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MISSION: Begin and maintain a learned debate.  Neutrally; present, connect, and maintain the most advanced community networks in 
education, law, and medicine for on-going, informed, and passionate debates. To create and facilitate a moral and political will for proactive 
prevention and reactive referral into local, health centered, legally binding, extended care for the drug and alcohol impaired in criminal 
justice, family, employment, professional discipline, schools and higher education law and the local community at large. 

 
Call to Action Challenge: If you are a professional, community leader, person of influence, clergy; the coalition and your community needs 
you presence.  If you are a parent, concerned citizen, impaired; you need the latest, most learned, neutral, information. Attend a two hour 
luncheon or two day annual coalition summit near you.   
 

“Come now, let reason together” Isaiah 1:18 
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MISSION: Begin and maintain a learned debate.  Neutrally; present, connect, maintain the most advanced 
community networks in education, law, and medicine for on-going, informed, and passionate debates. To 
create and facilitate a moral and political will for proactive prevention and reactive referral into local, health 
centered, legally binding, extended care for the drug and alcohol impaired in criminal justice, family, 
employment, professional discipline, schools and higher education law and the local community at large. 

 
Call to Action Challenge: If you are a professional, community leader, person of influence, clergy; the coalition 
and your community needs you presence.  If you are a parent, concerned citizen, impaired; you need the latest, 
most learned, neutral, information. Attend a two hour luncheon or two day annual coalition summit near you.   
 

“Come now, let reason together” Isaiah 1:18 
    

       Substance Abuse Coalition Summits Inc. a community, not for profit, 

presentation and teaching/sharing, neutral organization, is coming to your town to bring you the best 

and brightest in substance abuse education, law and medicine. The coalition is proud to feature such 

gifted academic contributors in education, law, and medicine as some of the following presenters who 

presented the most recent substance abuse summit: 

Dr. Neil Capretto,  
D.O,  F. A. S .A. M.. - Psychiatrist/Chief of Staff -Gateway Rehabilitation Center                                         
Dr. Carl Rollyn Sullivan, III, M D, FACP -Medical Director, Addictions West Virginia University 
Hospitals, Inc. 
The Honorable Judge Christopher J .  St   John - Mercer County Courts 
Dr. James Barber, MD, Pain Management Testing 
Dr. Jacqueline Respress, EdD, Educational Director  
Mr. Robin Cole, former Pittsburgh Steeler, 2 Time Super Bowl Champion 
Mr. Larry Forletta, former DEA Agent, Risk to Community Assessment Prevention 
Mr. Brian Welsh 
Dr. John D. Wrightson, MD, Pain Management 
Matthew Mangino, Esquire, former Member of the PA Parole Board and Lawrence County  
DA Miles Karson, Esquire, Mercer County DA Gang Violence 
M. Kathleen Pepe, Esquire, Mercer County DA 
Nessa L Smith, MSW LCSW MBA, Co-Dependency 
Angelo Papa, Esquire, Connecting "local" Treatment Options to the Law 
Alexander Lindsay, Esquire, Professor of Trial Tactics, University of Pittsburg School of Law  
Dr. Ata Ulag, MD FACEP MPH Aggressive Prescription to Abstinence Goals  
Dr. Mark Matta, DO Alternative Diagnosis 
Reverend Jeffrey J. Lucas, Chaplain, Marshaling of Spiritual Assistance  
Michael Streib, Professor at Duquesne University School of Law 
The Honorable Timothy Shaffer, Magistrate, former State Senator 
Commissioner Matthew B. McConnell, Vice Chairman of Mercer County Board of Commissioner State 
Sabrina Amick Deskins, Esquire, Assistant Prosecutor, Logan, West Virginia  
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Kevin Flaherty, Esquire, Butler County Chief Public Defender (National Anthem)  
Lawrence Kelly, Esquire 
Mr. Edward Yerage  Educator, Inspirational Speaker, Government 

  Dr. Peter Iacino, PhD, President, Kennedy Catholic School   

      Combining multiple diversified: geographic and academic professional degrees and licenses; 

hundreds of years professional and personal experiences; and most of all, a passionate will the group 

promises to begin and maintain the most up to date, highest intellectual debate in medical/legal, 

substance abuse prevention and treatment. Although Substance Abuse Coalition Summits Inc. doesn’t 

sell anything, promotes no particular person, entity, philosophy, or profession, it is a serious virtual 

and live “dream team” of experienced educators, lawyers, medical providers, judges, elected officials, 

community leaders, parents, and concerned citizens, using local schoolhouses to teach, organize, 

direct, network, introduce, refer, inform and inspire, other local communities of breathtaking 

breakthroughs in treatment and the law. It’s an exciting new day in substance abuse and the coalition 

wants your community to be informed and meet the experts.  

      Instead of wringing hands in despair and paralyzing fear because this problem, unchecked  

may threaten to eventually strangle our education and judicial system, this pro-active, visionary, team 

sees a real opportunity through the very same embattled education and legal communities to 

teach/share and apply the latest  scientific developments of which most people are unaware. The 

group boldly advocates team work in law and all areas of addiction medicine which may well soon 

become, at least the “end of the beginning” of this national nightmare. (See Summary of US War on Drugs 

Appendix 2).  

Historical Evolution of the Legal/Medical Team Approach Taught by Coalition Attorneys 

       Angelo Papa Esquire coalition member, and co-founder by virtue of being a former teacher, 

coach, high school administrator, school board president,  prosecuting attorney candidate for political 

office, member of the community, parent, and grandparent has had a bird’s eye view of the problem in 

the  education and legal community.  Although the current Substance Abuse Coalition Summits Inc. 
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effort is and always will be designed to be intellectually open, neutral, and void of any particular 

emphasis on any particular professional, entity, profession, or philosophy, a brief historical look and 

how the legal/medical model evolved will be of great assistance.  Prior to founding Substance Abuse 

Coalition Summits Inc. non-profit, teaching coalition for neutral, professional instruction Mr. Papa 

successfully experimented with several legal/medical outcome models which were very successful. 

For over 13 years as a private defense attorney through Signature Hill Legal Division, in 32 counties, 

as well as multiple other states, he and numerous nationally respected addiction physicians have  

stressed medical/legal team work with and among all competing interests focused on the outcome, as 

a medical/legal solution oriented approach. As he now teaches other attorneys and medical providers, 

the combination of legal and medical at this time in our history is a natural as “bacon and eggs.” 

• Over 20 million US citizens (9.5 percent of our population over age 12) have substance abuse 
problems, which is more than lung, breast, and prostate cancer combined. More current 
estimates are as high as 40 million people.  

• Only 1 in 3 admit needing help, only 1 in 4 receive, help, often times only “on and off” 
“random help”, (talk therapy alone, methadone, suboxone indefinitely, naltrexone in very 
limited cases). 

• The same research demonstrates that 37% of impaired persons who do receive treatment are 
referred from criminal justice. 

• The legal community contributes 2 priceless opportunities: not only is the law (1) the single 
largest source of properly motivated patients; (2) it offers the possibility to make binding; 
neutral, verifiable, implementation of the best, diversified, local community, health centered 
team, treatment options. 

 

The legal/medical approach has had the following most important of numerous benefits:  

A.  By providing the local medical community the single, largest, concentrated, source of the most 

motivated patients it helped both the legal and medical community. It permitted turning a bad 

situation, crowded court dockets, into a major benefit to: the court; government attorney; tax payer; 

defendant and family; educational, legal, and medical communities; and society as a whole;  
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B.  Permitted the defendant and his or her family to actually get better care through the inherent 

extended care compliance potential and inherent fostering of team work between and among 

otherwise diversified, medical, philosophical differences.  

According to networked addiction physicians addict/alcoholics has few options:  

Continue to Abuse 
Talk Therapy Alone 

Methadone 
Suboxone 

Pain Med Abuse 
In House Rehabilitation 

Vivitrol 30 Day Injection 
Naltrexone Daily Pill 

Naltrexone Surgical Implant 
 

Also generally, it has been demonstrated that aside from continuing to abuse, each of these options provides most potential 
for long term success when applied in some form of individually, prescribed, local, health centered combination, taking 
into account various other medical considerations, including but not limited to the following non exhaustive list:   
    
Although non-addicting, Vivitrol should not be administered unless and until the patient has been abstinent for 
approximately 7 to 10 days;  
 
Vivitrol should always be accompanied by coordinated drug and alcohol counseling which includes preparation for the 7 
to 10 day abstinence as well as close supervision once the blockade is in place for among other things early detection of 
depression, substitute self-medication, and/ or attempts to overcome the blockade;  
 
Talk therapy has much greater potential for success if accompanied by pharmacological craving control offered in 
Methadone, Suboxone, Vivitrol, Naltrexone;  
 
Suboxone and methadone can be more effective if consideration is always given to the possibility of an exit goal of 
abstinence potential by possible, eventual, transitioning to Vivitrol or Naltrexone;  
Suboxone provides exciting controlled treatment as a possible precursor to Vivitrol by weaning the patient/defendant 
toward abstinence, and 7 to 10 days later administer the blockade if the patient/defendant is “ready”, as determined by the 
medical experts; 
.  
Consideration should also be given to a referral for psychiatric evaluation for all naltrexone cases, and never without 
physician direction from comprehensive written assessment with findings and recommendations report; 
 
Incarcerated defendant/patients rarely need detox and as such serious consideration should be given to direct transition to 
addiction physician for possible Vivitrol or Naltrexone blockade; 
 
Consideration should be given to Vivitrol or Naltrexone blockade administration evaluation while incarcerated near 
release date to acclimate the patient/defendant and chemically stabilize the blockade; 
 
Consideration should be given to Vivitrol or Naltrexone prior to release or at the removal date of any alcohol monitoring 
device for alcohol deprivation syndrome; 
 
      Obviously, none of these complicated medical decisions should be made by anyone but a 

qualified medical expert. But when the legal community works with, and in support of the of local 

medical experts, the local, health centered, individually prescribed, expert, extended care plan can be 
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prepared, from a library of standardized forms and then presented and if necessary defended in open 

court by the properly trained legal advocate, legal member of the legal/medical team.  The fostering of  

team work between and among the major treatment philosophies in the substance abuse medical 

treatment profession, especially at this time, in this state of the medical substance abuse professional 

development and between and among that profession as a collective whole and the legal profession is 

as important as it is novel and historic; 

C.  Permitted the defendant/patient and family to use the negative happenstance of the arrest as a 

meaningful way to more effectively than ever deal with the underlying problems more professionally 

and cost effectively than ever before. Although the addict/alcoholic and family appear to be in the 

midst of a perfect storm, having a health and legal problem at the same time latest breathtaking 

breakthroughs in pharmacology indicate that it is now more possible than ever to prevent drug and 

alcohol relapse.  Pennsylvania law permit addicts to use problem and treatment as a basis for dismissal 

of the charges and or probation. Other sections of the law permit judicial discretion in mandatory 

incarceration to be applied in local facilities where probation and parole as well as work release are 

currently available. Many courts have special diversionary drug courts which will be discussed later.  

Even if the defendant did not receive any direct benefit to his criminal sanction, being released into or 

knowing where and how to receive effective help is life changing, because it most effectively prevents 

the addict/alcoholic from returning to incarceration on new charges or parole violations.  Simply 

stated these local coalitions can teach and refer to medical/legal teams and in many cases turn this 

“perfect storm” into a perfect solution opportunity. At the end of the day the result would not only be 

win/win for society, the court, and the taxpayer, but also save the defendant/patient’s life. (For More 

from Attorney Angelo Papa Appendix 8).  

Other Legal/Medical Team Approach Considerations Taught by Coalition Professionals: 

Being a “Good Lawyer”: 
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     Although Attorney Angelo A. Papa, BS MA JD, former teacher, coach, public school 

administrator, school board president, and prosecutor, has professionally presented and taught CLE 

courses for over twenty years his current, primary teaching concentration for the past thirteen years 

has almost exclusively been, the legal/medical model in drug and alcohol abuse.  

      In the past thirteen years because of a critical shortage and being forced to directly provide 

professional service in criminal and other substance abuse legal issues for individual clients in over 

thirty two counties in Pennsylvania and other sates as a consultant or pro hac vici, he and several local 

attorneys note the following very important situations which could be significantly improved (if) the 

individual, local, attorney stepped up and took the pressure of the courts.  

