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Execu ve Summary
Massachuse s faces an opioid and substance abuse crisis at the same me the U.S. and
Massachuse s have some of highest rates of incarcera on in the world. This issue brief examines
the problem and economic costs and consequences of untreated substance abuse. It examines the
benefits of expanding access to treatment in the community, at arrest and ini al deten on, within
the courts, within jails and prisons, at re‐entry and under community supervision, with the intent
to reduce substance abuse, incarcera on and recidivism and thereby improve health and public
safety. The report recommends (1) implemen ng a pre‐arrest program to divert low‐level drug
oﬀenders to treatment, (2) enhancing and expanding specialty courts throughout the state, (3)
increasing access to medica on‐assisted treatment (MAT), and (4) expanding a Medicaid
enrollment program in DOC and HOC facili es to improve access to healthcare services
immediately upon release. To facilitate change and judicious invest of resources, it also
recommends insta ng governance structures to coordinate eﬀorts between health and criminal
jus ce organiza ons within the Execu ve, Legisla ve and Judiciary branches of government.
Massachuse s’ Opioid Epidemic
Overdoses and deaths due to opioid use have surged since the introduc on of OxyCon n and
other opioid prescrip ons. The Massachuse s Department of Public Health (2015) es mates 1,256
deaths in 2014 due to opioid use. Since 2005, the number of deaths due to uninten onal opioid
overdoses exceed those due to motor vehicles (MDPH, 2014). In 2014 Governor Patrick declared a
public health epidemic and in 2015 Governor Baker’s Opioid Working Group delivered a far
reaching strategic plan with over 65 recommenda ons to combat the problem.
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Substance Abuse Treatment Need and its Rela onship to Crime and Incarcera on
While opioid use is growing with devasta ng consequences, misuse of alcohol and other
substances con nue to plague the Commonwealth (SAMHSA, 2013). At the same me,
Massachuse s lacks suﬃcient treatment capacity to meet demand. Despite a comprehensive
con nuum of substance use disorder treatment services, consumers face challenges in accessing
services, par cularly for acute care, step down and long‐term residen al beds (CHIA, 2015). We
es mate a gap of 726 step down beds given that the current capacity can only serve 17% of the
3,500 people leaving acute treatment services (ATS) each month (CHIA, 2015). These challenges
are exacerbated for racial and ethnic minori es and women (Cook & Alegría, 2011). Access to
treatment barriers also exist within jails and prisons, where the absence of a con nuum of care
complicates re‐entry and may add to recidivism (Mumola and Karberg, 2007).
The link between access to treatment and reduced engagement with the criminal jus ce system is
clear. People with substance use disorders who lack treatment have more contact with the
criminal jus ce system. Chronic drug users engage in crime 30% more than non‐drug users (French
et al., 2000). Racial and ethnic minori es and women are at greatest risk due to dispari es in
treatment access and incarcera on (Cook and Alegría, 2011; Honig, 2015). Drug laws that have
been in place for more than twenty years result in high levels of incarcera on (Drug Policy
Alliance, 2015). Massachuse s had 11,308 individuals in state and federal prisons in 2012, 10,326
individuals held in local jails on an average day in 2011 and 70,800 individuals under community
supervision in 2012 (Gates et al., 2014). With incarcera ons costs over $53,000 per year, the 1,564
inmates convicted of drug oﬀenses cost Massachuse s $83.0 million per year (MA DOC, 2014; MA
EOPSS, 2014).
While drug use is similar or higher for Whites, incarcera on dispropor onately aﬀects Blacks and
La nos. In Massachuse s, Blacks and La nos represent 15% of the popula on yet account for 33%
of convic ons and 72% of convic ons for mandatory drug oﬀenses (Massachuse s Sentencing
Commission, 2012). Although many more males are incarcerated, and at a higher rate than
females (Carson, 2014), women who are incarcerated in jails have been iden fied as the “fastest
growing correc ons popula on” since 2010 (Glaze & Kaeble, 2014, p.1). Further, female inmates
have more mental health and substance use problems (James & Glaze, 2006; Karberg & James,
2005). Despite these diﬀerences, women in Massachuse s who have been placed in confinement
for court‐ordered treatment due to a substance use problem have had less access to treatment
than men in the system.
