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Blueprint for the States:  
Policies to Improve the Ways States Organize and Deliver  

Alcohol and Drug Prevention and Treatment 
 

 
 Near the end of 2006, B.U. School of Public Health, through its Join Together Program, 
published the latest thinking in the Public Health Model of Substance Abuse for prevention and 
treatment.  
 As a follow-on to last month’s JNLA focus, namely: “Alcoholism: What is the Cause; 
What is the Best Treatment?”, this issue will focus in greater depth on the research-validated and 
comprehensive Public Health Model of addiction prevention and treatment.  
 The Blueprint focuses on six areas of concern: Leadership, Structure, Resources, 
Accountability, Legislation and Attention, with Sustained Focus. The highest levels of state 
leadership – governor, legislative leaders, and chief justices – are emphasized because 
population-level services require state funding, commitments and resources for effective 
prevention and treatment.  
 The Introduction presents some disturbing statistics: 13% of the state budget is devoted to 
drugs and alcohol issues. Of that, only 4% is devoted to prevention and treatment, while 96% is 
spent on preventable social and physical consequences, i.e. 

1. 40+% of families in the child welfare system have substance abuse problems; 
2. a majority of children in foster care come from families with drug and alcohol 

problems;  
3. more than 50% of state prison inmates are under the influence at the time of arrest; 
4. drunk driving is a major drain on community resources: hospital ERs, police 

departments and the legal system. 
 

The big problem1 is the lack of an overarching and consistent strategy for effective 
action. Instead, prevention and treatment services have a history of vertical isolation, 
accompanied by frequent administrative reorganizations. Since state government is the primary 
source of funding for prevention and treatment services and the failure to address substance 
abuse with a comprehensive approach has become so alarmingly expensive, the Public Health 
Model is increasingly making more sense to those who control the purse strings.  

                                                 
1 Institute of Medicine (2006). “Improving the quality of health care and mental and substance-
use conditions: Quality chasm series.” Washington D.C.: National Academy Press. 
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 Leadership: mid-level state agencies have not been able to eliminate turf battles 
for funding to provide a comprehensive community-based approach to Prevention and 
Treatment (P/T). 
 Structure: responsibility for managing state and federal funding for prevention 
and treatment (P/T) needs to have direct reporting to both the governor and state 
legislatures, the highest levels of governance. 
 Resources: state government can control the level of spending on P/T as well as 
the commitment to maintain a well-trained and effective P/T workforce. 
 Accountability: agencies and contract providers can be rewarded for meeting or 
exceeding identified outcome targets.  
 Legislation: the state can review guidelines and legislation that authorize all of the 
agencies having some involvement in the substance abuse area to integrate P/T efforts. 
Regulations that prevent successful rehabilitation and reintegration of individuals into the 
workforce need to be re-evaluated.  
 Sustained Focus and Attention: An Advisory Council with sufficient resources 
and authority needs to provide leadership, knowledge of best practices for P/T, and 
provide education for the long-term sustained management of this chronic, relapsing 
condition that affects a broad swath of community life. 
 
 The Blueprint Policy Panel, chaired by former Massachusetts Governor, Michael 
Dukakis, found that many of the strategies for comprehensive P/T are already available 
and are low-cost. The missing ingredient: leadership at the top. The strong take-home 
message of the Blueprint report: “pay attention to alcohol and drugs because they are the 
root of the most expensive and serious problems in all your human service and criminal 
justice agencies …[at the state level].”2 
 The basic problem: P/T efforts have had little overall impact because different 
agencies and mid-level leaders have varying ideas and strategies, and tend to focus only 
on their small piece of the puzzle.  
 Drug and alcohol-related problems account for rather sizable percentages of state 
budgeting (recent nationwide statistics): Child Welfare – 70%, Criminal Justice – 77%, 
Juvenile Justice – 66%, Health - 25%, Mental Health – 51%, Welfare – up to 37%. 
(Studies have shown that after treatment completion, there is a 19% increase in 
employment and an 11% decrease in welfare recipients.) 
 Consensus recommendations of the Blueprint fall into several basic areas: 

1. Any failures in current P/T efforts have the greatest impact on children, who 
suffer in dysfunctional families and neighborhoods, and then become at high 
risk for their own future substance problems. 

2. General healthcare delivery3 needs to integrate physical health, mental health 
and substance abuse for a comprehensive approach to prevention and 
treatment.  

                                                 
2 Levitt, S. & Dubner, S. (2005). “Freakonomics: a rogue economist explores the hidden side of 
everything.” New York, NY: Harper Collins Publisher 
3 Goldman, H., et al. (2006)  Behavioral health insurance parity for federal employees. New 
England Journal of Medicine. 354 (13), 378-86 
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3. Criminal Justice efforts need to move beyond punishment without treatment 
and rehabilitation. Treatment and recovery services need to be community-
based for optimal reintegration back into the family, work-place and 
community. 

 
Summary: 
 
 Substance abuse problems represent the single largest drain on state budgets. State 
government has the power to make dramatic changes in “business as usual” through 
enlightened leadership and a modern approach to the allocation of financial and human 
resources. The beneficiaries: healthier children, families, communities and social fabric. 
 

  
 
 


