' NADCP

National Association of
Drug Court Professionals

RESOLUTION OF THE BOARD OF DIRECTORS

ON THE AVAILABILITY OF MEDICALLY ASSISTED TREATMENT (M.A.T.)
FOR ADDICTION IN DRUG COURTS

WHEREAS, addiction to illicit drugs and alcohol is, in part, a neurological or neuro-chemical
disorder characterized by chronic physiological changes to brain regions governing motivation,
learning, attention, judgment, insight, and affect regulation'”; and

WHEREAS, certain medically assisted treatments (M.A.T.) for addiction — including antagonist
medications such as naltrexone, agonist medications such as methadone, and partial agonist
medications such as buprenorphine — have been proven through rigorous scientific studies to
improve addicted offenders’ retention in counseling and reduce illicit substance use, re-arrests,
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technical violations, re-incarcerations, hepatitis C infections, and mortallty6 s and

WHEREAS, the availability and use of M.A.T. for addiction is endorsed by leading scientific and
practitioner organizations in the substance abuse treatment field™*’; and

WHEREAS, despite the proven efficacy of M.A.T., it is infrequently available for addicted
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individuals involved in the criminal justice system®®2% and

WHEREAS, the conditions for participation in Drug Court, like those of probation, should be
based on a particularized determination in each case that the conditions are reasonably related
to the goals of protecting public safety, rehabilitating the offender, or ensuring the offender’s
appearance in court®’:



NOW, THEREFORE, BE IT RESOLVED THAT:

Drug Court professionals have an affirmative obligation to learn about current
research findings related to the safety and efficacy of M.A.T. for addiction.

Drug Court programs should make reasonable efforts to attain reliable expert
consultation on the appropriate use of M.A.T. for their participants. This includes
partnering with substance abuse treatment programs that offer regular access to
medical or psychiatric services.

Drug Courts do not impose blanket prohibitions against the use of M.A.T. for their
participants. The decision whether or not to allow the use of M.A.T. is based on a
particularized assessment in each case of the needs of the participant and the
interests of the public and the administration of justice.

Drug Court judges base their decision whether or not to permit the use of M.A.T.,
in part, on competent expert evidence or consultation. In cases in which a
participant, the participant’s legal counsel, or a medical expert has requested the
possible use of M.A.T., the judge articulates the rationale for allowing or
disallowing the use of addiction medication.

Nothing in this Resolution prevents a Drug Court from imposing consequences on a
participant for failing to respond to drug-free counseling, if M.A.T. was made
available to the participant but was refused.
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