Involvement in the criminal jus ce system, par cularly incarcera on, reduces employment
opportuni es, decreases wages and impacts the racial/ethnic wage gap, damages family
rela onships and func oning, and impairs communi es (Clear, 2007; Western, 2002). Substance
misuse and dependence result in higher healthcare costs, injuries, deaths, lost produc vity and
crime, all significant areas of impact for individuals, families, and the Commonwealth (Brolin et al.,
2005).
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The Founda on for Change
Research has demonstrated that treatment works (Harwood et al., 2002; Belenko et al., 2005). For
every $1 invested in treatment, states save up to $7 due to reduced crime, increased produc vity
and healthcare savings (Gerstein et al., 1994; Finigan, 1996). People who enter treatment due to
coercion from the criminal jus ce system have longer lengths of stay and similar or be er
outcomes (Sherman et al., 1997; Aos et al., 2006). Conversely, the criminal jus ce system does not
provide a cost‐eﬀec ve solu on for dealing with low‐level drug oﬀenders (Lengyel, 2006).
Massachuse s’ healthcare reform and the Aﬀordable Care Act bring opportuni es to expand
access to treatment within the Commonwealth, including be er integra on with primary and
mental health care and improved access to medica on‐assisted treatment.
Calls for change have come from:
 The Governor’s Opioid Working Group, chaired by Marylou Sudders, Secretary of the Execu ve
Oﬃce of Health and Human Services, pu ng forth strategies and recommenda ons to address
the opioid epidemic.
 Governor Baker who filed “An Act Rela ve to Substance Use Treatment, Educa on and
Preven on”, which would provide medical professionals with the authority to involuntarily
commit an individual for treatment for 72 hours if they pose a danger to themselves or others
(Baker, October 15, 2015).
 State legislators proposing legisla on to increase access to treatment, develop alterna ves to
incarcera on and change mandatory minimum laws and sentencing guidelines.
 MassINC’s Criminal Jus ce Reform Coali on suppor ng sentencing reform, culture change,
jus ce reinvestment, and improved cross‐system data systems.
 Members of the Massachuse s judiciary, including Chief Jus ce Gants, in favor of sentencing
reform and the use of specialty courts to divert oﬀenders from incarcera on.
 The City of Boston calling for expanded and improved substance use disorder treatment
services.
 The New England Compara ve Eﬀec veness Public Advisory Council and The Ins tute for
Clinical and Economic Review endorsing pa ent‐centered opioid treatment in the community
and within the criminal jus ce system.
 Beacon Health Op ons promo ng a chronic care model for the treatment of opioid
dependence.
 A na onal group of law enforcement personnel called Law Enforcement Leaders to Reduce
Crime and Incarcera on advoca ng for alterna ves to arrest and prosecu on that priori ze
mental health and substance use disorder treatment.
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 President Obama, the first si ng President to visit a federal peniten ary, calling for criminal
jus ce reform, including reduc ons in/elimina on of mandatory minimums for non‐violent
drug crimes and job training for inmates.
This broad appeal for reform, coupled with the opioid epidemic and lack of treatment capacity, as
well as with proven solu ons, drives the recommenda on for systems reform within
Massachuse s.
Recommenda ons for Immediate Changes to Increase Access to Treatment
Massachuse s should build on exis ng ini a ves to implement immediate prac ce changes to
increase access to treatment. Specifically, policymakers should:
 Implement a pre‐arrest program to divert low‐level drug oﬀenders to treatment rather than
booking, building on the Department of Mental Health’s Jail Diversion Program.
 Con nue suppor ng and expanding specialty courts, including drug courts, to enhance
exis ng specialty courts and diﬀuse the model to other loca ons throughout the state.
 Increase access to medica on‐assisted treatment (MAT) within communi es and at cri cal
intercepts along the criminal jus ce con nuum (e.g. diversion, incarcera on, re‐entry).
