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Executive Summary

“As mayors, we know that a shift away from punitive responses to drugs is possible.
Our two cities, like communities large and small across the country, bear the burden
of a half-century of disastrous drug policies that have wrought two epidemics: Mass
incarceration and skyrocketing overdose deaths. As people elected to serve, we have
a moral obligation to do something different, something better.”

—Mayors Alan Webber (Santa Fe, NM) and Svante Myrick (Ithaca, NY)

The City of Santa Fe Municipal Drug Strategy Task
Force is pleased to present The Santa Fe Plan: A
Municipal Public Health and Safety Approach to
Alcohol and Other Drugs. This report grows out of a
recognition that the City of Santa Fe, despite being
a national leader in many ways, could do better in
its response to alcohol and drug use. Communities
of all sizes across the United States are staggering
under the weight of half a century of failed federal,
state and local alcohol and drug policies (Drug Policy
Alliance, 2018).

Despite the decades-long drug war, overdose is how
the leading killer of Americans under the age of fifty
and rates of alcohol-related health problems and
mortality have skyrocketed. However, people in local
communities most impacted by problematic drug

and alcohol use and deeply flawed public policies

are stepping forward to make a difference. First
pioneered as a public health measure in Europe in the
1980s and 90s, municipal drug strategies challenge
local communities to work from a public health,

racial justice and human rights framework instead of
defining people who use drugs as criminals in need of
coercion and punishment (Drug Policy Alliance, 2018).
Santa Fe can be a leader in supporting the health and
wellness of its residents by taking action on locally
based solutions and interventions in collaboration
with its community partners and residents.

In 2017, the City of Santa Fe passed a Resolution
(Resolution No. 2017-77) “to establish a Municipal
Drug Strategy Task Force to develop approaches to
problems related to both drug and alcohol addiction
and policy responses to it by collaborating, studying,
gathering input from the Santa Fe community and
issue experts, and proposing recommendations for

a coordinated drug strategy rooted in public health
and safety.”? The Municipal Drug Strategy Task Force
(MDSTF) was officially launched in the summer of
2018 under the leadership of Mayor Webber and

has been charged with recommending policies and
practices as alternatives to incarceration. The MDSTF
has collaborated across different areas of focus
(prevention and education, treatment, harm reduction
and public safety), in order to explore and recommend
long-term solutions in a Community Strategic Plan
for addressing the issues arising from persons

who identify drug and alcohol use as problematic

in their lives. This report highlights the findings

and recommendations from the MDSTF’s yearlong
process of consultations with community members
and stakeholders, policymakers, elected officials,
experts, and service providers to inform Santa Fe’s
alcohol and drug policies.

The Santa Fe Plan
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“New Mexico has long had some of the highest rates of alcohol and drug abuse in the
country, and the problem is getting worse. Since 2001, the combined rates of alcohol
and drug related deaths in New Mexico rose by more than 60 percent. In 2018, 2,081
New Mexicans died due to alcohol or drug addiction, more than any previous year.
Counting deaths is the standard way of estimating the scope of the problem, but we
know many thousands more people, along with their children, families and communities,
struggle with substance use on a daily basis. The problem is multi-generational and
driven by complex underlying issues, such as poverty and trauma. In addition to the
human toll, the social and economic costs rise every year: healthcare, domestic violence,
child abuse, loss of productivity, incarceration and crime.”

— NM Legislative Finance Committee, 2019

Overarching Goals for Santa Fe’s Municipal Drug Strategy:

1. Reduce the prevalence of problematic substance use and their impact on individuals, families and communities.

2. Prevent alcohol- and drug-related injury and death.

3. Support our community with compassion and care for any individual who is seeking recovery or who desires

to live a healthier life while using.

4. Increase access to health-based support in lieu of arrest and incarceration.

What is a Municipal Drug Strategy Model?

As outlined in the Drug Policy Alliance’s white paper “Municipal Drug Strategy: Lessons in Taking Drug Policy Reform
Local,” the following are components of a municipal drug strategy model that are central to the Santa Fe Plan.

Unlike “zero tolerance” and abstinence-based approaches, a Municipal Drug Strategy focuses on significantly
reducing drug-related and enforcement related harms to individuals who use drugs and alcohol — whether
they struggle with addiction or not — as well as to their families and communities as a whole.

A shift in philosophy is at the core of a Municipal Drug Strategy. Governments at all levels have traditionally
treated people who use drugs as criminals in need of punishment, which often leads to violations of their civil
and human rights. A Municipal Drug Strategy challenges communities to focus, instead, on mitigating the harm to
public health and safety caused by problematic drug use and address the root causes of problematic drug use.

Solutions and interventions to pressing societal problems, when designed at the local level, reflect the
unique character of a community and its people. When there is buy-in from the community, the impact of such
interventions is more effective and felt more immediately.

Proactive engagement of all stakeholders, especially those most impacted by drug and alcohol policies,
ensures that the focus is on achieving the most positive outcomes for the greatest number of people in these
communities.

The Santa Fe Plan 5 City of Santa Fe: Municipal Drug Strategy Task Force



MUNICIPAL DRUG STRATEGY GUIDING PRINCIPLES

The MDSTF employed the following principles and values during its work (Drug Policy Alliance, 2018)3:

Promote policies based in science, compassion, human rights, racial justice and public health.

Respect the dignity and welfare of people who use drugs and alcohol.

Listen to the local community and consult those most directly affected, including drug and alcohol users.
Prioritize the health and well-being of drug users over approaches that criminalize users.

Elevate treatment models that are person-centered and non-coercive.

Promote harm reduction services to reduce overdose deaths and drug-related ilinesses.

Provide social supports and treatment to people where they are, when they need it.

Commit to understanding the social determinants of health in the community and generate policies aimed at
positively influencing social and economic conditions.

Break the chain of people stuck in a criminal justice system that restricts treatment access and lacks social support.

