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Lawrence Township Zoning Board of Adjustment 

Summary of Main Points
· Substance abuse detoxification programs are short term, one to two week, inpatient programs that work with persons that are unable to withdraw from substance abuse using outpatient counseling or other less intensive methods.

· On any given day about 1% of persons receiving substance abuse treatment nationally are in residential non-hospital detoxification programs. (Table One)
· New Jersey has fewer substance abuse detoxification programs than would be expected based on national averages. (Tables Two and Three). 
· Federal estimates are that 557,000 adults in New Jersey have an untreated drug or alcohol problem that would be improved by treatment.  In 2009, approximately 5,115 persons received services in a residential non-hospital detoxification program in New Jersey.  Approximately, an additional 41,000 persons in New Jersey, 12,900 persons in Mercer and contiguous counties, might benefit from residential detoxification services. (Table Five)
· In 2009 Mercer and the five counties contiguous to it had approximately 18,029 admissions to substance abuse programs. (Tables Seven and Eight) 
· While Mercer and the five counties have one-third of the population they have one-sixth of the state’s detoxification programs.  Approximately 173,000 persons who have untreated alcohol and drug abuse live in these six counties. (discussion of Table Eight)
· Of the seven hospital-based detoxification programs in New Jersey, one is in Mercer County and one other is in the five counties contiguous to Mercer.  Of the twelve programs in the same license category as the proposed health care program, none are in Mercer County where Lawrence Township is located and two of the twelve are in the five counties adjacent to Mercer County. This distribution of services leads to a situation where 31% of Mercer residents seek substance abuse treatment services elsewhere. “…40% of Mercer County residents in need of residential detoxification services must seek treatment outside of Mercer County…” (The Location of New Jersey Detoxification Programs) 
· As shown by Department of Human Services and Intoxicated Drivers Program records, in 2008, 53 persons from the municipality of Lawrenceville were committed to the program, 80% were first time offenders and 15% had previously used cocaine. (Data on the Municipality of Lawrenceville)
· A substance abuse program offering detoxification services is beneficial considering the costs to New Jersey of substance abuse problems and the effectiveness of treatment programs. (Concluding Comments)

Substance Abuse Treatment Programs and how many Persons use them

After 50 years of providing addiction treatment, Federal, state, and health care agencies have developed a wide range of programs.  The Federal substance abuse agency, the Substance Abuse and Mental Health Services Administration (SAMHSA), collects annual data on substance abuse treatment and Table One below shows a “snapshot” of the treatment venues where persons were receiving treatment on March 31, 2009.
  As Table One shows, 90% of the persons receiving substance abuse services on March 31, 2009 were getting outpatient services.  These outpatient services range from intensive outpatient services with daily attendance for four to five hours per day at group counseling sessions to less intensive outpatient services where a person may attend group counseling for one to two hours per day for one or two days a week.  Treatment venues are further subdivided as to where they take place, e.g. hospitals and clinics, the pace at which the withdrawal takes place, the use of medications to manage the withdrawal, and the degree to which supportive social services are provided.   
        Table One Shows Proportions of Clients Receiving Different Types of Care on March 31, 2009

	OUTPATIENT TREATMENT
	90%

	   Regular outpatient care 
	51%

	   Outpatient methadone/buprenorphine maintenance 
	24%

	   Intensive outpatient treatment 
	12%

	   Outpatient treatment/day hospitalization 
	2%

	   Outpatient detoxification 
	1%

	RESIDENTIAL (NON-HOSPITAL) TREATMENT
	9%

	   Long-term treatment (more than 30 days)
	6%

	   Short-term treatment (30 days or fewer) 
	2%

	   Detoxification 
	1%

	HOSPITAL INPATIENT TREATMENT
	1%

	Data Source: National Survey of Substance Abuse Treatment Services (N-SSATS): 2009, p.32


About one percent of the persons served on March 31, 2009 received treatment in a residential detoxification program and another one percent were receiving hospital inpatient treatment.  Residential detoxification programs serve two purposes.  First, they are places where persons go to stay for a period of one to two weeks generally where they receive medically supervised care while they are helped to stop their taking of addictive substances.  Second, the programs prepare the person to enter drug addiction treatment programs. 

