CLOSING THE ADDICTION

TREATMENT GAP

Addiction is a disease. Let’s start treating it that way.

Treatment Instead of Prison: A Medically Appropriate,
Cost-Effective Alternative

Today only 1 in 8 Rhode Islanders with an alcohol or drug addiction are getting

the treatment and care they need to successfully fight their disease. The health

care, prison, and governmental costs related to the tens of thousands of Rhode

Islanders with untreated addiction are growing. Treatment works—expanding

access to addiction treatment will produce significant societal and other savings.

Drug and alcohol addictions play a large role in the commission
of certain crimes. Approximately 16 percent of people in state
prison and 18 percent of people in federal prison reported com-
mitting their crimes to obtain money for drugs.! Without treat-
ment, thousands of drug dependent persons are arrested and
incarcerated. Since 1977, the rate of incarceration for drug-relat-
ed charges has increased by 1400% in Rhode Island. In the same
period, the prison population soared from 600 to 4000.2 Today,
approximately 800 (or 20%) of these adult inmates are sentenced
for a drug-related crime.®

Substance use treatment is not only medically appropriate, but

it is also more cost-effective than imprisonment. Treatment deliv-
ered in the community is one of the most cost-effective ways to
prevent such crimes — treatment costs approximately $20,000
less than incarceration per person per year.* The cost of incarcer-
ation for drug-related offenses has reached nearly $200 million in
annual costs, not including judiciary and police costs.® The state
spending on low-risk inmates that would be likely selected for
Drug Court averages $35,000.°

In December 2009, the Rhode Island Family Life Center (now
known as OpenDoors) and the Miriam Hospital conducted a
survey of offenders in the Rhode Island Adult Corrections Facility.
They reviewed Rhode Island Department of Corrections (RIDOC)
records, court records, and conducted 128 interviews of offend-
ers held on drug possession charges. The findings reveal high
levels of addiction among offenders and significant barriers to
treatment and recovery.

Key findings include:

* 50% of the inmates interviewed were highly addicted and
had significant barriers to recovery, including mental health,
housing, employment, and histories of addiction. 78% of
these highly addicted inmates were extremely or considerably
interested in treatment.

e 80% had no history of violent felonies.

e Overall, approximately 400 inmates incarcerated for

non-violent crimes suffer from a serious substance use
disorder. These individuals already meet current Drug Court
criteria, including no previous convictions for violent felonies
or drug delivery.

¢ Rhode Island has implemented programs to divert individu-
als with substance use disorders into drug treatment with
community supervision as an alternative to prison, and these
efforts should be expanded further.

Drug Courts — Creating Alternatives
to Prison

Drug Court is an evidenced-based program recommended by
the U.S. Department of Justice to ensure public safety and ad-
diction treatment. A Drug Court provides supervision and struc-
tured treatment to individuals in need of services from the justice



and medical systems. Drug Courts reduce re-arrest, reconviction
and recidivism rates by 10%-30%, and save $1,000-$15,000 per
participant.” The Rhode Island Adult Drug Court (RIADC) was
created in 2001 by Judicial Administrative Order to provide court
supervised treatment to nonviolent felony offenders. The court
has consistently maintained a caseload of approximately 100
clients at a time and is currently funded through a combination
of federal and state money. The court has demonstrated consis-
tent success — 70% of its participants graduate, and only 12% of
clients recidivate within one year of participation. In 2009, the
RIADC was determined to be the most effective program amongst
programs proposed by all public safety.? If more drug court slots
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were available, many of the 400 individuals currently incarcerated
for non-violent crimes would be eligible for inclusion in Drug
Court under current eligibility review standards.
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