• Most jurisdictions do not have formal, diversionary, drug courts. 

• Many of those who do not, do not because of compelling, unrebutted, research which questions drug court efficacy. 

• Some counties have drug courts which, for the most part appear to follow the national model. 

• Although research clearly applauds Drug Courts as far superior to incarceration, “as presently constituted” many times put 
defendants   worse off and not improve public safety. 

 
• Drug courts drastically alter traditional, adversarial, defense, prosecution, and judicial roles. 

• Drug courts seldom have, individualized, local, medical expert, health centered treatment suggestions for verifiable, extended 
care.  

• Drug courts seldom have available the latest, or any pharmacology combinations and coordinated counseling. 

• Drug courts in many ways send mixed messages on treatment/punishment and punish relapse even more than the original 
offense unlike examples like ARD DUI diversionary courts by requiring a plea of guilty, 71 P.S. Section 1690.106, 35 P.S.  
Sec. 780-117 and 118, USC Sec 3553 (a) and Pa. Prac. Law Probation and Parole Sec 8:1 3815 (a), to mention a few. 

 
The Good Lawyer working with a local physician and presenting a cogent treatment argument would 
immediately mitigate and improve the situation in the following non-exhaustive ways: 

 
• Restore the neutrality of the court to the traditional role of approval of the best plan to treat and protect the public. 

 
• Remove the pressure on the court to create a medical/legal solution without the expertise or individual medical information. 

 
• Remove aversion of court to require medical treatment since it is being proposed by the defendant’s advocate. 

 
• Assure that the most motivated persons are coming forward with a plan. 

 
• By requiring the plan to be submitted through counsel, and subject to “push back: from the government’s attorney in open 

court, the best result is more likely. 
 

• Treating these cases on their own, individual medical/legal merit, and requiring the defendant’s attorney to present a plan is 
more practical and provides for quality and commitment from the defendant. 
 

• The court need not fear pharmacological suggestions as they will be presented by the defendant’s counsel and physician for 
approval, modification or rejection. 
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• The district attorney can better assure safety of the community by case by case applications and challenges. 

 
• The defendant is given a just chance in open court to get quality treatment and demonstrate why he is not a danger 

 
• The court in many ways will neutrally, better secure accountability from local health providers in Vivitrol, suboxone, 

methadone, pain management, talk therapy, and in and out patient care. 
 

• Because the court can preside over an adversarial treatment/defense/punishment analysis between the defendant’s attorney 
and the prosecutor the best result on a case by case basis can be achieved on the anvil of litigation and arbitrary rules aimed at 
a flawed “one size fits none” approach can better be avoided.  
 

• Obviously the good lawyer needs to be prepared to present the best local, health centered treatment/defense argument where 
there is no drug court, or where there is a drug court but the drug court does not provide the best local, health centered 
treatment options or the impaired is not, for some arbitrary reason permitted entry.  
 

• Requiring a guilty plea, and other arbitrary, mechanical rules would no longer be necessary.  
 

• Although the courts will neutrally, supervise and enforce local, health options, and the entire adversarial process in open court, 
the medical experts will present the best, team plan through the trained attorney. The courts can get out of the treatment 
selection business.  

 
     Currently Cape Institute offers the current legal/medical attorney instruction course and teaches 

other attorneys as part of the coalition CLE program. The message series is designed to challenge the 

students to be a “Good Lawyer”; one who sees the defendant as a “total human being” with  mental, 

physical, spiritual, and legal needs; avoid enabling the client to more seriously harm himself or others; 

provide a full panoply of the clients 6th amendment rights but not without evaluating and addressing 

other causal needs; reaching out to other professions with a view toward total solutions; using the 

power of the legal situation and medical solution to drive solutions for both at the same time through a 

diversified team of legal and medical professionals; always looking to and preparing to cogently argue 

the frontiers of the law and science for a better solution in light of and coinciding with, as many 

competing interests as possible; aggressively establish a record and cogently argue the lack of 

application, modification, or reversal of existing law when and if (as is often the case in current status 

of substance law) a better more just result has surfaced prior to legislative or judicial recognition; 

recognizing that diversionary courts are in some way an indictment that we as individual counsel 

should be learned in and prepared to make treatment arguments without invitation of the court; 

recognizing that it is patently unfair to require a judge to step out of his or her traditional role to apply 

solution options  which you should have presented instead; establish relationships with local health 
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care providers and work effectively together recognizing and accepting without timidity a leadership 

role to facilitate a proper, partisan, legal preparation, presentation and judicial consideration of the 

local, health, centered, prescribed, solution in a light most favorable to the client without sacrificing or 

permitting any defects to undermine compliance with treatment which health consideration is 

ultimately in the client’s best long term interest; recognizing a community leadership role in this area 

and promoting public awareness; and recognizing and accepting a community leadership 

responsibility and without timidity or concern for personal comfort fully employ the power and 

inherent neutrality of the legal profession and the courts to unite all competing interests for the best 

benefit to the defendant/patient and the entire community. 

Primary Research Used in this Effort to Date: 

       The National Association of Criminal Defense Lawyers in 2009 released a landmark study, 

which was later interpreted and built upon by Drug Policy Alliance, and Justice Policy Institute in 

March of 2011. 

      We begin by urging that although we cite this research for its unparalleled thoroughness, 

documented support, and overall reasoning, at this time we disagree with any inference or direct 

assertion that legalizing is the best answer. In this work we will not take the time to incorporate the 

many arguments against legalizing which we agree with. We believe that when the full impact of the 

latest pharmacology combinations are observed and objectively measured many of the supporters of 

legalizing will likely modify their view. 

      Additionally, we note that all sources including the coalition, agree that although many drug 

courts as they are currently constituted, should be reformed the solutions they offer are far more 

valuable than incarceration.       
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       It must be noted that all of the most significant research and studies, identified the lack of 

research and studies a condition which must be overcome this and possible. The addiction treatment 

industry, per se appears to be relatively new, which contributes to this lack of research. 

      Additionally, although we strenuously disagree with the legalizing conclusions and attitude of 

JPI as well as other portions of this collective research, we do note the priceless value of footnotes and 

many of the conclusions. We also strongly believe that had the authors of this research been aware of 

the newest pharmacology breakthroughs and the working together of educational, legal, and medical 

(coordinated counseling, Vivitrol, Suboxone, Methadone, Pain Management they may be less inclined 

to give up and offer legalization as a surrender. 

We note most comprehensive supply dependable research we used in in this area: 

Addicted to a Flawed Solution: Drug Courts Revisited 
NACDL National Association of Defense Lawyers 
     Norman Reimer 2009 
 
How A Growing Dependence On Drug Courts Impacts People and Communities 
JPI Justice Policy Institute www.justicepolicy.org  
Nastassia Walsh - March 2011 
 
Drug Courts Are Not the Answer: 
DPA Drug Policy Alliance www.drugpolicy.org  
Tony Newman   March 2011 
 
Capitol Hill Briefing: U.S. Drug Courts and the Portugal Model 
March 10, 2011 
Rayburn House Office Building, Room 2226 10:30 AM 
Dirksen Senate Office Building Room 562 1:30 PM 

SAMHSA Substance Abuse and Mental Health Services Administration  
     November/December 2010 
 
NSDUH National Survey on Drug Use and Health Report 

Neutrality: 

      This event promotes no particular, professional or philosophy. This event promotes free 

discussion and shared learning. The coalition is a neutral, transparent, community minded, not-for-

profit organization of educators, members of the legal community, and members of the medical 
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profession, who have come together to grow as large and as many similar groups as possible to 

inform, share, and work toward positive, medical/legal solutions. 

      By “neutral” the not for profit boasts a firm rule, that  unless impossible or emergency the 

members will not directly provide professional services to patient/defendant’s for compensation, and 

instead refer to other qualified, networked professionals.  When combined with the written findings 

component in the related on or off-line individual or group neutral assessment process the resulting 

report creates unmatched reliability as to treatment and defense recommendations. 

Early Intervention:  

      To illustrate a point the coalition prefers the phrase “Earliest Intervention” in teaching and 

recommended policy. The patient/defendant and family/friends agree during a standardized 2 hour, 

orientation to among other things the following: 

• Proceed into treatment as soon as possible with no guarantee that the legal position will be helped for obvious 
health and safety but also to demonstrate good faith. Even if the legal position is not helped the defendant will 
experience treatment, more smoothly transition into treatment after legal sanction, and at least “know the way 
back” all of which are greatly reduce risk of recidivism and are significant accomplishments, in and of 
themselves.  
 
• Multiple Page Multiple Party Behavioral Modification Contract  
• Strictly Follow All Treatment Requirements 
• Associations Restrictions 
• Requirement To Be Employed or In School 
• Pharmacology, Coordinated Counseling, and Medical terms Requirements 
• Monitoring, Random Testing, AMS, GPS, Check In, and Other Compliance Terms 
• Special Family or Other Requirements 
• Mitigation and Self-Policing Auto-Reporting of precursors for Suspected Relapse 
• All Documents 

      

Coordinated Counseling 

      Because of the various diversified, but acceptable treatment strategies, and tools, it is 

especially important for the drug and alcohol counseling to coordinate between and among the various 

providers, and tools. For example, because a Vivitrol patient/defendant cannot be medicated until 

abstinence, the counseling builds toward, and help support the abstinent goal as possible, and 
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thereafter diligently works toward preventing substitute substance abuse, counseling to prevent 

depression, now that self-medication is no longer possible, and detection of any serious depression 

problems associated with the effectiveness of the blockade. 

Coordinated Counseling Instruction Also Includes: 

• Familiar With and Committed to All Pharmacology Strategies 
• Facilitating Working Together Of All Pharmacology Strategies 
• Facilitating The Working Together Of Legal And Medical Professionals 
• Central Case Management 
• Central Administrative, Communication, And Other On  and Off Line Infrastructures 
• Locators For Networked Providers 
• Forms and Research 
• Compliance and Compliance Confirmation 
• Required Documentation 
• Centralized Communications Including On and Off-Line Meetings 
• Conference Line and any Other Necessary Mentoring 
• GPS 
• Alcohol Monitoring 
• Living in a Co-Dependency Home 
• Referring to holistic search for and treatment of, underlying “root cause”, including: 
       Psychiatric Referral 
       Mental Counseling 
       Spiritual Counseling Where Applicable. 
       Physical Counseling 
       Educational Counseling 
       Vocational Counseling     

 
Neutral Assessment with Expert Findings and Treatment/Defense Recommendations 

      Neutrality is very important when it comes to treatment and defense recommendations. 

Especially in insurance and other third-party payer situations the impaired person and his entire family 

should have the highest comfort level that the recommended services which create the cost, have been 

selected with a goal toward recovery as soon as possible. Additionally, the requirement of written 

salient findings, and interchangeable recommendations suggestions greatly facilitate the most reliable 

means of evaluating professional selections in treatment options as well as the progress of the 

defendant/patient toward total recovery. 

      Neutral assessments are provided individually, or in groups, live, in person on and off-line 

unless impossible include a physical interview, and are always accompanied by a written report, 
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featuring findings, which may or may not be ignored by the providing physician, and treatment 

recommendations, which likewise can be ignored or followed. 

     Neutral assessments should also be administered on multiple times.  Included in the coalition 

assessment process is the option of hour by hour respiration and other test possibilities for anyone 

currently using any addicting medication, and a DNA test procedure which can demonstrate the 

predilection a person may have to become addicted from pain meds or other. This process greatly 

assists the court, family, 3rd party payer insurance, employer, or any authority figure, to have expert, 

neutral, objectively opinion on the obvious questions such as: how long should the patient/defendant 

remain on (methadone, suboxone, pain meds) and why; whether or not the addiction was likely 

innocent, or advance information on whether addicting medication should be administered or taken at 

all. The coalition neutrally offers this (drug/alcohol/risk to community assessment service) for one or 

more defendants with complete expert reports which include written salient facts and treatment/ 

defense recommendations.   