The residential programs work with persons at the most difficult stage of their drug addiction.  Persons go to residential programs because outpatient therapy or other methods did not work for them and an intensive multi-day period of medical care is now necessary.  These are very hard persons to treat since easier treatment methods have usually been tried and failed.  The programs not only provide medical and nursing care but also provide social services and seek to understand the person’s personality and social conditions that led to the drug addiction.  The programs require a range of skilled staff and are expensive to provide.  In the architecture of drug treatment, the residential detoxification programs are a first-stage, essential gateway to successful drug addiction treatment. 
New Jersey has fewer Residential Detoxification Programs than Other States

Table Two shows that nationally 6.5%, or 879 facilities, of all substance abuse facilities report offering non-hospital detoxification programs and 5.3% of all facilities say they provide a hospital detoxification program. 

             Table Two Shows Percentages of Types of Substance Abuse Facilities Nationally, 2009
	OUTPATIENT TREATMENT FACILITIES
	80.7%

	   Regular outpatient care 
	74.4%

	   Outpatient methadone/buprenorphine maintenance 
	12.0%

	   Intensive outpatient treatment 
	44.3%

	   Outpatient treatment/day hospitalization 
	12.8%

	   Outpatient detoxification 
	9.6%

	RESIDENTIAL (NON-HOSPITAL) TREATMENT FACILITIES
	26.0%

	   Long-term treatment (more than 30 days)
	21.2%

	   Short-term treatment (30 days or fewer) 
	12.4%

	   Detoxification 
	6.5%

	HOSPITAL INPATIENT TREATMENT FACILITIES
	5.9%

	   Detoxification 
	5.3%

	   Treatment
	4.1%

	TOTAL
	100.0%


            Data Source: National Survey of Substance Abuse Treatment Services (N-SSATS): 2009 
Table 2.3 Note: the study contains data on 13,350 substance abuse facilities. Because
facilities an offer more than one service, the percentages within the three categories sum 
to more than 100%. 
Table Three below shows the parallel 2009 distribution of substance abuse facilities reported for New Jersey.
 
    Table Three Shows Percentages of Types of Substance Abuse Facilities in New Jersey, 2009

	OUTPATIENT TREATMENT FACILITIES
	87.1%

	   Regular outpatient care 
	78.5%

	   Outpatient methadone/buprenorphine maintenance 
	12.6%

	   Intensive outpatient treatment 
	52.4%

	   Outpatient treatment/day hospitalization 
	17.4%

	   Outpatient detoxification 
	10.3%

	RESIDENTIAL (NON-HOSPITAL) TREATMENT FACILITIES
	17.6%

	   Long-term treatment (more than 30 days)
	15.3%

	   Short-term treatment (30 days or fewer) 
	7.4%

	   Detoxification 
	1.8%

	HOSPITAL INPATIENT TREATMENT FACILITIES
	4.4%

	   Detoxification 
	4.4%

	   Treatment
	3.8%

	TOTAL
	100.0%


                  Data Source: SAMHSA 2009 State Profile — New Jersey, National Survey of
                  Substance Abuse Treatment Services (N-SSATS) Note: Because facilities can
                  offer more than one service the percentages within the three categories sum to more 
                  than 100%.
A comparison of national data to New Jersey data shows that, on a percentage basis, New Jersey has more outpatient substance abuse treatment programs than would be expected based on national data. In 2009, nationally about 80.7% of substance abuse facilities offered outpatient services.  In New Jersey about 87.1 percent offered outpatient services.  However, New Jersey, on a percentage basis, has fewer inpatient detoxification facilities.  Nationally, about 6.5% of all substance abuse facilities offer residential non-hospital detoxification services and in New Jersey 1.8% of all residential non-hospital facilities offer detoxification services.  New Jersey also has a lower rate of hospital detoxification facilities.  In New Jersey 4.4% of hospitals have some kind of detoxification program compared to 5.3% nationally.  This relative lack of detoxification programs is also shown in the licensing records of the state.

