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continue correctional facilities, develop in consultation with
the p robation ad ministrator and the parole administrator
standards for the use o f c onanunity corrections programs,
develop, recceanend, and review sentencing guidelines, analyze
t he cons i s t en t u s e o f o f f en de r r i sk t oo l s , dev e l o p s t a n d a rds f o r
el i g i b i l i t y , edu c a t e t h e c o u r t s o n t he b o a r d o f par o l e a b ou t t he
availability and use of ccxranunity correctional facilities and
programs, enter into contracts for carrying out the programs of
Coatnunity Corrections Act. A gain , und er t he Comm u n i t y
Corre c t i o ns Cou n c i l , n o sp e c i f i c men t i o n i n g o f t h e f u n d i ng o r
apparatus of conanunity-based substance abuse treatment. The
bill i gnores our existing apparatus for service delivery
i n f r a s t r u c t u r e o f co m t u n i t y - b a sed sub s t a nc e abu s e and ment a l
healt h t r eat m e nt . Wha t w e ut i l i ze i n t he s t a t e of Ne b r a ska i s
through the Health and Human Services, the region concept. In
the state of Nebraska, we have six regions that provide as
pass- t h r ough m o n i e s t o l ocal p r ov i de r s , bot h pr of i t and
not-for-profit providers, substance abuse treatment. And this
bill entirely ignores the current infrastructure to get that
t r ea t men t t o t h e i n d i v i d u a l s t h a t n e e d i t . I wo u l d s ub m i t t h a t
our r e g i o n s y s t em, wh i c h i s co mp i l e d o f a l l t he count i es , i s
c urren t l y t r eat i ng t hi s g r oup , o r t h i s sec t i on of of f en d e r s ,
currently. They are currently contracting for services to treat
probationers, to treat parolees. But the bill ignores the
n eeded i nc r e as e i n capac i t y t ha t i s go i ng t o co me about a s a
result of a diversion to cceanunity corrections rather than
institutional corrections. What my amendment will do is
allocate 50 percent of the fees tha t are collec ted for
supervision fees, as w e call them, will be directed to our
existing infrastructure to provide service. And that would be
to our Health and Human Services regions, the six regions that
are involved in providing service of substance abuse treatment
and mental health. This enhancement of capacity is going to
without question be needed. I kn o w t hat in O maha, in t he
metropolitan area, currently, currently, there is a four- to
six-week wait for residential inpatient treatment. I think this
i s . . . i t i s i mp o r t a n t t o g et t he m o n i e s wher e t h e. . .w h er e i t i s
needed, in the treatment realm of things. Let the substance
abuse and mental health treatment sphere of influence, if you
will, receive the monies for what their expertise calls for,
t hat i s , t he t r eat ment o f t he s e i nd i v i d u a l s . And l et t he ot her
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