Neutral Assessment Other Benefits:      

• DNA Genetic Advance Prediction to Addiction from Pain Meds Score 
• Alcohol Deprivation Syndrome Range Post AMS and/or Incarceration 
• Likelihood and Time Line to Total Abstinence Score  
• On line assessment 
• Individual Assessments at prison 
• Groups: Trial Lists, Drug Court, Employer, Other 
• Adult Probation and Bond Agent Training and Support 
• Expert reports, testimony, phone, face time, live 
• Local Bar Assn. and Other Attorney Assistance 
• Other Attorney Consulting 
• Limited Treatment Counsel Legal Counsel  
• Neutral Judicial Liaison 
• Local Health Centered Liaison  
• Preparation, Presentation, and Implementation of Written Treatment Plan  
• instruction 
• On-line libraries of research, forms. 

 
Referrals: 
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      Because of the extensive travels and networking, public presentations, and court appearances 

the coalition on-going mission to recruit, orient, train and support, like minded, independent 

professionals, the coalition registry of referral providers is growing every year.  

      The neutral assessment findings and recommendations report provides a valuable start to 

participating referral physicians or agencies. Although, the professionals obviously use their own 

independent, professional judgment as to what if any findings and/or treatment recommendations they 

choose to use or ignore: at minimum the process requires some reasonable, minimum threshold 

analysis; is more efficient in larger volume, institutional settings like drug court; and provides a 

significant measurer of objective, neutral, expert scrutiny of treatment issues especially critical in 

methadone, suboxone, and pain meds cases.  

      Even if the eventual. Chosen treatment strategy differs from assessment suggestions, the fact 

finding is invaluable among all network professionals. 

      Additionally, each presentation includes a registration process whereby other independent 

professionals may commitment to independently accept referrals and otherwise participate effectively 

together.  The coalition educators also orient, train and support any new professionals in technology 

based referral procedures, direction, case management, administrative, and communication 

infrastructures for multiple academic and geographic considerations.  

Professional Member Other Instruction and Benefits: 

• On line face time counseling infrastructure. 
• On line instruction 
• On-line libraries of research, forms, and latest information in periodic newsletter. 
• Speaking/Presenting/Teaching Opportunities 
• Professional Credits 
• Member of the Non Profit 
• Create Your Own Local Network 
• Member of the Non Profit Advisory Board 

 
Drug Court/ Bar Association Consulting/Teaching 
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Drug Courts 
No Drug Court 

 
There are only two possibilities:  

• If there is a drug court in place the need to present a treatment component to the judge is obvious.  
• If there is no drug court or the defendant does not qualify then the need to present the best treatment plan and 

argument is even more acute at sentencing on a plea, open plea, or failure after trial.  
• In all cases the “best” treatment argument will involve coordinated counseling and pharmacology considerations. 
• In drug court cases the need for a local, health centered, treatment plan and option by a trained physician is also 

acute but most often lacking in most drug courts as they are presently constituted. 
  

      In traveling about numerous jurisdictions, we generally find jurisdictions with: drug courts, 

jurisdictions with abandoned drug courts, and jurisdictions with no drug courts. Additionally, for the 

most part drug courts are controlled by the president judge in that particular jurisdiction. 

      Because contemporary thought, understanding, and science appear to have made significant 

progress on our punishment/treatment inclinations concerning drug and alcohol offenders, coalition 

attorneys teach that all attorneys should be knowledgeable and able to make a cogent legal/treatment 

argument, which would include some type of relationship with a healthcare provider for purposes of 

evaluating the defendant and presenting necessary evidence.  

      In those jurisdictions with no drug courts, abandoned drug courts, or drug courts that appear to 

vary from the standard model this is critically important. In those jurisdictions that have established 

drug courts, it is important to be able to make a viable argument as to why the defendant/patient 

should be admitted and not denied entry, or not revoked for relapse or other reason. 

      The coalition strenuously urges, those courts that have an established drug court, to strongly 

consider adopting: a neutral drug /alcohol/ risk assessment process which includes written findings 

and treatment/defense recommendations, assessment of any individuals using addicting medications 

as part of treatment and instructing the local Bar Association on working with local medical 

professionals, preparing, presenting, defending if necessary, and otherwise making viable treatment 

argument, with proper documentation.    
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      One of the most important contributions the coalition can make to drug courts, is the direct 

presentation, or the instruction of local attorneys in those cases where there are drug courts, on how to 

secure an individually prescribed, local, health centered, medical expert prescribed treatment plan for 

a defendant, and presented to the court for disposition.  

      Essentially this is important in all jurisdictions. Obviously in a drug court jurisdiction, and just 

as obviously, at sentencing in a jurisdiction where there is no drug court. 

      Additionally, the coalition urges that those persons not accepted to drug court, should certainly 

have an attorney be able to make this argument during sentencing. 

 Coalition Instruction/Support to Courts and Bar Associations: 

• Neutral Assessments and Expert of Individuals or Group Incarcerated or Not Incarcerated 
• Neutral Assessment of Any Local Provider Treatment Plan (Including Methadone, Suboxone, Pain Management)  
• Preparation, Presentation, Implementation, Court Colloquy, of Local Health Centered Medical Plan 
• Standardized Documentation, Behavioral Modification Contract, Order of Court Implementation 
• Compliance on-going electronic Reporting 
• Orientation, Training, Support and Follow-Up Adult Probation and Support Personnel   

 
      The coalition also agrees with National Association of Criminal Defense Lawyers, JPI, and 

DRA research which suggests that despite being much better than traditional incarceration, as 

currently constituted most drug courts could be better if consideration is given to the following: 

• Not Mixing Punishment With Treatment Motivations 
• Not Restricting Entry Into Drug Court, Without Providing A Hearing/Alternative Treatment Considerations 
• Not Refusing To Permit, Or Otherwise Require Pharmacology Combinations. 
• Having Treatment Counsel Work With Legal Counsel. 
• Having Treatment Counsel Present/Offer a Medical Plan On Behalf Of The Defendant, Rather Than Requiring 

The Defendant to Do Anything 
• Treatment Counsel works better with auto reporting and compliance proof. 
• Treatment counsel self-polices relapse and is authorized and directed in advance by defendant to report any 

precursors to relapse. Defendant in advance has agreed, that because his/her health and safety are more important 
than his/her legal (freedom) interest and to mitigate punishment any relapse suspicion/precursor must be promptly 
reported by counsel. 

• Treatment Counsel met with defendant and family for documented prior informed consent. 
• Treatment Counsel and defendant agree in advance to earliest intervention for maximum safety, and success, 

because it is agree that even if there results no benefit to legal file, being in treatment, or knowing how to find 
effective treatment after punishment is also a valuable benefit. 

• Treatment counsel should be different than Legal Counsel. 
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      Our national war on drugs began approximately 40 years ago, and was waged at the supply 

level. For the most part, it began under the Nixon administration, and escalated sharply under the 

Reagan administration. Although there is evidence that arrests may be slowing, since then a 40 year 

trend of arresting approximately 1.6 million people on an annual basis, continues. Although the 

United States has only 5% of the world's population, we have 25% of the world’s prison population. 

Studies indicate, that 94% of incarcerated females in Pennsylvania, are there for drug related offenses. 

This war effort, has cost over $1 trillion, and appears to be the least successful war we have ever 

fought.  

      Approximately 20 years ago, and 20 years into the war on drugs, diversionary courts were 

begun, commonly known as drug courts. Although, all of the research cited above, clearly commends 

the drug court institutional efforts to reduce incarceration, it also strenuously argues that the drug 

courts “as presently constituted” not only miss the mark by: putting a defendant/patient worse off than 

he or she was; cost more; has failed to keep up with the latest science; resulted in more incarceration; 

is unfair to people of color; is dangerously shifting the roles of the major participants in US criminal 

jurisprudence; but also appears either unwilling or unable to self-reflect and appropriately adjust. 

      The coalition, believes that the most serious flaw is the refusal or inability, to incorporate a 

local, health centered, medically prescribed, expert extended care plan, and instead forced judges to 

make medical decisions. This single weakness contributes to a failure of treatment, which then results 

in more incarceration, the failure of the whole program, and all of the related costs. This is principally 

caused by a mixing of the punishment motivation, with a sentiment toward treatment. Simply stated if 

we believe in treatment, we should believe in it enough, to lessen or abandoned the punishment 

instincts. By using both considerations at the same time, we appear to be preventing the drug courts 

from doing what they were designed to do. 
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      The coalition also believes, that some of these problems can be remedied most effectively, by 

the individual attorneys doing their job as advocates, and not requiring the court to create, one-size-

fits-all diversionary systems. (For More on Drug Court Research See Appendix 2) 

The Coalition also teaches the following Other Concepts:      

• Treatment Counsel – Legal counsel for the nod defense issues plan presentation and implementation. 
• Neutral Treatment/Legal/Risk Assessment -Neutral, Comprehensive, Diversified Drug/Alcohol Assessment with 

Written Findings and Treatment Defense Report 
• Neutrality 
• Coordinated Counseling 
• Genetic Testing – Predilection to Be addicted to Pain Meds  
• Legal/Medical Referral Processes 
• Applications and use of 24/7 Alcohol Monitoring Technology in Treatment and Law 
• Applications of GPS Technology 
• Juvenile Law Applications 
• Domestic Law Applications 
• Employer/Employee/organized Labor Applications 
• School/College/and University Applications 
• Professional Discipline Applications 
• State Correction Considerations 
• Probation and Parole Considerations 
• Sentence Advocacy. 
• Appellate Applications 
• On and Off-Line networking, Admiration, Coordinating, Case Management, and Communications 

       
Summary of Legal/Medical Considerations Taught by Coalition Attorneys 

     The most important reasons why the law can play such a key community role in substance abuse treatment strategies 
are as reliable as obvious: 

• The law is where we find the most motivated substance abuse patient/defendants in history. 
• The inherent neutrality, transparency, authority, advocacy make the courtroom the perfect place to bring about 

better results. 
• Neutrality- Courts minimally require, written notice to all concerned, opportunity for all competing interests to be 

heard, and a fair, impartial, public, rendering of an appealable decision by a duly elected, sworn, neutral, 
professional finder of fact and law judge. 

• Transparency – Requirement of open court rooms and recorded proceedings promotes confidence which 
promotes dedication to the tasks. 

• Authority – Defense counsel presentation of a legally binding, local, health centered, medical expert prescribed 
extended care plan for each individual not only virtually assures patient/defendant compliance but also neutrally, 
but firmly assures medical providers work together in including all tools and philosophies including without limit 
Coordinated drug, alcohol, holistic vocational, educational, sociological, mental, spiritual where applicable 
counselling, and all pharmacological philosophies aimed at total abstinence (Vivitrol, naltrexone tablet, 
naltrexone implant, suboxone, methadone, pain management). 

• Advocacy- The requirement of advocacy not only prevents ignoring or the erosion of sacred state and federal 
constitutional guarantees which would also foster police abuses and professional decline but also foster on going 
perfection inherent in the Push back” when people and issues are forced to settle or resolve on the “anvil of 
litigation” in a court of procedural and substantive law.  
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The Coalition Summit Mock Trial: 

      Leading professionals in education, law, and medicine, provide nationally recognized experts 

for annual, local community, schoolhouse, informational, substance abuse summit conventions, 

ranging in length from 2 hour to 2 day. Most audiences are startled at the newest information and 

options available. The following unassembled pieces to this puzzle are sure reasons for optimism:  

     Most if not all Substance Abuse Coalition Summits Inc. coalition presentations begin with a 

challenging call for a show of hands (usually none other physicians who will be presenting) of those 

who have heard of the FDA approval in 2010 of a new, non-addicting, injectable medication, which in 

combination with coordinated counseling, and Suboxone has been demonstrated to put cravings in 

remission and otherwise prevent the relapse of drug and alcohol addiction. This level of ignorance is 

especially frustrating in light of the fact that although references to substance abuse and alcoholism 

are found in the Book of Proverbs in the Holy Bible and writings of St. Paul, it was the first in history, 

non-addicting pharmacological combination of its kind which would be a priceless assistance to 

counseling for those who really do, want or legally must quit. 