A review of the hospital licensing records of the state’s Department of Health and Senior Services shows that only two New Jersey hospitals, Kennedy at Cherry Hill and Princeton,  are licensed to have “inpatient drug beds” and between them they have 40 licensed beds. One other hospital, St. Clares in Boonton, is licensed for 44 alcohol beds and 16 drug beds.

Substance abuse provider records at a Rutgers University website and internet searches yields seven hospital-related inpatient detoxification programs.
  Of the seven programs, one is in Mercer County at Princeton and one other is in the five counties contiguous to Mercer.  Substance abuse licensing records of the state’s Department of Human Services show twelve facilities in the same licensing category as the Sunrise program in Stirling.  The proposed project in Lawrence Township would have the same licensing category.  None of the twelve are in Mercer County where Lawrenceville is located and two of the twelve are in the five counties adjacent to Mercer County.  
Utilization of Substance Abuse Programs in New Jersey

The following table shows admissions by level of care during Calendar Year 2009 to substance abuse programs in New Jersey. 
                      Table Four Shows New Jersey Admissions by Level of Care, 2009
[image: image1.emf]Level of Care Number % of Total

Outpatient Care (OP) 19,322 28%

Intensive Outpatient (IOP) 14,349 21%

Partial Hospitalization 917 1%

Opioid Maintenance OP 7,066 10%

Opioid Maintenance IOP 383 1%

Extended Care 191 0%

Halfway House 1,346 2%

Long-Term Residential 3,513 5%

Short-Term Residential 6,700 10%

Hospital Based Residential 37 0%

Detox Residential 5,115 7%

Detox Hospital 8,595 12%

Detox Outpatient Non-Methadone 223 0%

Detox Outpatient Methadone 565 1%

Non-traditional Program 386 1%

Total 68,708


Data Source: New Jersey Department of Human Services, Division of Addiction Services, Substance Abuse Overview 2009 Mercer Count
The twelve residential detoxification programs reported about 7%, or 5,115 admissions, of all 68,708 admissions to a New Jersey substance abuse program.  The number of admissions is a duplicated count since the New Jersey Department of Human Services data shows that 51,187 unduplicated persons, adults and children, generated these 68,708 admissions.
 
The 51,187 persons is a low number of persons served relative to national utilization rates. A rule of thumb in substance abuse research is that about 11% of persons who need treatment receive it. SAMHSA data for New Jersey indicate that 615,000 adults and children need services and 11% would be an expected utilization of about 66,000 persons implying substantially fewer persons receive services in New Jersey.

The difference between the number of admissions and the unduplicated count of persons is probably due to two factors: first, the most frequent reason is that some persons progress from detoxification services to outpatient services and that progress would result in multiple admissions for the same person each year.  Secondly, some persons are readmitted to detoxification services more than once in a year.  It is probably the case that most of the duplications are persons who have gone to an inpatient detoxification program or an outpatient program and then have an admission or readmission to an outpatient program.  
Table Five estimates the number of adults in New Jersey that might benefit from detoxification services. 

Table Five Estimates of Number of Persons in New Jersey that Might Benefit from Adult Detoxification Services
	       1.0 
	Statewide unduplicated persons generating substance abuse admissions
	                             51,187 
	           51,187 

	       2.0 
	Statewide number of all  substance abuse treatment admissions
	                             68,708 
	           68,708 

	       3.0 
	Ratio of unduplicated persons to admissions (1.0/2.0)
	74.50%
	74.50%

	       4.0 
	Federal estimate of adults in New Jersey needing treatment
	                           557,000 
	          557,000 

	 
	 
	Residential Detoxification
	Hospital Detoxification

	       5.0 
	Number of New Jersey detoxification admissions
	                               5,115 
	             8,595 

	       6.0 
	Ratio of unduplicated persons to admissions (3.0)
	74.50%
	74.50%

	       7.0 
	Estimate of unduplicated persons associated with detoxification admissions (5.0.*6.0)
	                               3,811 
	             6,403 

	       8.0 
	Detoxification utilization rate (7.0/1.0)
	7.44%
	12.51%

	9
	Estimate of number of adults needing detoxification services (4.0*8.0)
	                             41,466 
	           69,678 


A conservative methodology of estimating how many unduplicated admissions there are to residential detoxification services is to assume that the ratio of the unduplicated persons using services to total admissions also applies to detoxification services. The ratio of unduplicated persons to total admission in 2009 was 51,187 to 68,708 or 74.50%. 