Reduce the consequences to families of people stuck in the criminal justice system due to illegal drug use.
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images depicting Municipal Drug Strategy Guiding Principles
(courtesy Drug Policy Alliance)
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Santa Fe Municipal Drug Strategy Task Force Process

In the summer of 2018, Mayor Webber convened a
group of community experts and leaders, representing
the various sectors involved with responding to drug
and alcohol use. The MDSTF met monthly for over a
year to conduct research and gather data, participate
in learning session presentations by issue-experts
and coordinate a community engagement process

to learn about local challenges, resources and
community assets and strengths. The MDSTF formed
four working sub-committees to assess community
input and propose recommendations to the larger task
force membership: Prevention and Education, Harm
Reduction, Treatment and Public Safety. Findings

from community conversations, interviews and
surveys are reported later in this paper, and have
been instrumental to the development of the MDSTF
recommendations.

The recommendations (starting on page 12) developed
by the Municipal Drug Strategy Task Force reflect the
hard work and efforts of a large number of persons
involved in and familiar with the issues related to the
use of alcohol and drugs. In the process of meeting,
the Task Force members became acutely aware

of the importance of the language employed in
discussions that often resulted in the development of
recommendations. Task force members recognized
terminology was often pejorative, negative and
counter-productive when addressing issues of
addiction and treatment.

Additionally, references to treatment modalities
were often imbued with outmoded and prejudicial
terminology that was not reflective of progressive,
state-of-the-art treatment strategies. The MDSTF
recognized that the use of inappropriate terminology
could prevent honest and constructive consideration
of recommendations representing realistic
and potentially effective strategies. Given this
understanding, the task force has sought to introduce
concepts that are truly reflective of community values
and representative of the need for sensitive and
empathetic approaches. We have purposefully sought
to eliminate references to persons as “addicts,” “users,”
“alcoholics” and terms regarding treatment approaches

that contain negative connotations. We believe
that this approach will enhance and improve public
discussion in a productive and constructive manner.

The Santa Fe MDSTF also adopted the following
guiding principles as a foundation for all
recommendations:

« Rooted in harm reduction and encompass
prevention, treatment/recovery, and emergency
response/public safety.

« Prioritize human rights, public health and community
well-being over costly approaches focused on
criminalization.

- Avoid paternalistic decision-making but instead be
developed by listening intentionally to the people of
Santa Fe and in consultation with those who will be
most directly affected by the proposed changes.

« Reduce the collateral consequences to and break the
chain of individuals cycling in and out of the criminal
justice system without treatment or the necessary
social support to address drug & alcohol use.

- Based on the best available evidence about need
and effectiveness.

+ Rooted in realistic goals/plans where funding,
community resources, deficits and feasibility is
considered.

« Consider the extensive body of literature
documenting the stigma associated with alcohol and
other drug use. For people who use drugs, or are
recovering from problematic drug use, stigma can be
a barrier to a wide range of opportunities and rights.

« Consider critical intersectional identity (race,
ethnicity, gender, sexual orientation, socio economic
status, disability, marriage status, religion and all
other privileged or oppressed factors of identity).

- Elevate social services that include harm reduction
and treatment models that are person-centered,
trauma informed and voluntary.

Recognize that existing service systems often operate
in silos, and strategies that work across and integrate
these isolated entities are desperately needed

The Santa Fe Plan
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Summary of Findings

I. Drug and Alcohol Impact

Santa Fe faces complex challenges associated with problematic alcohol and drug use. According to the
November 2019 New Mexico Legislative Committee Report, “Substance Use Disorder Treatment and Outcomes
in New Mexico,” critical gaps and impacts include the following:

« “Alcohol-related deaths outnumber drug-related deaths, but overdose deaths have increased at a faster rate
in New Mexico. New Mexico has ranked in the top three states for alcohol-related deaths since 1981, and
according to the Department of Health, has had the highest alcohol-related death rate of any state since 1997”

- “Treatment and funding for alcohol dependence, the deadliest Substance Abuse Disorder in New Mexico, does

not meet the scale of the problem, and though effective medications exist for alcohol, as for opioids, they are
chronically underutilized.”

- “Evidence-based treatments are largely absent in New Mexico’s jails despite high rates of substance abuse
in the incarcerated population. Similarly, hospital emergency departments are a potentially key intervention
point, but nearly half of hospitals in New Mexico do not even stock the drugs used for medication assisted

treatment in their pharmacies, and the state has an overall shortage of providers who are able and willing to
prescribe these drugs.”

Alcohol and drug use significantly overlap with mental health issues, suicides, trauma, sexual assaults and
domestic violence. While not included in the scope of this report, it is important to further explore data around
the intersection between alcohol and drug use and these issues.

The charts below highlight the scope of the challenge in Santa Fe.

Estimate of People Living with a SUD in Santa Fe County by Substance, New Mexico, 2018

Total Substance | Opioid Stimulant Alcohol Benzodiazepine | Cannabis Unspecified
Use Disorder Use Disorder Use Disorder* Use Disorder Use Disorder Use Disorder Use Disorder**
17,335 4,561 1,713 7,491 1,563 1,349 658

(11% of population) (3% of population) (1% of population) (5% of population) (1% of population) (1% of population) (<1% of population)

Source: New Mexico Substance Use Disorder Treatment Gap Analysis, NM Department of Health, January 2020
*Stimulant Use Disorder included only estimates of methamphetamine use disorder.
*Unspecified Use Disorder includes the estimate of incarcerated persons living with any SUD.

