substance abuse and addiction in the City
by the Bay, and embraced an aggressive, comprehensive
program to deal with the overall problem.

SanFrancisco currently hasa“ Treatment on Demand”
policy andisrecognized asbeing anextremely progressive
city when it comesto dealing with its severe problems of
substance abuse and addiction. It was nothing less than
inspiring to hear thisyoung, articulateand charismatic up-
and-coming political leader championing our cause.

Once again, the institute proved to be helpful and
stimulating. It added to our knowledge and motivated us
to further hone our strategy and methods. Even though it
wasdifficult to beworking when thismagnificent city bid
usout to experienceitsmany treasures, thelessonslearned
will nodoubt serveour project and San Diego County well.

A New PATH

The Power of Recovery
by Whitney Taylor

Asthe Director of Proposition 36 Implementation for
theDrug Policy Alliance(www.prop36.org) | spendagreat
deal of time working with the legislature and state and
county governments.

My days are filled with regulatory work; legal battles
and hel pingindividua snavigatetheoften-confusing crimi-
na justice and public health systems. | rarely get the
opportunity toexperiencetheamazing effect that treatment
andrecovery through Proposition 36 hason peopl €' slives.

OnMay 5, | wasfortunateenoughtobeinvitedto speak
at the Community Connections Graduation in San Diego.
A large number of the graduates had been through the
Proposition 36 program and infact | wastold that thiswas
to be the largest Proposition 36 graduation to date.

| had prepared some notes in order to talk about the
statewide program and how tens of thousands of individu-
asinCaliforniaweregoing through the processthat these
graduates had just completed. | wanted to congratul ate
theseindividualsfor all of the hard work they had accom-
plished in their treatment, and remind them that they still
had a support system in the struggles they faced in the
future during their recovery.

As | sat on the stage, watching people come up and
receivetheir diplomaswiththeir loved-onescheeringthem
on — | became overwhelmed. | was overcome with what
these graduates had accomplished in the last several
months. My heart was warmed by their courage and
resolve. It mademeresalizethat nomatter how hard | worked
on public policy and legislation — the battle that these
individuals had taken on through the Proposition 36 pro-
gramwasthereal reasontofight for morejust and humane
drug policies.

When | got up to give the keynote address | broke out
sobbing. Only intheworld of recovery would my publicand
sudden expression of emotion be welcomed with open
arms. Cheerscamefromtheaudienceand | wasencouraged
to let it al out and only begin when | was able to speak
through my tears.

| wasfinally abletosharemy admirationand aweof this
group of graduates for the struggles they had conquered.
Andwouldagainface, duringtherest of their recovery. But
intheend| couldonly thank themfor lettingmebeinvolved
in such an amazing moment intheir lives.
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San Francisco, a Leader in
Harm Reduction Strategies

In 1996, the San Francisco Board of Supervisors en-
dorsed the goal of providing appropriate treatment in a
timely manner to any indigent community member who
requestsit. Community Substance Abuse Services of the
San Francisco Department of Public Health devel oped the
Treatment on Demand program, whichstartedin1997.

Accordingtothe San Francisco Practicel mprovement
CollaborativeNewsdl etter, total new treatment admissions,
first-time admissions, and admissions to treatment for a
primary heroin problem all increased between 1995 and
1999. Programsthat provided arangeof treatment services
(outpatient, day inpatient, residential, and methadone
maintenance) increased from 28 percent to 39 percent,
indicatingashift fromfront-endtreatment (drop-in, metha-
done detox) to more comprehensive care.

San Francisco has the highest heroin overdose death
rate in the State, requiring innovative approaches to
addressing thisurgent problem. Because of thedifficulty
of finding sitesfor residential treatment, they have started
usingamobilemethadonevan. Theinjectionof heroinand
other illicit drugs is associated with the transmission of
blood-borne diseases, so the city has a clean needle
exchangeprogram.

Injectiondrugusersarealsoat risk for thedevel opment
of serioussoft tissueinfections. Althoughinfrequentlylife
threatening, cellulites and abscesses commonly require
treatment, so they have established 1SIS, a speciaized
clinictoprovideaccessibleand cost-effectivemedical care
to patients with soft tissue infections. Intheclinic’ sfirst
year of operation, there were 3365 patient visitsand 2255
surgical procedures.

In 2002, San Franciscovoterspassed Proposition N, or
CareNot Cash, created by Supervisor Gavin Newsom. It
will replacethecurrent all cash benefitsprovidedtoa most
3,000 homel ess people with guaranteed servicesthat will
help transitionthemto stable housing and employment. 1f
servicesaren'tavailable, thecity won' t reduceaid. ) Propo-
sition N will gointo effect on July 2003.

We all share the devastation of the disease of addic-
tion. San Diego, along with other citiesin the State could
learnfrom San Francisco’ sexperience.

1 wou would prefer nol Lo recelve this
newslelier, please let us know and we
will remowve vou from our mahing

ancwpath@cox el
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Commission Report on
Substance Abuse and
Treatment in California

TheLittle Hoover Commission released itsreport re-
cently urging state leadersto devel op astrategy to reduce
the cost and misery of drug and acohol addiction and
expand the quality and quantity of treatment.