Long before anyone could ever know that Abraham Lincoln’s birthday would be just as 

important; on February 22, 1842, (our eventual 16th President) - as a tribute to George Washington 

(our 1st President) on the occasion of his birthday, delivered a speech to the Springfield Temperance 

Society which beautifully describes the magic of that time when an abuser decides to quit, some 168 

years before the FDA would approve a medication which appears to empower the addict/alcoholic to 

“just say no” as urged by Mr. and Mrs. Ronald Reagan (our 40th President).  

     “And again it is so easy and so common to ascribe motives to men of these classes, other than those they profess to 
act upon. The preacher, it is said advocates temperance because he is a fanatic… the lawyer from his pride and vanity 
of hearing himself speak… the hired agent for his salary. But when one who has long been known as a victim of 
intemperance, bursts the fetters that have bound him, and appears before his neighbors “clothed, and in his right 
mind”, a redeemed specimen of long-lost humanity, and stands up with tears of joy trembling in eyes, to tell of the 
miseries once endured, now to be endured no more forever; of his once naked and starving children, now clad and 
fed; comfortably; of a wife long weighed down with woe, weeping, and a broken heart, now restored to health, 
happiness and renewed affection; and how easily it all is done, once it is resolved to be done; however simple his 
language, there is a logic, and an eloquence in it, that few, with human feelings, can resist. They cannot say he or she 
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desires a union of church and state, for he is not a church member; they cannot say he is vain of hearing himself 
speak, for his whole demeanor shows, he would gladly avoid speaking at all; they cannot say he speaks for pay for he 
receives none, then asks for none. Nor can his/her sincerity in any way be doubted; or his/her sympathy for those 
he/she would persuade to initiate his/her example be denied.”                                                                                                           
Abraham Lincoln 1842 

 

Although one can proudly imagine what Lincoln, FDR, Ford, or Reagan would say if they 

knew of all our available pharmacology, high technology and other tools today, at the same time we 

shudder to think of the real probability that the average person is unaware of most if not all of them. 

      The group never misses an opportunity to cite, rely upon, and preach that too often we forget 

that history has repeatedly proven the value of an inspired, passionate approach. Because the coalition 

urges immediate action and that unreasoned fear must be avoided at all times and ways the citation to 

FDR and the Great Depression has virtually become an informal mantra.  

     At the time the Great Depression of 1932 was described as the darkest crisis of national spirit since the Civil 
War. In the three years following the stock market crash of 1929, 13 million Americans- one third of the work 
force became unemployed. Farm income dropped by more than two thirds. Six hundred thousand homeowners 
lost their homes. Ragged men and women in the great cities lived in “Hoovervilles,” mocking President Herbert 
Hoover and his pledge that “prosperity was just around the corner.” 
     Each day things seemed to get worse even after the election but prior to Roosevelt being sworn in (then) 
March. In February the Mayor of Chicago was killed in Miami Florida in a failed assassin attempt on FDR. That 
same month a bank panic started in Michigan and spread throughout the country. Depositors had seen thousands 
of banks fail already, taking the savings of millions with them. Now they rushed to withdraw their own funds.  
     By Inauguration day, nearly all the nation’s banks were closed. Prior to inauguration day Roosevelt expressed 
his personal preference and philosophy to do something; “the country demands bold, persistent, 
experimentation. It is common sense to take a method and try it: if it fails, admit it frankly, and try another. 
But above all, try something.”       
     Roosevelt had a simple but intense religious faith, and his inaugural address is suffused with biblical 
imagery. It was strong, plain, and above all confident. “This great nation will endure as it has endured, will 
revive and will prosper.” “So first of all let me assert my firm belief that the only thing we have to fear is fear 
itself- (according to the team historian the quote is longer and this is where the most important part is usually 
left out and herein added) – nameless, unreasoning, unjustified, terror which paralyzes needed efforts to 
convert retreat into advance.”                 My fellow Americans Waldman 2003 

 

      Parenthetically, the last time the phrase “our long national nightmare is over” was used by a 

president  was the late Gerald Ford describing the end of the Nixon presidency while his wife sought 

help long before pharmacological tools as we have today existed.  Political discourse most often forms 

the agenda for public awareness and certainly how our elected officials allocate tax resources. 
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      In addition to the tragedy of individual lives being ruined or lost every hour by substance 

abuse deaths, alcoholism/addiction, and/or incarceration, the group urgently points to the absence of 

any learned, and inspired discussion of a national substance abuse local health centered treatment 

instead of, or adjunct to punishment, effort in criminal justice and all other areas of law during the 

most recent Obama/Romney presidential debates, political campaigns since. Most importantly the 

current furor of what the coalition calls “a legalizing – surrender” wave sweeping the country, must 

be stopped or modified by providing policy makers all of the latest facts. All of this makes the need to 

immediately come together critically time sensitive and way past due.     

      In light of that one pharmacology illustration above and countless similar other examples 

which could be cited concerning a lack of knowledge of and multi-professional (especially 

legal/medical) sharing, the group will take full advantage of local school house and professional 

educators.   

      In the 2 Day model; for approximately 3 hours on the morning of the first day will feature 

“Once is All It Takes” two components (Legal and Medical). In the legal component features an 

actual mock trial of an innocent student who by happenstance unwittingly accepted a ride home and 

through the legal doctrines of constructive possession and conspiracy law finds himself a plea or jury 

trial away from a felony conviction. In the medical component the students will see a DVD and be 

explained by a physician how one single expositor could result in addiction. Although the objective is 

to proactively prevent that “one” lapse in judgment which all parents fear, it is also designed to 

reactively provide the best and latest treatment and legal information and referrals to those for whom 

prevention is too late.  The goal to teach all professional levels, and proactively reach and prevent.  

      For 1 ½ - 2 hours also on the first day, an overview, a formal, emotional, opening ceremony, 

with lunch served will form a pleasant, meet/greet, network, celebrity leader period designed to 

accommodate the busiest schedules. Community leaders will quickly become aware of all the new 
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information that should be learned in depth as soon as possible. Although this is the shortest segment 

of the 2 day event, it may be the most important as for community spirit. The compact presentation 

and handouts will provide at least a thorough overview, build follow up and other events, and begin 

the creation of momentum and thereafter foster and support the political will to address the problems 

in an organized, learned, professional way. 

      For approximately 3 hours to close the first day with round table comments at the conclusion, 

the feature speakers in medicine and law will neutrally present and discuss the latest in medicine and 

law. It is restated that the entire event is freely open to the entire professional community of all kinds. 

No particular professional or philosophy is favored in any way. All competing and non-competing 

professionals and philosophies are encouraged to participate as observers, recognized guests, 

speakers, presenters, vendors, sponsors, or other.  

      On day 2 the morning and afternoon 3 hour segments will be in group or separate class room if 

necessary for professionals or any other to attend classes. The goal is to provide CLE Legal, CME 

medical and Act 48 Hour credits unless impossible for as much of the 2 day event as possible. A 

formal closing ceremony is tentatively plan to build other events and the next annual or more often, 

follow up and/or follow through event. 

      Also, anyone who expressed a desire to be a member of the corporation, presenter, referral 

provider, member, newsletter/research recipient, participant in the on-line library,  or other will be 

registered and taught to use the communication and administration infrastructures in a separate class 

room throughout the presentation event.  

      The event will be filmed. The reproduction of any and all portions can be acquired for those 

not in attendance or training and personal instruction by anyone or entity. The entire event will be 

available on line. Tentatively it is also planned to broadcast as much of the event as possible live and 

recorded on radio, TV, or on line.  
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Your local and professional community and Substance Abuse Coalition Summits Inc. needs you; 

• Join our network, Non Profit, Coalition, Library, Research Sharing 
• Attend Lunch (personally or by delegation or representative show solidarity 
• Attend any portion of the full 2 days 
• Accept Referrals or Refer 
• Speak 
• Present 
• Vendor, Corporate Sponsor, Advertised 
• Professional Student CLE, CME, Act 48, Other   

 
     On a final historical note concerning the subject of urgency and the need to take immediate action 

the coalition often opens or closes the school presentation with music, a display, and commentary 

from tragic Titanic disaster.  

           As that drama was playing out on the deck of the largest moving, manmade, object on earth. A different drama 
was taking place on the deck of two other ships. The Californian, 5 to 8 mile away and the Carpathia, 58 miles away.  
Both vessels had picked up the midnight distress signals from the Titanic, at the same time. Both captains, of both 
ships, were informed within minutes of 12 a.m. and within minutes of each other. 

  
          Captain Arthur Rostron of the Carpathia, despite poor navigational abilities, and with no thought for personal or 

ship safety, immediately turned his ship around, and pushed his men and boilers to the breaking point, at full speed 
through the same dangerous waters of the North Atlantic. The Carpathia arrived at 4 AM. The Titanic was gone. 
Although the Carpathia was able to save only approximately 700 people, and 1500 drowned, Captain Rostron knew 
in his heart that he did save the world for over 700 people.    

 
           Meanwhile the Californian (only 5-to 8 miles away mysteriously never responded. The actions and inactions of 

both captains, has become legend. One captain would choose to take his ship into dangerous waters to immediately 
answer the call for help; while the other would decide that the hazard to himself and his command was too great to 
risk responding. 

 
           It is respectfully urged that although we do not yet have all the answers, we need to prioritize and learn more as 

rapidly as possible. We have enough of the answers to immediately begin sharing, learning, teaching and working 
together. Let’s take action right now and save the world for as many people as we can. We hope you join “Project 
Carpathia” as a local concerned citizen, professional, customer, student, professional, presenter, celebrity, leader, or 
policy maker. 

 

The more pragmatic team member scientists, through the professional educators quickly ad 

substantive pieces to our mosaic, unfolding, picture with the inclusion of the following, latest, non-

exhaustive list of salient findings of fact and breakthroughs in education, law, medicine, and politics 

which provide traction to their emotional call to immediate action: (See Current Relevant Facts and Tools 

Available See Appendix 1)  
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For brevity and reader convenience, we have include several documents as appendicles which are 

designed to (later in this document) further expand upon certain areas. 

APPENDIX LIST: 
 

Facts and Tools Available - See Appendix 1  
Drug Courts and No Current Drug Courts - See Appendix 2   
Comments Judges - See Appendix 3  
Did you know? How Informed Am I - See Appendix 4    
Comments Mock Trial - See Appendix 5 
Who Would Benefit - See Appendix 6 
What Are My Participation Options - See Appendix 7 
More from Attorney Angelo Papa - See Appendix 8 
The Coalition and Mock Trial Project – See Appendix 9 
 
      Although anyone in any community will gain valuable insight from these materials and 

presentations, we have made the effort to identify them and thereafter by Appendices locate the 

relevant information and applicable concepts under that category as follows:  

Community 
     Elected Official or 
Candidate 
     Clergy 
     Employer 
     Organized Labor 
     Social Club 
     Celebrity 
     Lobbyist 
     Chamber of 
Commerce 
     Concerned Citizen   
Education 
     Private and Public 
School 
     College and 
University 
     School Board Member 
or Policy Maker 
     Administrator 
     Teacher 
     Parent 
     Volunteer 
     Student 
Law 
     Judges 
     Government Attorney 
     Local Bar Association 
     Public Defender 
     Adult Probation 
     Pardon and Parole 

     Corrections 
     Drug Court Personnel  
     Local Attorney 
          Criminal 
          Domestic 
          
Employer/Employee 
          Professional 
Discipline 
          Workers 
Compensation 
          Disability      
Medicine 
     Addiction Physician 
     Physician 
     Nurse 
     Medical Assistant 
     Counselor 
          Drug and Alcohol 
          Education 
          Vocational 
     Rehabilitation Center 
     Vivitrol 
     Naltrexone Pill, or 
Implant    
     Suboxone 
     Methadone 
     Pain Management  
     Talk Therapy      
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Current Relevant Facts and Tools Available See Appendix 1:  

      The  pragmatic team member scientists, through the professional educators quickly ad 

substantive pieces to our mosaic, unfolding, picture with the inclusion of the following, latest, non-

exhaustive list of salient findings of fact and breakthroughs in education, law, medicine, and politics 

which provide traction to their emotional call to immediate action: 

FACTS 

• Our war on drugs: is 40 years old; the longest, and least successful war we have ever fought; 
costing in excess of $1 trillion. It was waged on the supply we now teach and have the 
ability to realistically fight the demand. 
 