Estimate of the SUD Treatment Gap in Santa Fe County, New Mexico, 2018

People Living with SUD People Who People Needing Treatment % of Persons with SUD
Received Treatment Needing Treatment
17,335 8,920 8,415 49%

Source: New Mexico Substance Use Disorder Treatment Gap Analysis, NM Department of Health, January 2020
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NM Substance Use Epidemiology Profile — January, 2020

SF County Rate/100,000 | NM Rate/100,000 US Rate/100,000
Alcohol-related Deaths 571 65.6 347
Alcohol-related Injury Death 277 30.9 20.2
Adult Binge Drinking 12.8 14.8 16.5
Youth Binge Drinking 1.5 10.9 13.5
Drug Overdose Death 314 25.5 217
Santa Fe County (% using | NM us
at least once in past 30 days)
Youth Alcohol Use 284 26.2 29.8
Youth Current Heroin Use 33 2.8
Youth Marijuana Use 33.9 273 19.8
Youth Methamphetamine Use 3.3 3.2
Youth Inhalant Use 6.2 4.8
Youth E-Cigarette Use 31.8 247 13.2
Santa Fe County NM uUs
Adult — Frequent Mental Distress 12.3 13.6 127
(% reporting in last 30 days)
Youth - Feelings of Sadness or Hopelessness | 39.8 35.8 315
(% 9-12 graders reporting within the past 12 months)

Il. Community Conversations

“At the state and federal level, problematic drug use often becomes a matter of
statistics, trends, spreadsheets and inflammatory rhetoric. Communities, on the
other hand, understand first-hand the drivers of problematic drug use and its impact
on individuals, families, neighborhoods, first responders, health professionals and
resources. The drive to identify and implement effective solutions springs from those
who understand the challenges most intimately.”

— Drug Policy Alliance, “Municipal Drug Strategy: Lessons in Taking Drug Policy Reform Local”

A primary guiding principle of the Municipal Drug Task Force was to listen intentionally to the people of Santa Fe
and consult with those who will be most directly affected by the proposed changes. To achieve this principle the
Task Force facilitated community conversations and conducted interviews in an effort to better understand the
drivers of problematic drug use and its impacts on the Santa Fe community. Input was gathered from a diverse
spectrum of the community so that policy recommendations better reflect the needs of all members of the
community, especially those who are often not heard. The policy recommendations (page 12) were grounded in
the feedback from these conversations.
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Two hundred thirty-one community members participated in community conversations or interviews over

the course of a four-month period from November 2018 through February 2019, including individuals directly
impacted, those whose voices are often not heard (students, parents, individuals who are currently using
drugs or alcohol or are in recovery, homeless individuals, women, immigrants and people of color), as well as
community stakeholders (clinicians, nonprofit providers, hospital and Emergency Management Service staff,
government and business leaders, and law enforcement). Thirteen community conversations were facilitated
involving nearly 180 individuals, as well as a dozen one-on-one meetings and forty-two survey responses from
law enforcement personnel.

Feedback from community conversations, surveys and individual interviews are captured in the Findings Report
in Appendix B of this report. A high-level summary of findings is highlighted below.

Feedback from Individuals Impacted

Community Conversation — Sample of Findings

Perceived information gap in many communities, especially for youth and the Spanish-speaking immigrant and Native communities,
about the risks of problematic alcohol and drug use, prevention, treatment options, harm reduction and diversion programs.

Lack of educational, extracurricular and recreational activities for children and youth.

Alcohol and drug education and counseling support for youth in schools could be improved.

Economic insecurity, racism and poor working and housing conditions.

Stigma around alcohol and drug use.

Trauma, PTSD and mental health issues including depression and anxiety are some of the underlying causes for alcohol and drug use.

Treatment is seen more broadly than inpatient treatment programs. Participants talked about the need for effective work programs,
mentoring and job training, education, housing, childcare and an opportunity to participate in society in a positive way.

Medication Assisted Treatment (MAT) capacity needs to be expanded and promoted, and made more generally available in the
community and in correctional settings.

There is a lack of awareness of existing harm reduction practices in the community.

There is a perception that incarceration worsens problematic drug use, as individuals do not have adequate opportunities for
treatment, medication assisted treatment or mental health care while in jail.

There is a perception that the Fire Department/Emergency Medical Services personnel are there to help everyone in the
community and have been helpful to alcohol and drug users in crisis.

Participants, especially individuals from the immigrant community, feel targeted, criminalized and over-policed because of their
race, national origin, and economic status.

One overarching theme across all groups was that not all alcohol and drug use is problematic, however, the
human toll of problematic alcohol and drug use on individuals and families is devastating. Participants shared
stories of how widespread the problem is in communities across racial backgrounds and socio-economic status,
and how it has resulted in trauma and chaos not only for individuals directly impacted but for their families. One
participant shared: “It is hard to go anywhere without alcohol being around. It was heavily used and abused
even in my church communities. My family has suffered a lot of pain from alcohol abuse. It tore our family apart.”

The Santa Fe Plan 10 City of Santa Fe: Municipal Drug Strategy Task Force



Feedback from Stakeholders in the Community

Stakeholder Conversation — Sample of Findings

There is a widely held perception that alcohol use is widespread due in part to its being more socially acceptable as a legal
substance, yet is extremely harmful. Prevention efforts must address alcohol use in addition to drug use through outreach and
education of adults, families, youth and children.

Intergenerational substance use is a significant issue and there is a need to break the cycle of problematic family alcohol and drug use.

Problematic employee alcohol and drug use affects local business as employers report that hiring and retention can be problematic.
Employers also believe stigma is a barrier to seeking treatment.

There is a lack of adequate medical detox capacity and options for those who detox in the hospital but then relapse after discharge
due to lack of follow-up treatment.

Increased behavioral health services are needed, both mental health services (including early screening) and a range of treatment
options for substance use.

Alternatives to keep people healthy and alive should be a priority. Ideas discussed included expanded naloxone distribution and
education, overdose prevention sites, street outreach and education. Stakeholders also recommended expanding the capacity for
available needle exchange programs.

Law enforcement personnel and other stakeholders are concerned about the enforcement capacity to address problematic alcohol
and drug issues effectively as a result of staffing shortages, turnover and the size and complexity of the challenges.

Stakeholders agree that existing policies have been inadequate and to a degree unresponsive to the needs of
the community. Stakeholders and community members offered suggestions focused on prevention, treatment,
and harm reduction to treat drug and alcohol use as a public health issue that should be addressed together as
a community. In order to move towards this vision, it is essential to address the stigma that exists around drug
and alcohol use and to engage the broader community in conversations and solutions around local challenges.