The success of California’s Proposition 36, which
mandatesindividual stotreatment instead of incarceration
was noted and used to encourage the further devel opment
of treatment services.

The National Institute for Drug Abuse estimates the
annual economic impact of substance abuse to be $373
billion. Thisfigureincludesthecostsof health care, social
services, and criminal justicesystems, aswell asthelosses
dueto crimeand diminished productivity, and spendingon
prevention, treatment and law enforcement.

Cdlifornia sshareof thenational tabisestimatedto be
more than $32 billion. The Commission states that treat-
ment programs can save taxpayer dollars by breaking the
cycle of addiction and incarceration.

The study states that treatment works and recovery is
possible. It says that, given the consequences, and the
potential for recovery, the ultimate goal should be for
treatment ondemand. Itconcludedthat Californianeeds
totakethenext stepinprogressivedrug policy by focusing
all drug- and alcohol-related efforts on harm reductionin
order to minimizethe human and fiscal costsof addiction.

SAVE THIS DATE!

' g g I I
PATH (619 &TE-1184 or
MHA 1819 5430412
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Buprenorphine

New research showsthat adaily doseof buprenorphine
and intensive psychosocial treatment are safe and highly
effectiveintreating individual swith heroinaddiction, the
Doctor’ sGuide Review reported February 2003.

On October 8, 2002 the Schedule |11 narcotic medica-
tions Subutex (buprenorphine hydrocholoride) and
Suboxonetabl ets(buprenorphinehydrochl orideand nal ox-
one hydrochloride) received FDA approval for the treat-
ment of opioid dependence. It isestimated that there are
approximately one millionindividualsinthe USwho are
addicted to heroin.

Physicians qualified to treat opioid addiction with
Suboxonearelisted on Buprenorphine Physician L ocator
maintained by The Substance Abuse & Mental Health
Services Administration. In San Diego County, these
physiciansarecurrently qualifiedto prescribe Subutex and
Suboxone;

JohnE. Milner M.D., 18091 BeeCanjonRd., Dulzura,
CA 91917

Heywood ZeidmanM.D., 4700 Spring Street #220, La
Mesa, CA 91941

Stuart DouglasKleinM.D., 15721 Pomerado Rd.,
Poway, CA 92064

Dr. AlanA. Abrams, 3551 Front St., San Diego, CA
92103

RobertD. MacFarlandM.D.,F.A.S.A.M., 3719 Fourth
Ave., SanDiego, CA 92103

Dr.William CMathews, UCSD Medical Center, 8681200
W. Arbor Dr., SD, CA 92103

AllanH. RabinM.D.,4540Kearny VillaRd.,#117, San
Diego, CA 92123

Frank Jan StassM.D., 5694 Mission Center Rd., Ste.
180, SanDiego, CA 92108

A New PATH

Adolescent Statistics

e SanDiegoSchoolshaveazerotolerancepolicy
for drugandalcohal.
(District Policy and Procedure Manual)

e Zero-TolerancePaliciesHideStudents Drug
Use. “Itencourageschildrentoconceal rather
than deal withtheir druguse, and canleadto
exclusion of thosecaught”.

(Study from Britain’ sHome Office)

¢ Inthe2000/01school year, approximately 2,750
studentsdropped out of publichigh schools
(San Diego Report Card 2002)

e 1n2001,27.4% of studentssurveyed reported
alcohol use,and 12.6% repor ted marijuanause.
(San Diego Report Card)

L eadingPhysicianscall Adolescent Substance
AbuseaM ajor National PublicHealth Problem.
(Physician Leadership on Drug Policy)

e Underagedrinkersaccount for nearly 20% of
thealcohol consumedintheUnited Stateseach
year.

(ColumbiaUniversity National Center on
Addiction & Substance Abuse)

Almost 27% of 8" grader sadmit tohavingused
anillicitdrugintheir lifetime. Thisnumber
risesto 54% by grade 12.
(National Institute on Drug Abuse)

e MorethanamillionteensintheUnited States
need drugtreatment, but fewer than 10% arein
programs.

(MartheaFalco, President of Drug Strate
gies)

e First-timeheroin usesamong12-17year olds
increased fourfold from the 1980stomid 1990s.
(National Institute on Drug Abuse)

e Therearecurrentlyapproximately 96L icensed
County Supported Beds(inpatient services) for
Adolescentsin San Diego County, yet
ThousandshaveSeriousSubstanceAbuse
Problems.
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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.

PATH
would like to thank:

0 ThecCalifornia
Endowment

O TheFundfor
Drug Policy Reform
of theTidesFoundation

[0 LasPatronas

0 Join Together/
Demand Treatment

For their generous
support!

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
caninformyouelectronically!
Our email addressat PATH
is anewpath@cox.net

81616 V9 ‘A3jep buuds
peoy aax39|qnoq Lgse
HLVd MaNYV

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

Familiesto Amend
Cdlifornia sThree-Strikes

The San Diego
District Attorney’s Office