 
COMMENTARY  
New pharmacology options as recent as October 12, 2011  FDA approved Vivitrol has been demonstrated 
after detox, and with coordinated counseling to  put cravings in remission and otherwise prevent relapse for 
30 days.  

 
• Although the US has ONLY 5% of world’s population, it also has 25% of the world's prison 

population.  This 40 year trend of 1.6 million yearly arrests for substance abuse has resulted 
in 7 million fellow citizens being on probation, parole or in jail. Estimates suggest it 
currently costs each of our states $20 million, every 24 hours.  
 
This trend of arrests can be turned to a positive in that we find the most motivated patient/defendants available 
for local, health centered, legally binding, and long term extended care, like the example above. If cravings are 
in control we only need enforce the measurable, treatment plan. 

 
• The most comprehensive March 2011 research indicates that over 20 million US citizens 

(9.5 percent of our population over age 12) have substance abuse problems, which is more 
than lung, breast, and prostate cancer combined. More current estimates are as high as 40 
million people.  
 
At the disease control center in Atlanta Ga. Although this health problem qualifies as an epidemic it receives 
little if any political debate from either major party. The discussion started and maintained by the nonprofit 
can and should elevate the discussion and related community awareness equal to our economy and thereby 
foster and create the political will to commit resources exciting new remedies now available.  

 
• Only 1 in 3 admit needing help, only 1 in 4 receive, help, often times only “on and off” 

“random help”, (talk therapy alone, methadone, suboxone indefinitely, naltrexone in very 
limited cases).  
 
The rates of the properly motivated are 250 to 300 % higher in criminal justice and domestic law. 
Additionally, the inherent “neutrality” of the legal system, as well as individualized case presentation provide 
a fair, acceptable, reliable, dependable, transparent, means to implement whatever local, expert, medical 
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providers recommend between and among the various treatment philosophies and tools including without 
limit: coordinated counseling search for and treatment of the underlying cause of the self-medicating 
impairment, and pharmacology (Vivitrol, Naltrexone daily tablet, Naltrexone long term implant, suboxone, 
methadone, accountable pain meds, talk therapy, in and or outpatient therapy.   

 
POSITIVE FACTS 
 
• Although the addict/alcoholic and family appear to be in the midst of a perfect storm (a 

Health & Legal problem at the same time) latest breathtaking breakthroughs in 
pharmacology indicate that it is now more possible than ever to prevent drug and alcohol 
relapse if…local, legal and medical providers are taught and technologically supported to 
work together by and through the local educators.  
 
The combining of the law aside from providing the most abundant source of properly motivated 
patient/defendants and the inherent fair, transparent, implementation into binding legal effect of the local 
medical, expert’s treatment plan also provides a forum for progressive perfection and accountability 
unsurpassed anywhere at any time for all competing interests (defendant/personal physician/defense attorney, 
District Attorney/society attorney) under the supervision of the court to arrive at the best possible plan in open 
court on the anvil of litigation.  

 
• Simply stated, these local coalitions can in many cases turn this “perfect storm” into a 

perfect solution opportunity.  
 
At the end of the day the result would not only be win/win for society, the court, and the taxpayer, but also save 
the defendant/patient’s life. 

 
• The same research demonstrates that 37% of impaired persons who do receive treatment are 

referred from criminal justice.  
 
It is not a stretch to realize that similar progress can be made to increase the number of people seeking 
treatment if we immediately add: custody, domestic relationship, employment, professional discipline, 
school/college discipline, military, and veteran cases to name only a few categories.  

 
• The legal community contributes 2 priceless opportunities: not only is the law (1) the single 

largest source of properly motivated patients; (2) it offers and makes binding; neutral, 
verifiable, implementation of the best,  diversified, local community, health centered team, 
treatment options. 
 

• Drug Court Consulting: Setting up, modification, assessment services, technology 
assistance, monitoring, adult probation training, expert reposts, group and individual 
assessments, local, health, centered, extended care plan submission, on and offline 
monitoring of defendants and providers, forms, variance procedure, training, shared 
research, attorney training, and treatment counsel, etc. 
 

• Non Diversionary Drug Case Consulting: Presentation and/or training to local bar and 
courts. 
 

ALCOHOL ABUSE 

• No one can seriously doubt that until a person eliminates or substantially controls “drinking” 
he/she will eventually drive while impaired to the extent of safely operating a motor vehicle. 
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Any attempts to discuss and remedy substance abuse (drugs) which do not at the same time 
more realistically deal and make clear that this includes full considerations of alcohol and 
mental health is already flawed. 

 
• Recognizing dangers associated with driving under the influence of drugs the 2010 National 

Drug Control Strategy developed by the White House's office of National Drug Control 
Policy identified the prevention of drugged driving as a national priority. 

 
• It is not challenged, that the use of drugs and alcohol at the same time were interchangeably 

is prevalent, and frustrates treatment of both. 
 
• Additionally, studies demonstrate more and more cases of driving while impaired because of 

illicit drugs, not just alcohol. 
 
• NSDUH defines illicit drugs as: marijuana/hashish, cocaine (including crack) inhalants, 

hallucinogens, heroin, or prescription-type drugs used non-medically. 
 
• NSDUH defines driving under the influence of alcohol - drunk driving, and driving under 

the influence of illicit drugs - drugged driving. 
 
• 13.6 % of US citizens age 16 or older 30,600,000 drove “under the influence of alcohol in 

the past year. 
• 4.3 % of US citizens age 16 or older 10,100,000 drove “under the influence of illicit drugs 

in the past year. 
 
• Data combining latest then data 2006 to 2009 indicate 1/5 of drunk drivers age 16 or older - 

21.9% drove under the influence of alcohol and illicit drugs at the same time. The rate was 
higher age 16 to 25 then those age 26 or older (38.7% versus 15.8%.) 

 
• Rates of the past year for drugged driving were about four times higher among persons aged 

16 to 25 then those 26 or older (11.5% versus 2.8%). 
 
• The nation as a whole has seen reductions in the rates of drunk driving and drug driving in 

recent years, however each of these behaviors remains a serious problem in the United 
States. 

 
• Pennsylvania ranking 

Driving under the influence of alcohol past year (latest data 2006-2009) 21st. 

(30 sates higher – 19 lower) 
Driving under the influence of illicit drugs past year (latest data 2006-2009) 7th   
( 44 states higher – 3 Same – 6 Lower)  
 

• Driving under the influence of alcohol or illicit drugs poses a significant threat to public 
safety because the substances can impair perception, cognition, attention, balance, 
coordination, and other brain functions necessary for safe driving. 

 
• Driving while impaired has been linked to reckless driving, car crashes, and fatal accidents. 
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• Review of several studies found between 5- 25% of drivers involved in motor vehicle 

accidents tested positive for drugs and 18% of motor vehicle driver deaths involve drugs. 
 
• In 2008, 32% of all traffic related deaths (12,000) deaths were result of alcohol-related 

crashes. 
 
• A major component of the SAMHSA strategic initiative to reduce underage drinking and 

adult problem drinking is to reduce negative consequences such as injuries from impaired 
driving. 

 
• SAMHSA and the White House Office of National Drug Control Policy have made 

prevention of impaired driving a National priority.  
 

• Male drivers age 21 or older (1.1 percent were more likely than female to be arrested. 
   

• The Federal Bureau of Investigation estimated that there were over 1.4 million arrests for 
driving under the influence (DUI) in the United States in 2003.1 According to the National 
Highway Traffic Safety Administration, 10.9 percent of drivers/motorcyclists in fatal motor 
vehicle crashes in 2003 were under the influence of alcohol, drugs, or medication.2 

 
• Among racial/ethnic groups, American Indians/Alaska Natives (2.5 percent) had the highest 

past year arrest rate for DUI while Asians (0.2 percent) had the lowest rate.  
 

SAMHSA Substance Abuse and Mental Health  Services Administration November/December 2010 
NSDUH National Survey on Drug Use and Health Report 

 
• Alcohol and Drug Public Substance Treatment   2004 (latest data 2002-2004)      

1.84 million admitted 
566,648 were women  
1,085 million were parents 
294,000 (27%) had 1 or more children removed by CYS. 
106,00 had parental rights terminated. 
 

• Children Welfare Service – 2004 
1/3 – 2/3 families in child welfare services are effected by substance abuse disorders. 
5.5 million children reported 
3.5 million investigation and referral 
1.24 million post investigation services 
268,000 entered out of home care 

 
• Juvenile Courts 

1.81 million juvenile court cases were filed 
 
There are families involved in substance abuse treatment and child welfare services that do 
not come to the attention of the dependency courts. However dependency courts can play a 
critical role in overseeing compliance. 
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Tools Now Available: 

• Vivitrol Injection: Presentation physicians will demonstrate and inform that: that although 
there are references to alcoholism and substance abuse going as far back as the book of 
Proverbs in the Bible, not until recently has there been new, life changing, once in history 
scientific medication breakthroughs. There is now available, new, non-addicting 
pharmacology which when prescribed by a local, health care provider and accompanied by 
coordinated counseling and in combination with other medication has been demonstrated to; 
painlessly detox, put drug and alcohol cravings in remission, and prevent drug and alcohol 
relapse.  They further inform that on October 12, 2010 the FDA approved Vivitrol which 
prevents the reward system in the brain from rewarding the addict/alcoholic. The Vivitrol 
injection lasts approximately 30 days and is non-addicting. 

 
• Suboxone and or Methadone: Presentation physicians will demonstrate and inform that 

Vivitrol may not be administered unless the patient/defendant has been opiate free for 
approximately 1 week to 10 days. As such they can create a local, health centered, treatment 
plan including Suboxone as a desirable way to come off opiate drugs gradually for a period 
and manner as prescribed. Most often this pharmacology will precede and/or accompany the 
Vivitrol abstinence plan. (NOTE this plan is only one of countless possible 
pharmacology/coordinated, behavioral combinations which can be made legally binding and 
is presented only as an example.) 
 

• Neutral Medical File Evaluation/Assessment & Findings/Recommendation Suggestions: 
 

• Extended, expert, testing including respiration and other documented, objective, physician 
tests, scores, and recommendations toward time lie goals as to reduction suggestions for pain 
meds, methadone, and suboxone.  
 

• 24/7 Alcohol Monitoring Technology: This technology is available to continuously, 
objectively prove and/or prevent the undetected consumption of any alcohol as long as 
worn. Any consumption or tampering is immediately reported. 
 

• GPS Location Confirmation:  
This technology provides on-going tracking and location restrictions.  

 
• On line Face to Face Coordinated Counseling: 

 
• Neutral On or Off-line Assessment: Neutral group or individual Drug & Alcohol 

Assessment and risk to community score including written salient expert professional 
findings and treatment/defense recommendations. 
 

• Behavioral Modification Contract/Order: Legal enforceable, standardized, multi-party, 
comprehensive, behavioral modification contract & implementing order of court.  
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• Referrals: Referral to individual or team treatment providers in any geographic area 
including counseling, and all pharmacology options; methadone, pain management, 
suboxone, naltrexone implant, naltrexone, implant, Vivitrol-naltrexone injection   

 

 

Drug Courts and No Current Drug Courts See Appendix 2:   

U.S. Drug Courts Have Saved Lives & Years 
“Let there be no mistake, Drug courts have helped many people. They have saved lives. They have probably saved hundreds of 

thousands of prison years. 

 (Justice Policy Institute - March 2011) 

“…programs that seek to reduce drug use through mandated treatment and close judicial oversight-were created and continue to run 

with unflagging dedication and concern for the health and well-being of individuals and communities. Nor is there any doubt that 

drug court judges…have helped change, even saved many lives. Most drug court judges have felt (well deserved) deep satisfaction in 

being able to help participants overcome chaos, illness and despair. There is no shortage of success stories. Many participants have 

had dramatic, life altering experiences…Criminal justice sanctions do indeed deter…” 

(Drug Policy Alliance-March 2011) 

Coalition view:  
 
On-going support for our drug courts “must” continue and working together -  we can produce more 
progress 

                   

Just ice Policy Inst itute Recommendat ions :                                           
• Community Treatment has better outcomes and is more cost-effective than treatment in criminal justice. 