Using this conservative methodology, out of 5,115 admissions to non-hospital detoxification programs, there may have been 74.50% times 5,115, or 3,811, unduplicated admissions. Using the same line of logic, there were 8,595 admissions to a hospital detoxification program of which 74.50% or 6,403 were unduplicated admissions.  
The federal Substance Abuse and Mental Health Services Administration (SAMHSA) makes estimates of the numbers of persons in each state who need drug or alcohol abuse treatment but who do not receive such treatment.  SAMHSA estimated that in 2008 there were 122,000 adults in New Jersey needing but not receiving treatment for illicit drug use and 435,000 adults needing but not receiving treatment for alcohol use.
  This is a significant unmet need; implying 557,000 adults have a drug or alcohol problem that would be improved by treatment.  Taking the 7.44% New Jersey utilization rate for residential detoxification services would yield an estimate that 7.44% times 557,000, or approximately 41,000, persons might find residential detoxification useful if more programs were available to them.
As shown below in Table 8, the estimated 2009 population of this six-county region was 2,704,076, approximately 31% of the total population of New Jersey.  Using these population figures, approximately 31% of the 41,000 persons, about 12,900 persons, live in Mercer and contiguous counties and might find residential detoxification useful if more programs were available to them.

This is a conservative estimate.  Indeed a more likely estimate is to assume that most of not all the duplicate admissions were admissions to outpatient programs instead of assuming 74.50% were.  If a 90% or higher assumption had been made, then the estimate of the need for residential detoxification services would be even higher. 
SAMHSA does not collect data on the number of persons traveling out of state to obtain detoxification services.  A search of the standard variable lists in the Uniform Reporting System (URS) that states use in reporting SAMHSA grants, the SAMHSA Treatment Episode Data Set (TEDS), and the National Survey on Drug Use and Health (NSDUH) show that these three data sets do not contain out-of-state travel information.
  On the other hand, there is anecdotal information from provider comments and websites that shows persons do travel out of state to obtain detoxification services.  Indeed, the state-of-origin data of the Florida Sunrise program of the applicant, shows that 10.56% of the 1,620 clients it served in 2009 came from New Jersey.  Persons from New Jersey leave the state to seek out detoxification services, but how many leave and their reasons for leaving are hard to accurately specify.

Drug and Alcohol Statistics for Mercer County and Lawrence Township
Table Six below shows 2009 substance abuse admissions for Mercer County Municipalities.

Table Six Substance Abuse Admissions, by Mercer County Municipality, 2009

	Mercer
	Admissions for Alcohol
	Admissions for Alcohol
	Admissions for Drugs
	Admissions for Drugs
	Total Admissions
	Total Admissions

