I would say that based on experience in Salt Lake County NACBHD should take the following position on NACo's Meth Task Force:

 

The county-level response to Meth must be multi-faceted and coordinated and at a minimum focus on the following areas:

Areas of Concentration

1.  Interdiction of the operation of clandestine labs (Sheriff/law enforcement)
2.  Work on state and local laws to limit precursor drugs ((county Legislative body/State Legislative body maybe Feds too)
3.  Put in place local ordinances to help with lab clean-up and buyer/renter awareness that lab had been located in this location (public health)
4.  Focus on prevention and public awareness (public health and substance abuse prevention)

5.  Provide substance abuse treatment for Meth users 

Approaches

· All approaches need to be done in coordinated fashion with county elected officials, county law enforcement, county public health, county treatment agencies, and county child welfare agencies working together in a coordinated manner
· NACo should insist that the interdiction portion of the Meth issue including lab busts and local distribution must be handled at the local level with state and federal agencies focusing on out of area trafficking.
· NACo should encourage the use of model Meth precursor drug laws be instituted at the state and federal level in order to dry up the local producers.
· NACo should encourage federal agencies to start working on off shore Meth manufacturers
· NACo should gather and distribute model lab property clean-up and notification ordinances
· NACo should focus local prevention messages and coordinated with ONDCP to produce these messages
· NACo should take the position that we punish manufactures and distributor and that we treat Meth abusers
· NACo should take a strong position in terms of expanding Meth abuse treatment, especially for mothers with dependent children, that includes a variety of funding sources including Medicaid

Meth Abuse Treatment 

· Drug offenses are distinct:
· Drug addiction, more and more, is being recognized as an illness as well as a crime.
· It involves the physiology of the central nervous system and there is concrete scientific evidence that brain biology is related to relapse and recidivism.
· This problem, therefore, deserves a clinical approach as well as criminal justice supervision.
· This makes for smarter sentencing and better incarceration and supervision policy, and can be accomplished not only without compromising public safety, but by enhancing it in the long run.
· Financing strategies must be tailored to the needs of the population

Women and Children Methamphetamine Treatment Initiative

Background
Methamphetamine (METH) continues to be the drug of choice among Utah women of childbearing age who use and abuse illegal drugs.  (See attachments for data on the impact of METH on Utah’s young women.)  Reasons for the preference for METH among this population are many and complex, and include difficulties in juggling family and personal responsibilities.  Women who use METH are typically depressed, dependent on a male for financial support, lacking in marketable vocational skills, and overwhelmed with child care responsibilities.  Of particular concern is the fact that two-thirds (68%) of these women have young, dependent children.  METH appears to be appealing to young women in the short term for several reasons:

· It is cheap and easy to get;

· Individuals report that the effects of the drug are extremely appealing

· It gives them the energy they need to take care of their children;

· It gives them the energy to maintain a home;

· It gives them the energy to keep working; and

· It helps women lose weight (often referred to as the “Jenny Crank” drug).

Most of these women must rely, in part, on a male relative or other man to help them subsidize the care of their children.  One of the consequences of this reliance is that they must “party” with this man.  Because Methamphetamine is one of the most addictive drugs, once women (or anyone) begin to use METH, they quickly become physically and psychologically dependent and cannot control their use and abuse of the drug.

Family Treatment Centers
In order to address the abuse of METH among Utah’s young women, services must be provided in a safe, clean, and effective program which offers treatment for the woman AND allows her to have her children live with her.  Simply put, women will not enter, and they will not stay in treatment if they have to leave their children.  It is imperative that women must feel safe and their children must experience a normal family living environment, which includes their own bed, personal items, regular family socialization, school, etc.  The concept of a Family Treatment Centers (FTC) uses a family residential treatment model, located within Salt Lake County, in which each family will have their own family quarters but will receive clinical services in a community setting.  Services provided at a FTC are part of a full continuum of clinical and other family-based services which are delivered in a 12 month, step-down, assessment driven model of treatment.  The typical length of stay at a FTC is anticipated to be about 90 days.  A FTC services will include at least 25 hours of intensive individual and group counseling for the mother per week with case management, healthcare, parenting, vocational training, and prevention services provided to the family in addition to the direct clinical services.
Methamphetamine Users with Dependent Children 

Taken from FY2002 Treatment Episode Data Set (TEDS)

NEED
· In Fiscal Year 2002, twelve hundred and forty-three (1,243) women with dependent children had Methamphetamine as their primary substance of abuse.  Methamphetamine had the highest prevalence rate among women with dependent children; Alcohol was second with 933 admissions.

· In Fiscal Year 2002, seven hundred and seventy four (774) men with dependent children had Methamphetamine as their primary substance of abuse.  Methamphetamine was the second most prevalent substance used among men with dependent children; Alcohol was first with 1,461 admissions.
· Below is a breakdown of the number clients with dependent children and Methamphetamine as their primary substance of abuse by the Local Substance Abuse Authorities (LSAA’s)/County:

	LSAA/Counties
	Male
	Female
	Total

	JU, MI, SP, SE, PI, WA
	12
	20
	32

	CA, EM, GR
	19
	46
	65

	Salt Lake County
	387
	733
	1120

	San Juan County
	0
	1
	1

	BE, GA, IR, KA, WA
	48
	94
	142

	Summit County
	0
	1
	1

	Tooele County
	16
	9
	25

	U of U School
	25
	20
	45

	DA, DU, UI
	13
	16
	29

	Utah County
	81
	113
	194

	WE, MO
	93
	86
	179

	 Utah State Prison
	80
	104
	184

	Total:
	774
	1243
	2017


COST
· If we don't treat this family - what will it cost Utah? 
· Incarceration for Mom = $26,000/yr
· Foster Care for young child = $35,200/yr **

· Foster care for Infant = $35,200+ /yr **

Total = $96,400 
Damage to the family and society = Beyond cost

· What does Treatment* cost?
· Family Treatment = $14,500/episode

Benefit to the family and society = Beyond Measure
* includes treatment in a step-down model with prevention programming for the children, parenting and vocational training for mom. ** Of the $35,200 in foster care costs, $17,800 is federal and $17,400 is State General Fund.
Methamphetamine – Utah’s #1 Drug Problem
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The number of males admitted to substance abuse treatment is double the number of females admitted to treatment.  The number of females admitted to treatment for Methamphetamine abuse, however, is equal to the number of men.
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Women and Meth





67% of women in treatment for Meth are mothers and therefore require childcare.





Meth abusing women do not have stable living environments and therefore require residential services.





Most Meth-abusing women have marginal vocational skills and therefore require job skill development.





Due to the abuse of Meth, most women have severe cognitive impairment and therefore require a longer episode of treatment.
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