• Treatment outside criminal system increases public safety saves money and improves life’s outcomes.  

• Policymakers should expand services in public health system so people get help without being arrested.  

• Changing the way we think creates positive and lasting impact on individuals, families and communities. 

• Invest in front-end treatment and services. 

• Providing treatment in the community before a person becomes involved in the criminal justice. 

• Community-based treatment is truly an investment in public safety, one that will reduce incarceration and its 

economic and social costs. 

• Implement "real" diversion policies and alternatives to incarceration. 

• Collect better data. National level data on drug court participation and success is hard to come by, making national 

evaluations of the effectiveness difficult to measure. 

• More data can leads to better evaluations and recommendations for best practices and provide policymakers with 

information necessary to choose where to spend scarce funds. 
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• Focus court treatment programs on those who would have gone to prison. (true diversion) 

• More intensive period that includes both treatment and supervision. 

• Continuously evaluate current drug court policies and practices. 

 
According to Drug Policy Alliance Numerous Scholars and Researchers who have looked closely propose reforms and best practices: 

• Focus on people facing lengthy prison terms to ensure that drug court is actually a diversion from incarceration and 
not more restrictive than the conventional sentence;150    

• Objective admission criteria  reduce prosecutor gate-keeper;151 
• Use a pre-plea rather than a post-plea model;152    
• Ensure due process & enhance the role of defense counsel;153   
• Improve data collection, research, and implement demonstrated best practices;154   
• Prohibit incarceration sanctions for non-major breaches & provide a treatment response instead; 
• Incorporate health measures -. not simply abstinence — into program goals; 
• Improve overall treatment quality and employ opioid maintenance treatments and other evidence-based 

therapies; (Pharmacotherapy) 
• Work for more health oriented than punitive drug courts; 
• Use tests as a treatment tool, not as punishment (AMS/GPS); 
• Empower treatment professionals in decision-malting; (Plan formulation); 
• Retain trained/experienced court, probation & treatment staff (program continuity & consistency); 
• Ensure  punishment for "failing" is not worse than original penalty for the offense; and 
• Establish other local alternatives those who want and need treatment access but not warrant intensive court resources 

(e.g., probation- supervised treatment). 
 

 

Coalition Suggestions and Recommendations: 

Although treatment in lieu of or adjunct to punishment has obviously come its time…”real criminals”…still belong in jail. “Real vision” is never 
original at the expense of faithfulness to the tradition of vigilant “protection for society.” 
 

• Multidiscipline “neutral” assessment (community risk & legal issues, written findings & treatment/defense 
professionally, interchangeable, recommendations report, for referrals & court. 

• Neutral professional multidiscipline team (behavioral and pharmacological medicine and law).  
• Filed neutral PSI supplement assessment, findings, and recommendations report. 
• Comprehensive, minimal, Behavioral Modification Contract & implementing Order of Court/other legally 

measurable & enforceable document including “medical treatment plan”. 
• Specific assessment findings on simultaneous application of pharmacological, behavioral, and legal options 

including monthly Naltrexone blockade. 
• Specific assessment findings as to search for and treatment of the underlying “root cause”.             
• Early and immediate implementation and evidence based continuous verification of compliance. 
• Separate “treatment counsel” from legal counsel.  
• Assessment of people already sentenced or incarcerated for modification to a “disease model rather than 

punishment model.” 
• Assessment of alcohol monitor defendants to anticipate alcohol deprivation syndrome. 
• Continuous on-going, e-chart reporting to Adult Probation (authority) for rewards & self-policing. 
• Formal in court colloquy (family & defendant for informed consent, multi-party contract. 
• On and off-line electronic supervision and team applications ranging from periodic conference calls, video 

conferencing, and GPS monitoring.  
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MR. PAPA...: It's not an addicting  substance,  correct  

THE COURT:· Right, and he -- he gets it and he - and he takes it But during that year that he's there 

 

 

 

• Periodic continuous on line contact and research sharing and community seminars in (professionally neutral) 
courthouses, hospitals, and schools and colleges.  

• Use of local neutral courthouses and hospitals to teach and support independent attorneys and physicians 
working together. 

• Court enforcement of medical treatment plan in a “community setting. 
 
 
 
 
Comments Judges See Appendix 3:  

WHAT DO CRIMINAL JUDGES THINK: 

Lycoming County June 20, 2013 
Court Room IV 
Honorable Marc F. Lovecchio  

Sections from Case Transcript 

1313 

 
 
 

1 assume that you're  conceding that, listen Judge, a years a year and I'm not  so sure much  is going  to happen 
in a year in any county facility except that we can ensure that he'll get Vivitrol, but the real question is, what 
happens when he gets out? At least under county supervision we can control, it's not a cookie cutter approach, it's 
something that we can modify to his particular needs and circumstances? 

 
 

THE COURT:      Now I'm going to ask you a harder question.   Fair e n o u g h , I  accept t ha t  and I remember now.  Now 
I’m going to ask you lot harder question s. Your attorney   is very good, and he makes a  lot of sense about a lot of things.  
But   here’s the reality. Substance abuse and alcoholism  is as bad a s   it gets  in my book ...  And  not  saying  -- and  I'm  
not  saying  that from   a judgment   perspective,  but .from   a  consequence  perspective. .  It  ruins  lives     There are a  
whole  host   of   secondary  health   related   issues  that  cost zillions  of dollars  to the community -·   What’s  different 
now? 

 
THE DEFENDANT: For me to get help? 

THE COURT:· You don't know this Mr. Papa, but -but  in my court orders I have recently started to put  in 
this language,  "The court recognizes that Defendant's  criminal conduct is a direct or indirect  result  of· 
defendant’s substance  abuse addiction_  The Court, consistent with scientific evidence, recognizes that 
addiction is a complex brain disease with  significant  behavioral characteristics   Often, the negative 
behaviors continue even in the face of increasing negative consequences . This sentence is primarily necessary 
to prevent negative and harmful behaviors 

 
It is also necessary for accountability purposes.   Defendant's risk of criminal r e c i d i v i s m  a s s o c i a t e d  
with Defendant’s addiction will remain high and perhaps certain, unless while incarcerated and under 
supervision, defendant receives n e c e s s a r y  treatment and support services.   The court recommends that 
Defendant be provided, to the extent n e c e s s a r y  and consistent with d e f e n d a n t ’ s  correctional 
supervision requirements,  the  following:  Cognitive  Behavioral Therapy, Motivational Enhancement Therapy, 
Contingency Management, evidence  based  Pharmaceutical   Interventions,  other Psychosocial 
therapies  and post-release  community-based  treatment  services, disease management services and 
support  services 

 
 

33 
 



THE COURT:  Now having said all that, where do we draw the line? So what makes you different? How do I 
know that you  -- and I'll be blunt  and I'll be honest,  and I hate to say it, and maybe somebody will  send 
this· transcript  to the ethics board, how do I know you give a shit about your life? 

 
 

THE COURT: Let me stop you.  What’s the harm, Mr. Ciuca? What do we lost as a community?  

MR. CIUCA: By k e e p i n g  t h e  defendant in the county, is that correct, Your Honor? 

THE COURT: Yeah, what do we lose? 

THE COURT:     Isn't that where we're shortsighted? We’re shortsighted because we don't remember that they will 
get out.  This young man will get out, and when he's out at 29 or 30 years old, whatever i t  is,' when he gets out, and 
he's got a family  to support, he’s  got  a child, and he's got  a wife, where is he  going  to be?  That’s the question.  
How many people get warehoused?  Sure, will he have s o m e  things available to him in state prison?  
Absolutely, He’ll have some - -  some cognitive behavioral therapies , but what he won't have is Vivitrol, right? And he 
won’t even be allowed to be on it when he's on state supervision. 

 
 

THE COURT:    So aren’t we denying him?  Let’s say he was· here to be sentenced for having cancer and you said, 
.Judge I want to send him to state prison, I said to you, that’s all fine and dandy but he can't get chemotherapy in state 
prison He can't get chemo therapy while he on supervision in state prison And we know that chemotherapy 
really works for this.  Just because our criminal justice system hasn't caught up with scientific or medical 
evidence, is that a reason for us to buy into it? Isn't he punished enough by having to sit in prison or 15 months, 
whether it’s state prison or county prison? No.  You want him to really be punished 

 
THE COURT: But this is a disease.  That’s the problem. 

THE COURT: Someone has to take, right, and we've talked about t h a t  this m o r n i n g .  

THE COURT: Let’s talk to Mr. Papa.  M r Papa’s got to represent to the Court, do you have clients on 
Vivitrol who are under state supervis ion? 

 
 

THE COURT:  What is the down side here?   If he doesn't do what we need him to do then we have no  
choice But shouldn't he become somewhat –1 don't want to put you on the -- I don't want to  put y o u , okay_ I’m  
going t o  keep him in county 

 
 

THE C O U R T : Right   There's -- there's  - there’s no doubt.  The way I look at this is, if I consider  all of the 
circumstances,  there is more benefit  to the community both presently and  long  term, if I keep him  in the county. 
Now having s a i d  that, there is little risk, in other word s wha t  I ’ m   saying  so the C ommonwealths   aware, and  
so the Adult  Probation  Office is aware, what  I'm trying  to do, consistent  with what  I always  do, and you guys 
know  it, you've   seen me day in and day out, the deputies  know it. !give people   -- I want  to give  them an 
opportunity to change their life I want  to give  them an opportunity to be better,  and to treat  whatever  diseases  they  
have going  to have  to come back  to me  and  say,  .Judge,  send me to state prison. Actually   what he’s going to have to 
come back   to me is, warehouse me  in state prison, because we’ll  know that ·while   I'm  there 1 can't hurt  anybody. 

 
 

THE  COURT:· it’s not corrected, that you don't kill your>e/f  or somebody else And  that’s  always  a concern 
when 1do  something   like  this  Now,  if I look at it from  a realistic  standpoint, you'll  do the amount  of time that you 
would have done anyway,  so Society will be protected  . And the way I look at this is that society has a better chance 
of being protected, o r  at least if' we try this, society would have a better ch an c e  of being protected   than if not, and 
it comes 
down to this 1 don't   think we can punish  the disease  away.  I don’t think we it hasn’t worked for  d e c a d e s .  And it's 
not going t o  work   in the future.  But  what  we  can do is make  them  accountable  I  think  he’s accountable.  and I 
think we  can make  -- actually   I think we actually  have more  control  over   him  at the county  level  than  we would  
at  the state level, and I understand  the Commonwealth s position,   but   I'm willing   to give  it  a  shot  this  time. So 
let's enter   this  order. 
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"Signature Hill through Angela A   Papa…  CLE s e m i n a r  o n  substance abuse was very informative…I 
would recommend… you hearing this program." 

 
 
Honorable Thomas J. 

Doerr President Judge Court of Common Pleas Butler 
County, Pa 

September 14, 2009 

 
" I'd just like to state that it appears that . . is serious about becoming clean and being part of this 

program, which is part of the reason that we offered her this option .. 
Assistant District Attorney Beaver County, 

Pa 
 

" All right. Very well it appears …  that your attorney ha s performed a very good service for you in 
putting you in a situation where not only is the retribution aspect of this case to be taken care of in other 
words for lack of a better word punishment, but more importantly  your health and well-being appears 
to be the main concern and that’s really what it's all about." 

Honorable Richard 
Mancini Court of Common Pleas Beaver 
County, Pa 

February 27, 
2008 

 
" Sound s like a great idea .  that is great.. . I hope that you can do that... I would like to see it more 

broadly accepted in our court system. That would be wonderful. I will mention it to Judge Manning at 
our judges meeting on Wednesday. Sound s like a very well thought out system " 

Honorable Judge Donald E. 
Machen Allegheny County Court of 
Common Pleas 

September 13, 
2010 

 
…you  submitted yourself to a very rigorous course of counseling and treatment and control of your 
behavior. I don't know that I've never…that's an interesting concept.  There’s no doubt about it.   I'm encouraged  
by the significant effort that’s been made here. I'm also encouraged that your counsel requires that of his 
clients, and I think it’s a great idea. Certainly, the sooner we get the treatment in these cases, the better 
off we are...   exactly what your  attorney said, that although this  is not directly drug-related, it is certainly 
indirectly and we see that time and time again." 