	 
	N
	%
	N
	%
	N
	%

	East Windsor Twp
	35
	3.8%
	             26 
	1.6%
	            61 
	2.4%

	Ewing Twp
	28
	3.0%
	             45 
	2.8%
	            73 
	2.9%

	Hamilton Twp
	162
	17.6%
	           152 
	9.4%
	           314 
	12.3%

	Hightstown Boro
	16
	1.7%
	             15 
	0.9%
	            31 
	1.2%

	Hopewell Boro
	2
	0.2%
	               6 
	0.4%
	              8 
	0.3%

	Hopewell Twp
	15
	1.6%
	               6 
	0.4%
	            21 
	0.8%

	Lawrence Twp
	41
	4.5%
	             44 
	2.7%
	            85 
	3.3%

	Pennington Boro
	15
	1.6%
	               4 
	0.2%
	            19 
	0.7%

	Princeton Boro
	28
	3.0%
	             28 
	1.7%
	            56 
	2.2%

	Princeton Twp
	37
	4.0%
	             55 
	3.4%
	            92 
	3.6%

	Trenton City
	428
	46.5%
	           940 
	57.8%
	        1,368 
	53.7%

	Washington Twp
	11
	1.2%
	               6 
	0.4%
	            17 
	0.7%

	West Windsor Twp
	10
	1.1%
	             14 
	0.9%
	            24 
	0.9%

	Not Stated
	93
	10.1%
	           284 
	17.5%
	           377 
	14.8%

	Total
	921
	100.0%
	         1,625 
	100.0%
	        2,546 
	100.0%


Data Source: Substance Abuse Overview 2009 Mercer County
But it is not just the 2,546 persons in Mercer County that would access a detoxification program in Lawrence Township. Persons in contiguous counties might also be expected to use a detoxification program in Mercer County. Table Seven below shows the number of calendar year admissions by New Jersey County to substance abuse programs.

 Table Seven Number of Substance Abuse Admissions and Population Size, 2009 
	County 
	Primary Drug
	Primary Drug
	 
	Population

	 
	 Alcohol 
	 Drugs 
	 Total 
	2009 Est.

	 
	 N 
	 N 
	 N 
	 

	 Atlantic 
	          923 
	        2,358 
	        3,281 
	271,712

	 Bergen 
	        1,338 
	        1,787 
	        3,125 
	895,250

	 Burlington 
	          937 
	        1,318 
	        2,255 
	446,108

	 Camden 
	        1,411 
	        4,332 
	        5,743 
	517,879

	 Cape May 
	          673 
	          887 
	        1,560 
	96,091

	 Cumberland 
	          799 
	        1,221 
	        2,020 
	157,745

	 Essex 
	        1,519 
	        6,224 
	        7,743 
	769,644

	 Gloucester 
	          879 
	        2,255 
	        3,134 
	289,920

	 Hudson 
	        1,095 
	        2,492 
	        3,587 
	597,924

	 Hunterdon 
	          517 
	          521 
	        1,038 
	130,034

	 Mercer 
	          921 
	        1,625 
	        2,546 
	366,222

	 Middlesex 
	        1,609 
	        2,630 
	        4,239 
	790,738

	 Monmouth 
	        2,208 
	        3,948 
	        6,156 
	644,105

	 Morris 
	        1,464 
	        2,004 
	        3,468 
	488,518

	 Ocean 
	        1,868 
	        3,720 
	        5,588 
	573,678

	 Passaic 
	          926 
	        2,661 
	        3,587 
	491,778

	 Salem 
	          264 
	          470 
	          734 
	66,342

	 Somerset 
	          878 
	          917 
	        1,795 
	326,869

	 Sussex 
	          635 
	          950 
	        1,585 
	151,118

	 Union 
	        1,102 
	        2,816 
	        3,918 
	526,426

	 Warren 
	          433 
	          694 
	        1,127 
	109,638

	 Total 
	      22,399 
	      45,830 
	      68,229 
	8,707,739


 Data Source: New Jersey Department of Human Services, Substance Abuse Overview 2009 Mercer County
Table Eight below shows data for Mercer and the five counties contiguous to it.

Table Eight   Number of Substance Abuse Admissions and Population Size, 2009
	County 
	Primary Drug -Alcohol
	Primary Drug - Drugs
	 Total 
	Population  2009 Est.