One participant from the community conversations shared: “I have a concern that even though alcoholism and
addiction are diseases, community conversations are often shame-based. There is a need to model a different
way of perceiving this issue and dealing with it as a community.”

lll. What We Heard from the Santa Fe Community: Poll of Santa Fe City
Registered Voters, 2018*

- Voters almost universally agree (90% agree, 81% strongly agree) that “current drug policies just don’t work.
We should shift resources from arrest and imprisonment of low-level drug users toward treatment and
rehabilitation.”

« Voters want the City to focus on public health and move the city into a different direction when it comes to
drugs and drug use.

« A large majority would invest more in treatment/rehabilitation/behavioral health, improve education on drug
issues, decriminalize/legalize marijuana or drugs in general, concentrate on heavy drug users, address
poverty, bring people together to offer solutions, and create more programs for young people.

* Third Eye Strategies Poll, Spring 2018. 404 active registered voters in the city of Santa Fe, New Mexico. Drawn from a list of registered voters, interviews
were conducted on the nights of May 22nd through 29th, 2018. The sample has a margin of error of £ 5.5 percent. Both cell phones and landline numbers
were called. Each phone number had an equal chance of being called and random selection was made in households with multiple eligible voters.
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Recommendations

I. Municipal Drug Strategy Framework

MDSTF recommendations are presented in six categories in the section below. Although these six areas are not
mutually exclusive, they represent an attempt to organize and categorize policies and practices addressing various
aspects of alcohol and drug use. Two of the categories, Prevention and Education as well as Economic Security
and Community Development, focus on upstream measures that MDSTF members and focus group participants
stated were essential to prevent or mitigate the effects of problematic substance use as early as possible. We
heard from some of the MDSTF members that the Recovery-oriented Treatment and Harm Reduction pillars should
be integrated into one pillar, since the aims of both are often quite similar, even as the methodologies may differ.
We also heard from MDSTF members and focus group participants that Public Safety and Human and Civil Rights
categories should be integrated into one pillar, to reflect the task force’s aims to promote restorative drug and
alcohol policies that protect human and civil rights.

Recommendation Categories:

1. Leadership, Governance and Accountability

2. Economic Security and Community Development (1)

3. Prevention and Education Universal measures

4. Recovery-oriented Treatment and Harm Reduction for those at general risk:
5. Public Safety and Human and Civil Rights Prevention

6. Advocacy

The MDSTF identified the following populations and a

continuum of universal and targeted interventions in

the recommendations outlined in this report. (2)

Priority Populations: Targeted measures

for those at

1. Everyone in the general population. v .
significant risk

2. Individuals at significant risk include: LGBTQAI,
Low socio-economic status/low-wage workers,
racial/ethnic minorities, immigrants, non-English
speaking persons, individuals experiencing
incarceration, foster care and court involved (3)
Young people,.md!wduals Wlt'h beha.woral health Intensive
issue, who reside in economically disadvantaged q q
neighborhoods or who experience social interventions
inequities and disparities in health. for those most

3. Individuals who are already adversely affected impacted/adversely
include: high utilizers of emergency room (ER) and affected
jail, law enforcement/EMS involved or pregnant
women.
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Il. Task Force Recommendations

The recommendations presented in this report have Color key: timing of implementation
been listed in the order of immediate, short-term and

long-term. Recommendations labeled “immediate” Immediate, <12 months

are actions the task force suggests the City act Short-term, 12-24 mos.

on within the next few months to a year. Short- Long-term, 12-36 mos.

term recommendations are actions that should be
prioritized over the next two years, and longer-term
recommendations may take from one to three years
to implement. It is important to recognize that the
task force’s goal is to develop a comprehensive plan
to guide the City’s approach to alcohol and drugs.
Therefore, many of the recommendations build

upon each other and each need to be considered
together as part of a comprehensive approach. Itis
also important to recognize that long-term goals will
not be accomplished unless the critical foundational
recommendations (many labeled as immediate
recommendations) are established over the next year.
Recommendations are outlined in the charts with a
rationale, city role and description of whether the
recommendation is in process or a new initiative.

“CITIES CAN PROVIDE SUPPORT FOR VULNERABLE
POPULATIONS DIRECTLY, FACILITATE SERVICES FOR THOSE IN
NEED, ENCOURAGE DIALOGUE AND COMMUNICATION, BUILD

CAPACITY, ADVOCATE TO OTHER ORDERS OF GOVERNMENT,
REGULATE ISSUES, AND ACT AS A ROLE MODEL.”

The Santa Fe Plan 13 City of Santa Fe: Municipal Drug Strategy Task Force



A. Leadership, Governance and Accountability

Members of the MDSTF, many who represent fields across the existing local system of care, identified the
limitations of current initiatives that structurally operate in silos. While there are many different organizations and
agencies that are working to improve the lives of people in Santa Fe, they are often underfunded and not working
in coordination with each other. MDSTF members propose that the City play a key role in working with community
partners to align and integrate alcohol and drug policies and services to address critical gaps and better leverage

resources in Santa Fe. MDSTF members recommend that the City take a leadership role in collaborating
with community partners to coordinate effective strategies around prevention and education, community and
economic development, recovery-oriented treatment and harm reduction, and public safety efforts.