 Expand implementa on of a Medicaid enrollment program at mul ple points of contact on
the criminal jus ce con nuum to improve access to primary care and substance use disorder
and mental health services immediately upon release.
In all of its change eﬀorts, partnering organiza ons should collect and share data to accurately
track investment and savings across the systems and to con nuously improve the system. Net
savings should be reinvested to further improve the system.
Call for Systems and Culture Change
Massachuse s, the latest state to embark on a Jus ce Reinvestment Ini a ve (CSG Jus ce Center
Staﬀ, October 29, 2015), has the opportunity to address the opioid epidemic, increase access to
substance use disorder treatment services for those in need, decrease incarcera on for low‐level
drug oﬀenders, reduce recidivism rates overall and save millions of dollars, all while improving
public health and safety. For example, a natural study of a reduc on in inmates in Hampden
County between 2008 and 2012 suggests that a 14% decrease in jail and prison pretrial and
sentenced inmates across the Commonwealth could lead to $6 million in savings each year (Jones
and Forman, 2015). Expansion of community‐based treatment, treatment in jails and prisons,
alterna ves to incarcera on and re‐entry treatment support could help the Commonwealth save
millions more. Through its Jus ce Reinvestment Ini a ve, which will reduce the growth in the
state’s prison popula on, Washington State expects to save $193 million in new construc on costs
and $98 million in opera on costs over the next six years (CSG, 2015). For Massachuse s to
achieve such broad improvements, however, we will need to change the way we do business
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This systems change would build on recent eﬀorts by the Governor, A orney General and
Secretary of Health and Human Services. It would also build on the movement for reform within
the Execu ve, Legisla ve, and Judiciary branches of government and among local law
enforcement agencies. Such systems change would have to involve all key agencies, including the
Department of Public Health (DPH), Department of Mental Health (DMH), and the myriad of law
enforcement and criminal jus ce agencies, including the independently elected sheriﬀs and
District A orneys. These agencies operate in mul ple layers and branches of government with
varying cultures, policies and priori es. This change would require a shared mission and strategy
supported at the highest levels and diﬀused throughout the partnering agencies. Success requires
incorpora ng the exper se of providers, advocates and consumers to fully understand the
changes that are needed and the best ways to implement them.
We propose two alterna ve governing structures as a way to achieve this systems change. First,
the Governor could revitalize the Massachuse s Interagency Council on Substance Abuse and
Preven on. Established May 16, 2005 by Governor Romney and re‐established in 2008 by
Governor Patrick, this Council:
 Oversees implementa on of ini a ves and programs that eﬀec vely direct the exis ng
resources and minimize the impact of substance misuse; and
 Develops and recommends formal policies and procedures for the coordina on and eﬃcient
u liza on of programs and resources across state agencies and secretariats.
The Council is chaired by the Lieutenant Governor and includes representa ves from the Execu ve
Oﬃce of Health and Human Services; the Execu ve Oﬃce of Public Safety and Security; the
Commissioner of Correc on; the Chair of the Parole Board; the Commissioner of Proba on; the
Commissioner of Public Health; the Commissioner of Mental Health; the Medicaid Director; the
Juvenile, Superior and District Courts; and the Legislature, as well as representa ves of other
agencies and a consumer representa ve. Work to increase access to treatment might be
conducted by a subgroup of this larger board to facilitate more responsive ac on.
A second approach would be to build oﬀ of the Governor’s Opioid Working Group and transi on
this group from its role in assessing the extent of the problem and recommending changes to
implementa on and oversight. The Working Group could recons tute its membership to ensure
that representa ves from public health, mental health and the various criminal jus ce agencies
are included.
With either approach, the group would involve coordinated governance across the Execu ve,
Judicial and Legisla ve branches of government. The group would work toward systemic change
with a shared mission, coordinated response, and rou ne data analysis for rapid cycle
improvements using a plan, do, study, act model. The group would also report directly to the
Governor and Legislature, with input from the Judiciary, for accountability, transparency and fiscal
support. With this coordinated eﬀort, we can change prac ces within and across agencies to
maximize public tax dollars and improve treatment services for people with substance use
problems. Increased access to treatment, when readily available in the community and at all levels
of contact with the criminal jus ce system consistently reduces arrests, days in jail and prison, and
recidivism.