	Mercer
	        921 
	      1,625 
	      2,546 
	366,222

	Burlington
	        937 
	      1,318 
	      2,255 
	446,108

	Hunterdon
	        517 
	        521 
	      1,038 
	130,034

	Middlesex
	      1,609 
	      2,630 
	      4,239 
	790,738

	Monmouth
	      2,208 
	      3,948 
	      6,156 
	644,105

	Somerset
	        878 
	        917 
	      1,795 
	326,869

	Total
	      7,070 
	    10,959 
	    18,029 
	      2,704,076 


Data Source: New Jersey Department of Human Services, Substance Abuse 
Overview 2009 Mercer County
As Table Eight shows, in 2009 Mercer and the five counties contiguous to it:  Hunterdon, Somerset, Middlesex, Monmouth and Burlington, had approximately 18,029 admissions to substance abuse programs. The estimated 2009 population of this six-county region was 2,704,076, approximately 31% of the total population of New Jersey.  While the six-county area has one-third of the state’s population, it has one-sixth of the state’s residential detoxification programs.  As noted above, the federal substance abuse agency estimates that 557,000 adults in New Jersey have untreated drug or alcohol abuse problems. Approximately 31% of these 557,000 adults or close to 173,000 live in these six counties.
The 2010-2012 Comprehensive Alcohol and Drug Abuse Services Plan for Mercer County states that “There are nearly 20,000 people in need of lifetime treatment for alcohol abuse.  This figure is significantly higher than that reported for the number of people who actually receive treatment (it’s nearly 35 times greater). The plan contains a graph that shows from 2,000 to 5,000 persons respectively are in need of treatment for Heroin, Cocaine or other illicit drug use and that there are also substantial disparities in the number of persons who need treatment and the number receiving treatment.

The Location of New Jersey Detoxification Programs

The New Jersey Department of Human Services and Rutgers University maintain a website with self- reported by treatment agencies.  The website identifies seven hospital-based detoxification programs in New Jersey. One of the seven is in Mercer County which provides a combination of inpatient psychiatric and substance abuse services. One is in the five counties contiguous to Mercer.
  As noted above, substance abuse licensing records of the state’s Department of Human Services show that there are twelve facilities in the same licensing category as the Sunrise program in Stirling.  The proposed project in Lawrence Township would have the same licensing category.  None of the twelve are in Mercer County where Lawrence Township is located and two of the twelve are in the five counties adjacent to Mercer County. Lists of these both hospital and residential detoxification programs are presented in Appendix B based on a Rutgers website, DAS licensing records, and internet searches of New Jersey programs. 
This relative scarcity implies that persons needing these services will travel to non-local places to find them.  A review of patient records at the Sunrise program at Stirling in Morris County for the period 12-14-09 to 11-1-10 shows that approximately 30% of its approximately 400 New Jersey patients, 123 persons, came from Mercer County and the five counties contiguous to it. Table C-1 shows the counties where the 123 persons came from.  Table C-2 shows data on persons from these same counties who received service during 2008, 2009 and 2010 at Sunrise’s facility in Florida.
Data from the 2009 Mercer County report by the state’s Department of Addiction Services shows that 31% of the residents in Mercer that received some kind of substance abuse treatment services received them outside of Mercer County, primarily in Monmouth and Somerset counties.
  For example, nine persons from Monmouth were treated in Mercer County whereas 145 persons from Mercer were treated in Monmouth, and Monmouth has 1.75 times the population as Mercer.
 
The 2010-2012 Comprehensive Alcohol and Drug Abuse Services Plan for Mercer County states that “…40% of Mercer County residents in need of residential detoxification services must seek treatment outside of Mercer County…”

Symptomatic of the relative lack of detoxification programs in the area is lack of programs for indigent persons whose care is funded by the Mercer County Office of Addiction Services. The website of the Office states that it funds persons to go to three detoxification programs:  The first is in Eagleville, PA which is 37 miles away and is neither in Mercer County nor in New Jersey.   The second is in Williamstown, NJ which is about 45 miles from Lawrenceville and is neither in Mercer County nor in a contiguous county.  The third is in Marlboro, NJ, about 27 miles away and while not in Mercer County, it is in a contiguous county.  
Data on the Municipality of Lawrenceville

It is hard to get data on the number of persons with substance abuse problems on the municipal level.  Data from state programs is usually aggregated at the county and township level. However there is one program, the Intoxicated Drivers Program that reports data based on the residences where persons live.  Appendix A presents tables from the 2008 Intoxicated Drivers Program report and it shows that 53 persons with addresses in the municipality of Lawrence had to enroll in the program and that 82% were first time offenders. Approximately 15% of these persons had also used cocaine. What this implies is that over a four to five year period, there are hundreds of residents of Lawrenceville whose judgment is so impaired that they choose to drive while intoxicated.  This data is certainly not a complete measure of the magnitude of substance abuse in Lawrenceville but it is a pointer or indicator of it.  Records of the Lawrence Township Police Department indicate that out of 53 drug-related incidents in calendar year 2010, there were 25 arrests of adults or juveniles with a Lawrence Township address.