Leadership, In
Governance and . .
ore Rationale City Role process
Accountability
. or new?
Recommendations
A1) Create a position The position would be responsible for conducting research and
within city government planning, coordinating across city departments and with department
with a specific focus administrators, partnering with other levels of government and
on alcohol and drug leading the implementation of the recommendations of the municipal Funding; New
policy, drug user health, drug strategy task force among other tasks. Other cities across the Leadership
treatment and social nation, including Denver, New York and Houston, have created key
supports, and harm offices and positions responsible for implementing behavioral health
reduction. recommendations from city task forces.
Policies to include: ban the box in rental applications for convictions
and medical cannabis patient status, for-cause eviction protections,
stronger safety net services for rent-burdened Santa Feans, and
A2) Fund community- increased funding for renters’ rights programs and legal aid. A recent
based housing advocacy Santa Fe County Community Services Gap Analysis showed that a
services to assist disproportionate amount of individuals and families who are Latino, Funding:
with passing policy Spanish speaking, and who live in high poverty areas are paying up to g . New
q o . . . ) Collaboration
addressing accessibility 50% of their income on rent or housing. High costs and other barriers
and protections from to housing such as discriminatory rental practices (i.e. based on
displacement. immigration status, LGBT status, national origin, race/ethnicity, disability,
etc.), arbitrary evictions, criminal convictions, and poor credit history
also lead to increased financial problems, unhealthy and unsafe living
conditions, and homelessness.
Creation of funding could be through a local tax increase (i.e. tax
A3) Create a new funding 9 g. . (
. on second homes), the local cannabis tax, and/or opioid pharma
stream, coordinated ) . .
X settlements. Although the County is the primary provider and funder
with other local funders, . . . o . .
. of health services for city residents, the City is currently involved in .
dedicated solely to the . . . ) Funding;
.. . program delivery by facilitating and funding programs and services on . New
provision of community- . . ; . Collaboration
. a regular basis. Given the need and demand for increased behavioral
based behavioral health . L . .
X health services, the City’s role should be expanded in collaboration
and harm reduction ) . . .
services with other local funders. The City has a key role to play in supporting
) vulnerable populations.
A4) Work with funders
to standardize and Ensure the City of Santa Fe has the same contract requirements as
streamline contractor other funders for continuing education for direct service employees. .
R . . . Collaboration | New
requirements around Performance standards and expectations can foster improvements in
employee training and community health and safety.
quality standards of care.

The Santa Fe Plan
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B. Economic Security and Community Development

“The state’s poor performance on most key social determinants of health contributes to
the prevalence of substance use disorder and the gravity of its outcomes.”

— New Mexico Legislative Finance Committee Report, 2019

Economic security and a healthy workforce are key
factors in preventing problematic substance use.
Participants in community conversations indicated
that low and unstable wages, long working hours,
unsafe working conditions, high housing costs, and
lack of affordable health and childcare weaken
family and community cohesiveness, often lead
to risky behaviors, and prevent access to needed
services including substance use disorder treatment.
Numerous individuals impacted by problematic
substance use shared stories during MDSTF
interviews about the impact poverty and lack of
housing, food, transportation, access to health or
behavioral health services or other basic needs
has affected their recovery. One participant shared,
“having my basic needs met has helped me in my
recovery. If you don’t have this, how can you advance
in life?” Communities affected by high rates of drug
and alcohol use need equal access to community and
economic development opportunities and services.

A growing body of evidence suggests that
communities in economic distress register higher
incidences of drug overdose deaths than those that
have more economic opportunities. A 2017 Brookings
report highlighted that “among high-poverty counties
[in the U.S.] — those with poverty rates of 20 percent
or higher - Forty-one percent (342 of 829) reported
above-average death rates due to drug poisoning

in 2015. In contrast, only 13 percent of counties with
poverty rates below 10 percent had above average
death rates (56 of 438).”

The MDSTF is recommending a holistic approach

to support and expand existing efforts and new
initiatives to improve youth and family development,
economic security, and the public health of
communities, especially for those communities

that have been historically underserved or where
there are health disparities. The MDSTF proposes
that investments in economic and community
development will positively impact the social
determinants of health and health disparities, and
lead to lower rates of problematic alcohol and drug
use. Investing in under-resourced communities can
reduce drug use while addressing a host of other
public health problems that are also related to poverty.

“IT’S HARD TO GET HEALTHY WHEN YOU

DON’T HAVE ENOUGH FOOD TO EAT.”

The Santa Fe Plan
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treatment graduates and THRIVE
participants.

Economic Security and In
Community Development Rationale City Role process
Recommendations or new?
Harm reduction housing is an approach that focuses on finding
and sustaining housing for people who are experiencing
B1) Research and reduce barriers homelessness and are actively using drugs and alcohol. Research
to harm reduction housing by Services offered in a Harm Reduction Housing model are & Planning;
working with community providers included for many challenges associated with homelessness Collaboration; New
to implement housing that provides | and drug and alcohol use, such as counseling, financial skills Leadership;
a safe place for individuals to use training and treatment. Research of harm reduction based Funding;
substances including alcohol. housing projects in Canada, the U.S., and the U.K. found this Advocacy
approach is an effective way to address the needs of homeless
individuals who use substances, including alcohol.
B2) Seek funding to expand the The Better Way project is a city subsidized program where a
Better Way project to specifically van picks up workers to do work on city owned properties for .
e L . . . Funding In Process
work with individuals in early the day and pays them. Employment is a protective factor that
recovery. mitigates the risks for problematic substance use.
Specifically we recommend: raising minimum wage for workers,
including tipped workers; mandating guaranteed sick leave,
family paid leave, and fair scheduling in hospitality, retail,
restaurant, and other low-wage industries; strengthening local
enforcement programs of City employment laws (i.e. minimum
B3) Strengthen the economic wage and discrimination protections) & collaborating with other Ledislation:
security of low-income families in government agencies to improve enforcement of state/federal Ad?/ocac b New
Santa Fe by improving wages and employment laws (i.e. wage & hours, overtime, health and Collaborzﬁion
working conditions. safety, and anti-discrimination protections); and, supporting
job readiness and workforce development programs for adult
workers and youth. Economic security and a healthy workforce
are key factors in preventing substance use. Unchecked
employment violations often lead to problems with economic
and health wellbeing.
B4) Ensure adequate fundin
) . . 9 9 Specifically, we recommend that the city leverage advocacy
and financing to support short . . i ) .
efforts and all housing resources including HUD funding, public
and long-term affordable and . . . ) .
- . housing options etc. to promote an increase in capacity for
subsidized housing programs and . L
. .. housing opportunities such as: Emergency shelter; affordable
support services that prioritize o . o
ik and subsidized housing (both rental and first time home-
low-income Santa Feans, people . ) . ) . )
. . buying); senior housing; permanent supportive housing; sober Funding In Process
experiencing homelessness or who L . ", .
. living/recovery housing; transitional living; and, extended
are precariously housed and who . . L ) )
. . residential treatment. Housing insecurity poses a dire threat
are in danger of being homeless, . . h )
. . to family stability and emotional wellbeing and can lead to
individuals in recovery, treatment .
. problematic substance use among workers, youth, and people
and who are currently using, as well ) )
. . experiencing homelessness.
as their families.
B5) Collaborate with community
partners to create and fund . . . . .
. .. Employment is a protective factor that mitigates the risks for Collaboration;
a community mentorship, job . L .
.. . . problematic substance use. MDSTF recommends looking into Direct
training & employment project with . . . . . . New
R opportunities for the City to provide tax cuts or other incentives | Service;
local business owners to employ . e .
to business owners for this initiative. Funding
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C. Prevention and Education

“Our kids are hurting. They are severely depressed at 11 and 12 years of age. They listen
to dark lyrics. They are taking any drug they can find — Advil, Nyquil, prescription drugs,
marijuana. They take drugs because they don’t want to be awake.”

