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 Consensus Statements 

On June 2, 2009, the National Partnership on Alcohol Misuse and Crime (NPAMC) convened a diverse 
meeting of leaders and stakeholders to discuss the referral and treatment of offenders. During the 
meeting, the group identified several areas of agreement. The following statements reflect the sense of the 
group. They do not represent the views of any particular participants or their associations, organizations, 
agencies or companies and should not be attributed to them.  
 

• For a variety of reasons, including improving public safety and health, reducing recidivism and 
maximizing public resources, justice professionals should identify individuals in the system with 
substance use disorders (SUDs) and provide treatment to them when appropriate.  

• Individuals in the criminal justice system should receive treatment for SUDs, as appropriate, 
throughout their contact with the system.  

• When feasible, accused offenders who have been determined to have a SUD by a qualified 
professional should be referred for formal treatment of clinical needs prior to sentencing.  

• Most courts cannot require an accused to participate in treatment pre-conviction. However, they 
can and should provide incentives and mechanisms for the accused to do so when appropriate.  

• Judges may require convicted offenders to obtain treatment as a condition of sentence. Research 
demonstrates that coerced treatment can be effective. Accordingly, judges should order convicted 
offenders with SUDs who need treatment to obtain it as part of their sentence.  

• Offenders who suffer from SUDs often experience a wide range of difficulties, including medical 
problems, mental health problems, and functional impairments that impede comprehension, 
decision-making, and ability to maintain employment or relationships. Courts should refer 
offenders to programs that address all of these needs when appropriate and possible.  

• Justice officials should refer offenders to programs that provide comprehensive treatment, either 
directly or through formal affiliations. Treatment should be individualized, continually re-
evaluated and offer evidence-based solutions that may include psychosocial interventions and 
pharmacotherapy.  

• Courts should have access to programs that provide the full continuum of care, as exemplified by 
those recommended in the Patient Placement Criteria of the American Society of Addiction 
Medicine.  

• Formal reporting agreements that account for known legal and ethical issues should be 
established between treatment providers and the justice system.  

• Prior to sentencing, treatment providers should communicate their recommendations, if 
permitted by legal and ethical rules, to all stakeholders, including judges, prosecutors, defense 
attorneys, defendants and probation officers. Justice officials should consider these 
recommendations when making decisions regarding sentencing.  

• Treatment models that have been validated for the general population should be validated for 
specific offender populations as well.  

• Data collection and performance measures should be established to facilitate independent 
determinations regarding program effectiveness. 
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Participants 
 

NPAMC would like to acknowledge and thank the following for their participation and 
insight:  
 

Associations, Organizations, Companies and Individuals 
 
Alcohol Monitoring Systems  

 
Stephen K. Talpins  

Alcohol Monitoring Systems  Don White  
Alcohol Monitoring Systems  Kathleen Brown  
Alkermes  Dr. David Gastfriend  
American Automobile Association  Mike Sabol  
American Probation and Parole Association  Carl Wicklund  
American Society of Addiction Medicine  Eileen McGrath  
American Society of Addiction Medicine  Alexis Geier-Horan  
Association of Prosecuting Attorneys  David LaBahn  
Center for Integrated Behavioral Health Policy  Dr. Laura Jacobus-Kantor  
Century Council  Brandy Nannini  
Century Council  Ron Engle  
Distilled Spirits Council  Dr. Monica Gourovitch  
District of Columbia Attorney General’s Office  Connaught O’Connor  
Drug and Alcohol Testing Industry Association  David Martin  
Governors Highway Safety Association  Barbara Harsha  
Institute for Behavior and Health  Dr. Robert DuPont  
International Community Corrections Association  Jane Browning  
International Community Corrections Association  Dr. William Hurwitz  
National Association of Counties  Katie Guerra  
National Center for Community Prosecution  Brent Berkley  
National Center for DWI Courts  David Wallace  
National Council for Community Behavioral Healthcare  Alexa Eggleston  
National District Attorneys Association  Brent Berkley  
National Judicial College  Bill Dressel  
Securetec  Sherry Diehl  
Smart Start  Debra Coffey  
 

Federal Liaisons 
 

Department of Justice Marlene Beckman 
National Highway Traffic Safety Administration Heidi Coleman 
National Highway Traffic Safety Administration Valerie Gompf 
National Highway Traffic Safety Administration Dr. Jeff Michael 
National Highway Traffic Safety Administration Renee Morris 
National Institute on Alcohol Abuse and Alcoholism Honorable Linda Chezem 
National Institute on Alcohol Abuse and Alcoholism Dr. Patricia Powell 
Substance Abuse and Mental Health Services Administration Michael Yesenko 
Substance Abuse and Mental Health Services Administration Stephen Wing 
 