Concluding Comments
First, the federal data, the state reports, and the Mercer county data, this chain of evidence, corroborate the relative lack of detoxification services in Mercer and contiguous counties. 
Secondly, the plain language of Webster defines “beneficial” to mean “Conferring benefits; useful; profitable; helpful; advantageous; serviceable; contributing to a valuable end.”
  Substance abuse and co-occurring mental health disabilities create a fearful cost to residents of New Jersey.  In 2009 Columbia University published estimates by state for the economic impact of substance abuse. Their study estimated that substance abuse in 2005 cost New Jersey $3.9 billion.
  The Columbia study relied on questionnaires from state respondents and appears to provide minimum estimates.  Lengthy and more detailed studies within states usually establish considerably higher costs. The studies cited in the footnote found state costs ranging from 60% to 468% higher than the costs established through Columbia’s questionnaire methodology.
 
There is a large literature showing that substance abuse treatment is cost effective.
  In 2007 while working under contract to the State of West Virginia, I reviewed national methods of estimating the cost of substance abuse and mental health problems to states.  I came across numerous studies by states of the effectiveness of their treatment programs.  Effectiveness findings are also reported by states as part of their federal substance abuse block grants reports.  The impression I obtained from reading these studies and reports is that treatment is effective.  Is everybody cured or “fixed?”  No, however the percentages of persons whose lives are improved are substantially higher than persons who do not get treatment regardless of the metric you are looking at.  Persons who get treatment have better school attendance, have higher rates of employment, fewer arrests, better social relationships, less hospitalization, and higher self esteem.

The New Jersey Division of Addiction Services also makes the point about the effectiveness of treatment in its publications.  “Specifically, relative to production costs, substance abuse treatment generates 3- to 7-fold returns to the employer, the health insurer and society within approximately three years of initiation.”
 

The proposed detoxification center is beneficial to Lawrence Township and the communities and counties around it in the plain language of Webster.  The proposed Detox center will serve approximately 1,900 to 2,100 persons a year.  It provides a cost effective medical treatment to help mitigate a pervasive and costly social problem.
Summary of Main Points

· Substance abuse detoxification programs are short term, one to two week, inpatient programs that work with persons that are unable to withdraw from substance abuse using outpatient counseling or other less intensive methods.

· On any given day about 1% of persons receiving substance abuse treatment nationally are in residential non-hospital detoxification programs. (Table One)

· New Jersey has fewer substance abuse detoxification programs than would be expected based on national averages. (Tables Two and Three). 

· Federal estimates are that 557,000 adults in New Jersey have an untreated drug or alcohol problem that would be improved by treatment.  In 2009, approximately 5,115 persons received services in a residential non-hospital detoxification program in New Jersey.  Approximately, an additional 41,000 persons in New Jersey, 12,900 persons in Mercer and contiguous counties, might benefit from residential detoxification services. (Table Five)
· In 2009 Mercer and the five counties contiguous to it had approximately 18,029 admissions to substance abuse programs. (Tables Seven and Eight) 
· While Mercer and the five counties have one-third of the population they have one-sixth of the state’s detoxification programs.  Approximately 173,000 persons who have untreated alcohol and drug abuse live in these six counties. (discussion of Table Eight)

· Of the seven hospital-based detoxification programs in New Jersey, one is in Mercer County and one other is in the five counties contiguous to Mercer.  Of the twelve programs in the same license category as the proposed health care program, none are in Mercer County where Lawrence Township is located and two of the twelve are in the five counties adjacent to Mercer County. This distribution of services leads to a situation where 31% of Mercer residents seek substance abuse treatment services elsewhere. “…40% of Mercer County residents in need of residential detoxification services must seek treatment outside of Mercer County…” (The Location of New Jersey Detoxification Programs) 
· As shown by Department of Human Services and Intoxicated Drivers Program records, in 2008, 53 persons from the municipality of Lawrenceville were committed to the program, 80% were first time offenders and 15% had previously used cocaine. (Data on the Municipality of Lawrenceville)
· A substance abuse program offering detoxification services is beneficial considering the costs to New Jersey of substance abuse problems and the effectiveness of treatment programs. (Concluding Comments)
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Appendix B
Residential Detoxification Programs in Division of Addiction Services Licensing Records