The MDSTF repeatedly heard from community
members, law enforcement and stakeholders

that it is essential to support young families,
children and youth as early as possible to address
the root contributing factors of problematic
substance use. In addition to addressing the social
determinants of health through community and
economic development, effective drug prevention
programming should be supported and expanded.
Both young people and the adults in their lives
need more effective drug education, skills building
and prevention programming that facilitate positive

— Santa Fe Community in Schools staff

youth development. The MDSTF proposes that

the City continue to collaborate with the Santa

Fe Public School District and community partners
to support coordinated and geographically
targeted programming for youth that address root
contributing factors of drug use such as trauma
experienced by youth and their families. It is also
essential to support education for families, City staff
and stakeholders around culturally and linguistically-
appropriate care, as well as trauma-informed and
restorative justice practices.

“l HAVE A CONCERN THAT EVEN THOUGH ALCOHOLISM
AND ADDICTION ARE DISEASES, COMMUNITY
CONVERSATIONS ARE OFTEN SHAME-BASED.”

The Santa Fe Plan
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Prevention and Education

In

school, community organizations,
recreational programs, business
associations, etc.

such programs can contribute: to reducing crimes committed

by minors; increasing positive and reducing negative behaviors;
exposing youth to less violence; improving performance;
decreasing health care costs; increasing economic contributions
of young people when they reach adulthood; and, increasing self-
confidence, optimism, and initiative. ©

Collaboration

. Rationale City Role rocess
Recommendations y P
or new?
In response to a lack of accurate, science-based and
compassionate drug education resources, a new set of materials
. . . called Safety First have been developed by the Drug Polic
C1) Assist in funding the ) v ) ) = . J © i
X . Alliance. The Safety First program is designed to foster open and
evaluation for the SFPS District’s .
X X X honest conversation among teenagers, educators and parents.*
implementation of Safety First, a ) . . .
. . Unlike D.A.R.E. and other abstinence-only programs, Safety First Funding In Process
science-based and compassionate | . . . . .
. . is based in the philosophy of harm reduction. When it comes to
drug education curriculum, for Sth . . .
drug education, a harm reduction approach discourages young
and 10th graders. .
people from using alcohol and other drugs. The Santa Fe School
District will be piloting the Safety First curriculum in one local high
school this coming year.
Education should focus on factors leading to problematic
C2) Fund and support research- substance use; drug identification; risks of drug use, harm
driven, culturally, linguistically, reduction; and treatment options for youth, parents, families, Funding; New
and age-appropriate community medical providers, law enforcement, and the community at large, Collaboration
education. with a core objective of eliminating stigma against those who use
substances problematically.
C3) Partner with stakeholders to The detrimental effects of stigma on people with substance use
identify curriculum/community- disorders are acute and far-reaching. Stigma exacerbates social
based education for parents, alienation and has the potential to impact adversely all domains
families, and the community at of life, such as employment, housing, social relationships, mental )
.. ) . Collaboration | New
large that eliminates substance and physical health, access to treatment and harm reduction
use stigma and provides up to date | services. “Community-based education programs that are
information on harm reduction, aimed at eliminating stigma is attributed to significantly reduced
including education on alcohol. stigmatized attitudes®.
Behavioral health makes up a large percentage of fire and
C4) Require all city workers police calls for service. It also manifests in many interactions
including fire and police City employees have with the public. Trainings such as crisis
employees to engage in intervention, trauma-informed care and others covering issues Education New
continuing education to better of mental health, substance use, adverse childhood experiences
understand behavioral health and social determinants of health can better prepare City staff
issues. to interact in a positive and productive manner with individuals
experiencing behavioral health issues.
Programs should include, but are not limited to: youth
mentorship; safe recreational spaces with access to physical and
nontraditional educational opportunities; and, economic support
C5) Fund coordinated and for disadvantaged/high risk families for engagement in available
geographically targeted youth services. The engagement of youth in a variety of programming
engagement and programming from mentoring to recreational activities is a strategy for Funding:
with local stakeholders such as preventing harm from substance use. Research shows that g In Process

The Santa Fe Plan
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D. Recovery-oriented Treatment and Harm Reduction

“Reducing stigma would help people stay alive. My pride hindered my own ability to get
support. It took me awhile to participate in the safe needle exchange after witnessing
people use dirty needles repeatedly. Continue the distribution of Narcan to prevent
overdoses. Again, de-stigmatizing drug use is key to keeping people alive.”

Providers and community members want a treatment
system that is client centered and recovery oriented.
We heard repeatedly from individuals who use
alcohol or drugs problematically that there are gaps
in the service system and access to treatment is often
limited due in part to the lack of affordable treatment
options available to individuals at the time they are
ready for treatment. Individuals in recovery programs
shared stories of long waits and other barriers that
prevented them from accessing treatment earlier.
People who use alcohol and drugs noted that the
services they need are not always the services that
they are offered. People in treatment and/or currently
using drugs require better service integration and
ancillary services to help address basic needs. Some
people who use alcohol or drugs may not need or
benefit from treatment and instead would benefit
from harm reduction services or other supportive
services. “Harm reduction is a set of practical
strategies and ideas aimed at reducing negative
consequences associated with drug use. Harm
reduction incorporates a spectrum of strategies from
safer use, to managed use to abstinence to meet
drug users “where they’re at,” addressing conditions
of use along with the use itself.””