Honorable John M . 
Cascio Court of Common Pleas Somerset 
County Pa 

May 30, 2006 
 

Did you know? How Informed Am I? - See Appendix 4:    

DO YOU KNOW ALL YOU NEED TO KNOW? 

o Many professionals and lay persons alike are completely unaware of the latest options or how 
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to effectively If you have a drug court does it comport with the law on relapse? 
o If you have a drug court are the defendants 6th Amendment rights adequately protected? 
o If you have a drug court is it non arbitrary or capricious? 
o If you have a drug court is it putting the defendant better or worse off as to punishment and/or 

treatment? 
o If you have a drug court is the authority figure provided the best, expert, individualized, local, 

medical professional, extended care plan? 
o If you have a drug court is it meeting the needs of the drug problem as suggested by latest 

studies? 
o If you have a drug court, is it more expensive? 
o If you have a drug court are the neediest excluded, is it racially fair, is the local “bar” on 

board? 
o If you have a drug court is it flexible enough to permit case by case, constitutional, advocacy? 
o If you have a drug court does it take advantage of the latest pharmacotherapy combinations? 
o Is the local bar adept at treatment arguments and suggestions to the court as an advocate? 
o If you do not have a drug court, do local attorneys know how to present treatment options or 

components at sentencing? 
o If treatment is part of sentencing is it adequately defined in enforceable language and 

supported by objective, evidence based, realistic, long term, compliance?  Does it foster 
earliest intervention? 

o Is adult probation or other adequately trained on latest electronic monitoring for ease, 
effectiveness and convenience? 

o Are you aware of “alcohol deprivation syndrome” and its complications after DUI 
incarceration or alcohol monitoring? 

o Are you aware of the power of 24/7 electronic, alcohol monitoring during treatment? 
o Are you aware that many of the following most serious negatives cited by recent landmark 

research by National Association of Criminal Defense Lawyers, DPA, and JPI could be 
addressed without drastic changes? 
o As presently constituted, treatment through justice is not more effective. 
o Criminal conviction should not be an admission criteria. 
o As presently constituted Drug courts are not the best way to promote public safety. 
o As presently constituted, Drug courts are not as cost effective as other options. 
o As presently constituted Drug courts widen the net of criminal involvement and 

control. 
o When drug courts punish relapse they punish not for the underlying crime but for the 

failed treatment plan which may have been inadequate. 
o As presently constituted drug courts do not treat everyone equally. 
o As presently constituted drug courts are not grounded in science, compassion, health, 

and human rights. 
o As presently constituted drug courts have unequal impact on people of color. 
o As presently constituted drug court research is unreliable. 
o As presently constituted drug court outcomes are not markedly better than intensive 

probation. 
o As presently constituted drug court incarceration sanctions do not improve outcomes. 
o As presently constituted drug courts limit access to proven treatment strategies. 
o As presently constituted drug courts “one size fits all” non-local health centered 

approach is unworkable and inhumane. 
o As presently constituted drug courts may not reduce incarceration. 
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o As presently constituted drug courts “mixing of punishment and treatment” is a faulty 
approach. 

o As presently constituted although better than incarceration, adoption of a local, health 
centered approach, is a must. 

o Adoption of a local, health, centered approach is a better approach than a “legalization 
surrender”. 

o As presently constituted drug courts sacrifice advocacy and roles 6th Amendment 
rights. 

o Are you aware of latest pharmacotherapy options and limitations? 
o   Did you know that methadone and Suboxone are both addicting? 
o   Is it possible to get an expert medical opinion on if, and if so how long may be too long for  
     Methadone?? 
o   Is it possible to get an expert medical opinion on if, and if so how long may be too long for   
     Suboxone? 
o   Is it possible to get an expert medical opinion on if, and if so how long may be too long for  
     Pain Meds? 
o   Is there a test to determine in advance if a person has a predilection to be addicted to pain  
     meds? 
o   Did you know that addiction physicians indicate that Naltrexone (daily pill, long term  

implant, Vivitrol monthly injection) is non-addicting, prevents the reward system in the 
body    
from responding to opiates and alcohol, and with coordinated counseling, has been  
demonstrated to prevent drug and alcohol relapse? 

o   Did you know that Naltrexone cannot be administered unless the patient is and has been  
“clean”? 

o   Did you know that administration of Naltrexone and Vivitrol is against FDA regulations  
  without coordinated counseling?  

 

Comments Mock Trial - See Appendix 5: 

Annie: Senior, Honors, All-Star, Student Athlete, Kennedy Catholic High School Student Observer 
"Really interesting and informative... you don’t even need to be doing anything wrong…you could be a victim of 
circumstances…your life could change in an instant…be very careful what you are doing…make good 
choices… interesting to see how a lawyer will take any situation and be able to do a good job of presenting the 
facts that are favorable to the ruling for their client..." 
 
Dr. Peter Iacino: President, Kennedy Catholic High School 
"Once in a while you need to bring in another voice..."     "...it gave the kids a sense of what can 
happen."  "...very different from normal classroom...real judge...real attorneys"…A tremendous 
thing…Absolutely proud to do it in the future…(Friday & Saturday 11/15 and 11/15/13) 
 
 
Heidi Patterson: Principal, Kennedy Catholic High School 
"When Angelo approached me I thought it was a great opportunity for the kids to see a jury ...a trial take 
place...and real life events..."    "Was exciting to see..."  "If one person out of three hundred took something 
away from this...we've done our job." 
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Jim Evans: Teacher, Kennedy Catholic High School 
"Very good experience for them to see how real life in a jury would be...and how situations would be handled in 
a courtroom."   
 
Rev. Father: Jeffrey Lucas, Kennedy Catholic High School 
"The kids wanted to be involved in the process...they were very eager."  "It was on them to make the 
judgment...follow along...weigh the evidence…. understand the law...then make a decision that was truly just." 
 
 
Angelo Papa: BS. MA. JD  
"This is real life...a real judge with real jury instructions..." "real life trial experience...I challenge anyone to 
demonstrate any part of this that was not real…" 
 

Who Would Benefit See Appendix 6: 

Community 
     Elected Official or Candidate 
     Clergy 
     Employer 
     Organized Labor 
     Social Club 
     Celebrity 
     Lobbyist 
     Chamber of Commerce 
     Concerned Citizen   
     Education 
     Private and Public School 
     College and University 
     School Board Member or Policy Maker 
     Administrator 
     Teacher 
     Parent 
     Volunteer 
     Student 
     Law 
     Judges 
     Government Attorney 
     Local Bar Association 
     Public Defender 
     Adult Probation 
     Pardon and Parole 
     Corrections 
     Drug Court Personnel  
     Local Attorney 
          Criminal 
          Domestic 
          Employer/Employee 
          Professional Discipline 
          Workers Compensation 
          Disability      
    Medicine 
         Addiction Physician 
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         Physician 
     Nurse 
     Medical Assistant 
     Counselor 
          Drug and Alcohol 
          Education 
         Vocational 
     Rehabilitation Center 
     Vivitrol 
     Naltrexone Pill, or Implant    
     Suboxone 
     Methadone 
     Pain Management  
     Talk Therapy  
 

What Are My Participation Options - See Appendix 7: 

• Join our network, Non Profit, Coalition, Library, Research Sharing 
• Attend Lunch (personally or by delegation or representative show solidarity 
• Attend any portion of the full 2 days 
• Accept Referrals or Refer 
• Speak 
• Present 
• Vendor, Corporate Sponsor, Advertised 
• Professional Student CLE, CME, Act 48, Other   

 
More from Attorney Angelo Papa - See Appendix 8: 

 A PERSONAL NOTE FROM ANGELO PAPA 
In all of my personal, educational, professional, and spiritual experiences in life, although I 

firmly believe that there is an inherent desire in every single person to do “good”; and to associate 
and to succeed, it requires a controlling of day-to-day human behavior choices.    Prior to the start of 
our tragic Civil War, in pleading for the nation not to take up arms, Abraham Lincoln referred to this 
inherent goodness as “our better angels”.     

   
Unfortunately, at least temporary and often, split second distractions, at a critical time, often 

prevent a person from making a “good” critical choice. That bad choice is most often followed by a 
resulting cascade of derivative, permanent, escalating, bad choices which evolve into bad habits and 
eventually bad character. Although my background and professional experiences in substance abuse 
are not as extensive as our medical associates, I have worked closely with them since August 2001 
and have been extensively involved in and seen similar behavior issues as a professional teacher, 
coach, administrator, and prosecutor.       

 
In coupling the associated physiological cravings of substance abuse the cravings not only 

galvanize, but also take these bad choices to unthinkable levels.      
   
However, even though  I am not a doctor, as a lay person when I listen to my learned medical 

associates describe  the exciting new possibilities of combining behavioral medicine coordinated 
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mental, physical, spiritual, educational, vocational counseling, with new pharmacotherapy 
combinations like suboxone and naltrexone  I see great possibilities and unimagined new hope.  New 
local educational, legal, medical, teams offer an opportunity to enlist the addict/alcoholic as a member 
of the alliance.   As indicated previously the February 22, 1842 Lincoln speech really captures the 
power of adding and empowered, reformed addict/alcoholic to the effort. These new pharmacology 
combinations empower the impaired like never before in history. 

 
   I have also been shown that without the cravings and reward system in the brain being 
addressed this choice process for an addict/alcoholic is an unfair playing field. Apparently over the 
years it has required talk therapist to work harder and harder against all the odds.  My medical  
allies now inform that we have solid evidence that if all of the tools are used appropriately and in a 
coordinated fashion we now have a solid chance to eventually put cravings in remission and otherwise 
prevent relapse.      
 

As a member of the legal profession, I am extremely excited about the role the legal 
community can play by working with doctors. In connecting the most abundant supply of properly 
motivated fellow citizens we not  only connect the best, local, health centered,  individually prescribed 
extended care plan, but also may ultimately bind the impaired to the most reliable impulse control 
system.   

These breathtaking developments may hold a valuable key to freeing the naturally “good” 
person to get back in touch with his better angles. In the end it always seems to be about freedom. 
 Nancy Reagan’s 40 year old cliché, “just say no” may finally be possible with empowered, 
properly motivated patients and the medically proper legally binding plan.   
    

Most recently we came through a very hard fought presidential election. Although that 
campaign was typical in that both sides appeared to constantly be searching for and exploiting any 
issue to demonstrate leadership, I join many observers who were shocked at the silence on these 
critically important human rights and national issues. We are here to teach and share and hope you 
help begin, and maintain a scholarly but also passionate debate.  

 

The Coalition and Mock Trial Project - Appendix 9: 

The elm Project  "mock trial" Community Experience in depth 
www.summitscoalitionregistry.com 

 
Local educational, legal, medical, community…working and staying together…021413 
 

RE: LOCAL COMMUNITY PROJECTS 

RATIONALE 

In the past, SH has presented several courses on an annual basis to attorneys concerning the 
need to immediately refer substance defendants to assessment and treatment.   Thereafter, 
attorneys could make a cogent legal/treatment argument in addition to the full panoply of 
diligent, ethical, and sixth amendment approaches. 
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Our goal has always been to refer our abundant source of "most motivated" patient/defendants 
to the very best, diversified, independent, local, health centered medical experts.  This 
professional team would make findings, recommendations, and an individualized, appropriately 
prescribed treatment strategy through the defendant's legal/treatment counsel. These findings 
can be presented as a proposed sentencing condition or conditions. This will significantly aid the 
court in fashioning the best, long term extended care plan which most effectively accounts for 
all of the various competing interests in sentencing. By doing this in open court and upon the 
traditional "anvil of litigation," all competing interests can be heard from and supplemented by 
expert medical analysis reports to provide the very best in "tailored" yet efficient applications of 
justice. This will have the additional benefit of incorporating the most effective treatment 
strategies and most up-to-date data available. 