	Name
	Street Address
	Town
	County

	Lighthouse at Mays Landing
	5034 Atlantic Avenue
	Mays Landing
	Atlantic 

	Seabrook House, Inc.
	133 Polk Lane
	Seabrook
	Cumberland

	Maryville, Inc.
	1903 Grant Avenue
	Williamstown
	Gloucester 

	Endeavor House North
	206 Bergen Avenue
	Kearney
	Hudson

	Turning Point, Inc.
	595 County Avenue
	Secaucus
	Hudson

	New Hope Foundation, Inc.
	80 Conover Road
	Marlboro
	Monmouth

	Saint Clare's Hospital, Inc.
	130 Powerville Road
	Boonton
	Morris

	Sunrise Detox Center II
	1272 Long Hill Road
	Stirling
	Morris

	Mount Carmel Center 
	396 Straight Street
	Paterson
	Passaic

	Turning Point, Inc
	680 Broadway
	Paterson
	Passaic

	Carrier Clinic Blake Recovery Center
	252 County Road 601
	Belle Mead
	Somerset

	Sunrise House Foundation, Inc.
	37 Sunset Inn Road 
	Lafayette
	Sussex


Hospital Inpatient Detoxification Programs 

	Name
	Street Address
	Town
	County

	Kennedy Health System 
	2201 Chapel Avenue West 
	Cherry Hill 
	Camden

	Hunterdon Medical Center
	2100 Wescott Drive
	Flemington
	Hunterdon

	Princeton House Behavioral Health 
	905 Herrontown Road 
	Princeton
	Mercer

	Meadowlands Hospital Medical Center 
	55 Meadowlands Parkway
	Secaucus
	Hudson

	Saint Michael's Medical Center
	111 Central Avenue
	Newark
	Essex

	Bergen Regional Medical Center
	230 E. Ridgewood Ave.
	Paramus
	Bergen

	Summit Oaks Hospital 
	19 Prospect St
	Summit
	Union


Note: Hospital inpatient detoxification programs that are operated by a hospital are not required to have state licensure and only two hospital-operated detoxification programs are licensed by the state.  
Appendix C
Table C-1 Shows County of Origin of Patients for New Jersey counties at Sunrise Detoxification Program in Stirling, NJ 12-14-2009 to 11-1-2010
	County 
	 # of Patients 
	 Mercer and contiguous Counties 
	 Morris and contiguous counties 

	Atlantic
	4
	 
	 

	Bergen
	47
	 
	 

	Burlington
	14
	14
	 

	Camden
	16
	 
	 

	Cape May
	5
	 
	 

	Cumberland
	2
	 
	 

	Essex
	21
	 
	21

	Gloucester
	10
	 
	 

	Hudson
	19
	 
	 

	Hunterdon
	6
	6
	6

	Mercer
	10
	10
	 

	Middlesex
	31
	31
	 

	Monmouth
	46
	46
	 

	Morris
	33
	 
	33

	Ocean
	44
	 
	 

	Passaic
	32
	 
	32

	Salem
	3
	 
	 

	Somerset
	15
	15
	15

	Sussex
	6
	 
	6

	Union
	28
	 
	28

	Warren
	10
	 
	10

	Total
	402
	122
	151

	Percent
	100%
	30.35%
	37.56%


Table C-2 Shows County of Origin of Patients for selected New Jersey counties at Sunrise Detoxification Program in Florida, 2008-2010. 

	County of Origin 
	Number of Patients
	Number of Visits

	Burlington
	30
	34

	Hunterdon 
	6
	8

	Mercer 
	17
	20

	Middlesex 
	25
	32

	Monmouth
	37
	46

	Somerset 
	10
	10

	Total
	125
	150
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