There is also concern that the community lacks
transitional living and integrative services and
programs to support long-term sobriety once the
individual has completed a treatment program.
Additionally, women in recovery shared that

there are limited treatment options for women

with young children while the need far exceeds
community capacity. Keeping families together can
prevent further generational trauma. There is also a

— Santa Fe Focus Group Participant

perception that there are insufficient drug treatment
and ancillary programs available to Spanish speakers
and to the immigrant community at large. Additionally,
we heard from people who use drugs and alcohol
that there are insufficient mental health services to
help people get appropriate care and support to deal
with trauma and PTSD instead of using alcohol and
drugs to cope.

A theme from community consultation findings was
that there is a need for various points of access to
services, which are responsive to the windows of
opportunity where individuals are ready to engage,
and especially during times of transition (e.g.,
transitioning from jail to the community or from shelter
or temporary housing). Participants talked about the
need for effective work programs, mentoring and

job training, education, housing, childcare and an
opportunity to participate in society in a positive way.
Participants discussed the importance of providing
support with employment, education, housing and
childcare to provide stability and safety as a core
function of treatment. Other recommendations
included: opioid agonist therapy (OAT) capacity

needs to be expanded and promoted, and made
more generally available in the community and in
correctional settings; numerous individuals reported
successful treatment with buprenorphine programs
and recommended that these programs be expanded;
Individuals impacted and community stakeholders also
stressed the need to increase awareness of existing
harm reduction practices in the community and to
expand harm reduction outreach and education to
users, families and the community at large.

The Santa Fe Plan
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Recovery-oriented Treatment In
and Harm Reduction Rationale City Role process
Recommendations or new?

D5) Provide funding for jail Research suggests that people leaving jail are often not
community re-entry programs prepared for release and, when released, encounter challenges
and services (an example could in accessing the programs and services that help them become
be to help fund a city/county healthy, productive members of their communities. The needs
re-integration center) specifically most frequently self-identified by program participants prior to
designed for formerly incarcerated their return into the community included transportation, clothing,
individuals and their families. food, housing, and employment or vocational training.®

Funding;
Collaboration
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Recovery-oriented Treatment

In

subsidized health care, i.e. advocate
for the New Mexico based

legislative campaign to provide state
subsidized insurance coverage for
immigrant families not covered by
the Affordable Care Act.

other resources. To be best practice, services and resources
should be research driven, trauma informed, and culturally and
linguistically relevant and responsive.

and Harm Reduction Rationale City Role process
Recommendations or new?
For people who use drugs who have not found success
with methadone or buprenorphine, the most dramatic
. .. developments in drug substitution therapies have been in the
D6) Research Injectable Opioid ) 2 . g . P "
. field of Injectable Opioid Treatment. These services, as part
Treatment and assess the potential . . . .
X . L. of comprehensive treatment strategies, provide substantial
as a viable intervention in Santa . .
. . benefits to long-term heroin users who have not been
Fe. If appropriate, implement . ) Research &
X . . .. responsive to other treatment. Studies have shown that those . New
a supervised injectable opioid . L . planning
. . . enrolled in injectable opioid treatment demonstrate a reduction
treatment pilot project using . . . .
rescription hvdromorohone of in drug use and an improvement in overall physical and mental
p' P y P health. Additionally, several studies have found that individuals
diacetylmorphine. L . L .
who participated in these programs significantly reduced their
involvement in criminal activities, generating large enforcement
cost savings."
The range of benefits for those receiving peer support services
. . include: increased self-esteem and confidence; improved
D7) Community Services . .
problem solving skills; increased sense of empowerment;
Department to encourage grantees . ) )
improved access to work and education; more friends, better
to use a peer recovery model and ) . . ) . ;
integrate peer support. famil relationships, more confidence in social settings; greater n
9 P .pp ’ . feelings of being accepted and understood (and liked); Collaboration
support and navigators in the role . L . process
X . . . reduced self-stigmatization; greater hopefulness about their
of reducing barriers and increasing ) " .
. own potential; more positive feelings about the future; and,
access to care and supporting . ) .
. e . . increased access to treatment and social supports. Benefits of
individuals in early recovery. o
utilizing a peer recovery model also extends to the peer worker
and the organization.”?
D8) Help fund medical detoxification . .
) A P . . “Withdrawal systems vary from substance and while some may
services located within the City and . . .
.. . be only mildly uncomfortable, some can be life-threatening.
ensure that it is recognized as part of . . . . L .
. Medical detox provides patients with medication and medical
the continuum of care. . . ,, .
treatment in order to prevent and address complications.”™ Funding; New
Detoxification alone is not treatment, but some individuals may Collaboration
need or want to medically detox to move on to other treatment
options and services. Medical detoxification services should be
an integral part of a continuum of care model.
D9) Ensure and promote that city
funding is allocated for highest
risk groups such as people who
use drugs problematically, HIV/ L . .
g. P 4 For those at significant risk of problematic substance use,
AIDS patients, pregnant women . . . -
. X . ) A protective factors include, individual and cultural resilience;
and immigrants whose immigration . . .
. community cohesion; and access to healthcare, education, and .
status bars them from accessing Funding New

The Santa Fe Plan
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Recovery-oriented Treatment

In

and Harm Reduction Rationale City Role process
Recommendations or new?
D10) Collaborate with local partners There should exist a no wrong door model that ensures
to ensure a full treatment continuum | individuals receive the comprehensive care they need
exists in Santa Fe for substance regardless of where they enter the system. Also consider
use disorder treatment to include incorporating the one-door model, the integration of primary
detoxification, short and long term care, detox, mental and substance use disorder treatment, etc.
residential treatment, crisis response, |“Continuum of care refers to a treatment system in which clients Collaboration In
regular and intensive outpatient receive treatment at a level appropriate to their needs and then Process
treatment, psychiatry, and adequate step up to more intense treatment as needed.*” An effective
access to care for all substance use continuum of care relies on an integrated, person-centered
disorders and ensure that nobody is network of community-based services. The longer a person/
turned away for having a particular family is engaged in this type of system of care the better the
substance in their system. recovery outcomes will be.
This includes supporting: increased availability of
buprenorphine by building on the Santa Fe SAMSHA grant
for buprenorphine inductions in the home or on the street;
efforts to increase capacity of medication assisted treatment
prescribers and PCPs in community who are comfortable
D11) Collaborate and fund assessing and treating SUD,. and ER-based medication assisted
. . . treatment programs. Today in the U.S., people who want and
community partners in creating low . . . .
threshold, harm reduction focused, .are reédy to acce§§ treétmen.t are faced with serious F)arrlers, Funding; . In
including long waiting lists, high treatment costs, funding Collaboration | process

drug and alcohol treatment on
demand, including mobile treatment.