 
Originally, these courses were only available to lawyers and typically only offered prior to the 
quarterly, Pennsylvania CLE deadline. The courses proved to be well received. In recognition of 
the value in drawing upon the huge supply of motivated patients found in criminal justice as well 
as those found in employment, college and school law medical visionaries began requesting that 
we share our information and network local attorneys with them. Eventually, we received requests 
to appear as guests at medical CME and non CME presentations. The legal/medical 
presentations were very inspirational It became quite frustrating, however, that brilliant, 
independent, diversified presentations from very powerful speakers who provided new and 
exciting ideas were only being presented to a limited audience and at infrequent times. 
 
Therefore, after much study and review, we saw the wisdom in adding the educational division. 
Most, if not all, of the latest research indicates agreement on the value of the "local" community 
approach. (Parenthetically, although we may disagree with if any of the legalization conclusions 
from some of the most well documented research currently available, that same research has 
provided important statistics to support the value of local, legal and medical professions working 
together with the court to construct legally prescribed treatment plans.) 

 
We find the following several natural advantages of adding educators to this initiative: 

 
Available school/college brick and mortar facilities are already traditionally thought of as the 
community center and open to new ideas and latest information. 
By involving a program with the children in the schools, we are able to enhance a "proactive" 
saving of as many as possible and "reactively" putting children and parents in touch with the 
latest and best treatment information and defense strategies. 

 
Because the program is broken down into a two-day presentation (children and teachers on the 
first day and intensive professional training for doctors and lawyers on the second day), the 
teachers can be taught at a different level than the students. 

 
At the same time, the professional second day presentations provide the opportunity to teach and 
support the legal and medical professionals on the most efficient ways to aggressively maintain 
independence but still work together to the extent ethically possible. This session also permits 
orientation and networking, to take maximum advantage of the latest technology for on-going 
continuous research and information sharing. 
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By having a "formal" one hour opening and closing ceremony, we are able to attract local 
community leaders, policy makers, and celebrities to better create "a political will" to support these 
programs.    We have found that most influential people have busy schedules and the one hour 
“opening ceremony" luncheon approach helps showcase the need for leaders to participate. 

 
The "closing ceremony" is equally as impotent because we can announce and promote the next 
annual or geographical event and challenge everyone in attendance to increase the number of 
academic and geographically diversified participants. 

 
Additionally, it permits us the opportunity to promote a future goal of a national annual 

5-day event "get away" for further training and inspiration. 
 

TRIAL BY JURY 

Proposed Facts 

After 2 days of testimony, including cross examination, which could not take place within the time confines of 
this Mock Trial, it is agreed between both attorney’s that the following facts and or positions would be stipulated and 
submitted to the jury for their acceptance or rejection in whole or in part: 

Testimony from the government witnesses: 

 
1. Apparently on the day in question, a fellow student (driver) was driving his mother’s, latest, boyfriend’s 

car. 
2. The defendant was a passenger in the same vehicle, seated on the passenger front seat. 
3. While driving on Route 62 the police pulled over the vehicle because the auto had crossed over the center 

line several times, and for speeding. The fellow student came to an abrupt stop on the berm. 
4. The driver had an odor of alcohol emanating from his breath, fumbled with his driver license, slurred 

speech, and later failed field sobriety tests. 
5. The driver will later blood test .26. 
6. When the police approached the vehicle and asked for identification, including other legal, safety stop 

issues, they noticed a portion of a plastic bag/package with a white substance although in plain view, 
partially under the passenger’s seat. 

7. The police received permission from the driver to search the auto and discovered a ½ bottle of Southern 
Comfort under the driver seat. 

8. Both attorneys stipulate that the substance, after proper chemical analysis, has been confirmed to be   
heroin, and in such quantity that it could not be for personal use by one person.  

9. The principal witness for the government is the fellow student government is currently considering filing 
charges against the he and the boyfriend. 

10. The fellow student claims that he and the defendant are routine buddies, that the contraband is not his and 
likely belongs to the defendant or the boyfriend. 

 Defendant’s Case: 

The defendant took the stand, testified on his own behalf, and indicated the following:   

The defendant indicates: that he was about to leave school on the date in question, and his car would not start.  

1. He further stated although he did in fact secure a ride with the fellow student on the day in question, and they 
are admittedly very casual acquaintances, he does not routinely hang out with the fellow student and does not 
even know the boyfriend/owner.   

2. The defendant urges: that he did not know what the substance was; that he did not know it was there, and he 
believes it must have slid out when fellow student applied the brakes; that the substance was not his; that he 
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was not possessing it; and he never verbally agreed with anyone at any time to do anything or anything with 
this substance. 

 
The defendant is charged with possession of a controlled substance with intent to deliver, and/or conspiracy of 

possessing a controlled substance with intent to deliver by directly agreeing or tacitly, silently agreeing by 
accompanying the fellow student in the boyfriend’s car. 

  

Please understand we only have 1 ½ for jury instructions, closing for the defendant and prosecutor.  

 Please take a look at this and call immediately if you want to change any of the facts, for any reason. 

TRIAL BY JURY 

1 “Time” is all it takes 
 
The fact pattern for the Mock Trial, in combination with the current status of the law as it exists on 

conspiracy, referred to in many law schools as the “prosecutor’s darling” is designed to clearly demonstrate to and 
impact the students on how very important it is to guard against improper associations and the resulting peer pressure. 

 
Medically addictions physicians all indicate that many times a person can become hopelessly addicted with one 

exposure to an addicting substance.  An excellent, brief multimedia piece will be shown and/or distributed which 
graphically illustrates the addiction process in the human brain. 

 
Finally, the very latest in DNA – swab testing, will be presented for any parents who would like to have 

objective evidence as to any predilection or susceptibility a child may have to an addicting substance in advance. This is 
especially valuable to be part of any medical file when and if that time comes when a person may be required to take 
pain medication. 
 

Press Release 
 

2013 MOCK TRIAL BY JURY 
KENNEDY CATHOLIC SCHOOL 

April 12, 2013 
1:00 p.m. – 3:30 p.m.  

Lunch will be served at 11:30 a.m. 
 Please call 724-654-1807 to register by Tuesday, April 9, 2013  

 
 

The Honorable Judge Christopher J. St. John 
Presiding Judge 

Mercer County Courts 
 

Miles Karson, Esquire,  
Prosecuting District Attorney 

Mercer County Courts 
 

Alexander Lindsay, Esquire 
 Defense Attorney 

Professor of Trial Tactics, University of Pittsburg School of Law 
 

 
NOTES  
 
 
Education 
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Legal 
 
 
Medical 
 
 
Community 
 
 
Court 
 
 
CURRENT PRESENTATION STAFF: 
 
   Dr Neil Capretto, D.O,  F. A. S .A. M.. - Psychiatrist/Chief of Staff -Gateway Rehabilitation Center 

Dr Carl Rollyn Sullivan, III, M D , FACP -Medical Director, Addictions West Virginia University Hospitals, Inc. 
The Honorable J udge  Christopher J : St   John - Mercer County Courts 
Dr. James Barber, MD, Pain Management Testing 
 
CO-HOST COMMITTEE: 
Dr. Jacqueline Respress, EdD, Educational Director  
Mr. Robin Cole, former Pittsburgh Steeler 
Mr. Larry Forletta, former DEA 
Mr. Brian Welsh 
Dr. John D. Wrightson, MD, Pain Management 
Matthew Mangino, Esquire, former Member of the PA Parole Board and Lawrence County  
DA Miles Karson, Esquire, Mercer County DA Gang Violence 
M. Kathleen Pepe, Esquire, Mercer County DA  
Nessa L Smith, MSW LCSW MBA, Co-Dependency 
Angelo Papa, Esquire, Connecting "local" Treatment Options to the Law 
Alexander Lindsay, Esquire, Professor of Trial Tactics, University of Pittsburg School of Law  
 
PANEL PRESENTATIONS: 
Larry Forletta, former DEA Agent, Risk to Community Assessment Prevention 
Robert Downey, Esquire, Juvenile Law and Criminal Records 
Dr. Ata Ulag, M D , FACEP MPH Aggressive Prescription to Abstinence Goals 
Dr. Mark Matta, DO Alternative Diagnosis 
Reverend Jeffrey J Lucas, Chaplain, Marshaling of Spiritual Assistance 
Dr.. Jacqueline Respress, EdD, Educational Director 
Charles Adamo,  former State Policeman, County Commissioner, Lawr Co. Jail Warden 
Mr. David Gettings, Lawrence County Controller 

       Terrance Meehan, Assistant Superintendent, New Castle School District 
 
HONORED GUESTS: 
Michael Streib, Professor at Duquesne University School of Law 
The Honorable Timothy Shaffer, Magistrate, former State Senator 
Commissioner Matthew B.. McConnell, Vice Chairman of Mercer County Board of Commissioner State 
Representative Michele Brooks, l 7TH Leg District (sent Norma} 
Sabrina Amick Deskins, Esquire, Assistant Prosecutor, Logan, West Virginia  
Kevin Flaherty, Esquire, Butler County Chief Public Defender (National  Anthem) 
Lawrence Kelly,  Esquire 
Stephen Delpero, Esquire 
Robin Cole, former Pittsburg Steeler, 2 Time Super Bowl Champion 
Mr. Edward Yerage 
Mr. Edward Bender 
Mr. Richard Beshero, Council 
David DeRosa, Esquire 
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Dr. Peter Iacino, PhD, President, Kennedy Catholic School  
John Sarandrea, Superintendent, Sharon City School 
Robert Razzano, Sr. High Assistant Principal, New Castle School District 
Heidi Patterson, Principal, Kennedy Catholic High School 
Victoria Wagner, Principal, Kennedy Catholic Middle School 

 

Revenue streams for the host school include without limit corporate sponsorships, donations, 
program book, banner ads, and vendor fees. These are relatively well received because of our "not 
for profit" status designation including well documented financial transparency, no profit to us, 
tax deduction potential and we would be collecting on behalf of the school. Because we give at 
least 1/3 to the host this creates an excellent opportunity for school fundraising. Additionally, it 
provides opportunities for other school groups or other private persons. More specifically, the 
thought is to give at least 25% to any private persons or other groups, and split the remaining 
between the local nonprofit chapter corporation and the school, church, or whoever the host 
entity is. Of course, at the end of the event, we would likely exhaust the local check book, paying 
expenses first, administration and speaker honorariums and transparently publicly presentation 
as much money to the host as possible at a follow up press release. 
 
Once Is Al It Takes   "TRIAL BY JURY” was presented on March 18, 201 3. 

 
Contact us if you are interested in participating.  
 
HONORABLE M E N T I O N : 
The Honorable Judge Howsare, Judge - Bedford County 
William J  Higgins, Jr., District Attorney - Bedford County 
Butler County Adult Probation 
Jon Ridge, Esquire, Adult Probation -Washington County 
Honorable Judge Butts - Lycoming County 
William Braslawsce, Esquire - Beaver County 
Mark Aaron, District Attorney - Clarion County 
Don McClusick, Chief Probation Officer – Clearfield County  
Nick Loiacona, Adult Probation/Parole - Crawford County 
Bradley J .. Kraus, District Attorney - Elk County 
Malcolm Pollard, Esquire - Erie County 
Judge Solomon, Esquire - Fayette County 
Forest County District Attorney' s Office - Forest County  
Jeffrey Burkett, Esquire - Jefferson County District Attorney  
John M. Cleland, President Judge - McKean County 
Honorable Judge John M  Cascio, President Judge - Somerset County 
James Carbone, Esquire - Venango County District Attorney  
Ros W McKiernan, Warren District Attorney 
Louis Nagy, Esquire - Harrisonburg, Virginia 
Kent Bowers, Esquire - Harrisonburg, Virginia 

 
 

Full financial report of the event is available upon request. 
Substance Abuse Coalition Summits 4121582 

www.summitscoalitiomegistry.com 
Board 

Charles Loreno 
Bruce Gallick 

     Angelo A. Papa, Esquire 
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Substance Abuse Coalition Summits Inc. Presentations 
 

Contact us: 
 

724-654-8111, 724-654-0341, 724-654-1807  
FAX 724-654-6766 

e-mail ceo@signaturehill.com 
 

Visit Us At: 
www.signaturehill.com 

www.summitscoalitionregistry 
www.preventdrugalcoholrelapse.com 

www.legaldetox.com 
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