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Massachuse s Stands Ready for Reform
Policy makers across the Execu ve, Legisla ve and Judicial branches of government recognize the need for
and endorse significant change. We have a convergence of a significant public health problem, with proven
solu ons and the poli cal will to implement change. And we have the leadership to drive the kind of sys‐
temic change that is needed. The Commonwealth could invest savings from early ini a ves to fund more
comprehensive changes un l we build suﬃcient capacity across our primary care and substance use disor‐
der treatment systems, including a con nuum of treatment services within jails and prisons with a link to
the community upon re‐entry, to reduce substance misuse and dependence, as well as engagement in the
criminal jus ce system. This, in turn, would lead to healthier, safer and more produc ve communi es with
our Commonwealth.
I. Understanding of the Problem
Massachuse s’ opioid epidemic has grabbed the a en on of policy makers at every level of government,
including the Governor, Lieutenant Governor, A orney General, Secretary of Health and Human Services,
the Legislature, the Judiciary, Secretary of Public Safety and Security, Sheriﬀs and local law enforcement.
Notably, the Massachuse s Department of Public Health (2015) es mates 1,256 uninten onal opioid
deaths in 2014 – a rate of 18.6 deaths out of every 100,000 individuals who live in Massachuse s. This is a
251% increase from 2000 when the rate was 5.3 out of every 100,000 residents in Massachuse s, and a 6%
increase over last year alone (MDPH, 2015). The death rate from opiates has reached levels never wit‐
nessed in Massachuse s, extending to 263, or 75%, of municipali es (MDPH, 2015). The problem is wide‐
spread.
Concurrent with the crisis is a bo leneck in access to treatment (CHIA, 2015). Massachuse s has a compre‐
hensive con nuum of addic on treatment services but lacks suﬃcient capacity for inpa ent and residen al
services, including acute treatment services (ATS), con nuing support services (CSS), transi onal support
services (TSS) and long‐term residen al services (CHIA, 2015). Reports of insuﬃcient capacity come from
consumers who repeatedly experience long wait mes and providers who report opera ng rou nely at 90%
to 100% of capacity (CHIA, 2015). Providers typically recommend that consumers move from acute treat‐
ment to con nuing support, yet these follow up services are only available to 17% of the consumers flowing
out of acute treatment beds (CHIA, 2015). A similar logjam occurs as consumers try to move from acute or
transi onal support services to residen al rehabilita on beds (CHIA, 2015). Given expansions in healthcare
coverage due to Massachuse s healthcare reform and the Aﬀordable Care Act, Massachuse s has an op‐
portunity to improve access to treatment for vulnerable popula ons. Appropriate treatment can also re‐
duce crime and engagement with the criminal jus ce system. Be er healthcare can lead to healthier, more
stable lives and decrease crime and recidivism, which in turn improves the health and func oning of families
and communi es (Gates et al., 2014; Clear, 2007).
The link between access to substance use disorder treatment and reduced engagement with the criminal
jus ce system is clear. Conversely the lack of treatment leads to greater engagement with the criminal jus‐
ce system, with racial and ethnic minori es and women at greatest risk due to dispari es in treatment ac‐
cess and incarcera on (Cook and Alegría, 2011; Honig, 2015). First, denied or delayed treatment leads to
con nued drug use and greater engagement in criminal ac vity either to support that drug use or while un‐
der the influence of drugs (Collins and Lapsley, 2008). Chronic drug users engage in crime 30% more than
non‐drug users (French et al., 2000). Second, as drug users come into contact with the criminal jus ce sys‐
tem, the laws, policies and prac ces that have been in place for more than twenty years result in high levels
of incarcera on (Drug Policy Alliance, 2015). The U.S. incarcerates 716 people for every 100,000 residents,
the highest incarcera on rate in the world, and although Massachuse s’ incarcera on rate is lower than
most other states (323 per 100,000 residents), it is s ll more than twice as high as half of the countries/
territories around the globe (Walmsley, 2013; MA DOC, 2015).
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