cuts, and lack of appropriate treatment services in their
community. There is a need for treatment-on-demand policies
at a local level that create immediate access to drug treatment
for anyone who needs it, without emphasizing punishment.
Findings from San Francisco, CA’s initiative, “suggest that
access to treatment improved with implementation of a
treatment-on-demand policy.”®

The Santa Fe Plan
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E. Public Safety and Human and Civil Rights

“There is a better approach: help rather than punishment.”

— Santa Fe Community Focus Group Participant

The MDSTF heard from community members between police and community members, and do
and stakeholders that there is a desire to change nothing to break the cycle of repeated incarcerations
current law enforcement approaches given the and the effects this approach has on individuals, their
growing attention to the human and economic costs children and families. In particular, immigrants are

of incarceration and racial disparities in arrests particularly vulnerable under drug laws since they
and convictions at national and local levels. Our can face deportation for even minor drug-related
community conversations also revealed that there is violations. Members of the immigrant community

an impression that the Fire Department/Emergency in Santa Fe reported that they feel targeted and
Medical Services personnel are there to help over-policed because of their race, national origin,
everyone in the community and have been helpful to language and economic status.

alcohol and drug users in crisis. .
The MDSTF recommends that the City of Santa Fe

Community members expressed interest in redirect law enforcement and community resources
approaches to public safety that focus on community from criminalization to increasing access to services
development and capacity building, innovative such as LEAD and other services and develop
policing and EMS practices, and community policies and practices that promote restorative
engagement and collaboration and move away from approaches to drug and alcohol use. The MDSTF
incarceration. Community members consulted agreed also recommends that the local Emergency Medical
that alcohol and drug use is a health problem and Service (EMS) system (which is administered by the
criminal intervention does little to deter the usage of Santa Fe Fire Department) should be positioned to
drugs. Furthermore, research shows that the harms be a key element in a municipal drug strategy. Not
associated with criminalization can outweigh the only are Santa Fe’s EMTs on the front lines of caring
harms associated with drug use. Encounters focused for those using drugs but, the Fire Department is the
on criminalization of drug use deepen mistrust City’s only provider of direct healthcare services.

“CURRENT DRUG-RELATED POLICING PRACTICES AND
INCARCERATION ARE COSTLY, CREATE ANTAGONISM
BETWEEN POLICE AND COMMUNITY MEMBERS, AND

MAY BE MAKING SOME COMMUNITIES LESS SAFE.”
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Public Safety and Human and
Civil Rights Recommendations

E4) Introduce a resolution supporting
the reduction of penalties, at a

state level, for possessing drugs

for personal use from a felony to a
misdemeanor.

The Santa Fe Plan

In
Rationale City Role process
or new?

In New Mexico, the simple possession of any amount of
drugs other than marijuana, including residue found on
drug paraphernalia such as a pipe or a spoon, is a fourth
degree felony that can land one in state prison. Twenty
states (20) have either never made possession a felony

or have reformed their state laws making possession a
misdemeanor. In the past five years, states like Oklahoma,
Utah, Connecticut, Alaska, Oregon, Colorado and California
have all reclassified drug possession to a misdemeanor. '

Legislation;
Advocacy
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Public Safety and Human and

In

in other jurisdictions and provide
information gathered to city
leadership.

TN?°, Seattle, WA?", and Colorado Springs, CO?2. Rather than
reinventing the wheel, we recommend that the City consider
whether these approaches might be appropriate for our
community.

. ep s . Rationale City Role rocess
Civil Rights Recommendations y P
or new?
E5) Seek funding for the recruitment The City of Santa Fe is already part of a growing movement
and hiring of additional public safety by emergency response agencies to adopt a mobile
behavioral health staff workers within integrated health care (MIH)/community paramedic Funding: n
the Fire Department, and encourage model that provides services in the home and nonclinical . 9 .
. . . Direct Service | Process
the formalized use of these staff by environments for those who access the 911 system. This
police officers responding to service model is in the best interest of both patients and community
calls. health to prevent illnesses and hospitalizations.”
Being arrested as an adolescent can impact a person’s
E6) Partner with SFPS, private and g ed as PR A
health and life trajectory profoundly. Once arrested, a
charter schools, County Teen Court . o . . .
; k juvenile is more likely to be arrested again and less likely to
Program, CYFD/Juvenile Probation ) . . .
. graduate high school. Youthful misbehavior can be a signal .
and Parole, District Attorney, and . L . . Collaboration New
. . of unmet needs or trauma. Diversion is a promising practice
others to create and implement a city . . . .
q q . . to reduce youth involvement with the justice system while
juvenile arrest diversion program for . . e o
. offering restorative and rehabilitative opportunities for the
substance use related issues. . .
adolescent and their family.
E7) Incentivize (financially and through
public recognition) the proposal of,
adoption by, and interest in innovative . ) . )

P Y Line officers have a wealth of experience to help develop Leadership;
approaches to emergency response innovative and trauma-informed responses Fundin New
by SFPD and SFFD staff. Showcase e 2
the SFPD’s and SFFD’s innovative and
trauma-informed response models.

E8) Compile research about effective
restorative justice programs and best Research shows that restorative justice (RJ) programs
practices in other cities, evaluation reduce recidivism and crime, decrease incarceration of
strategies, training opportunities for young people, lower costs in the criminal justice system
stakeholders and law enforcement, (which can be used for a range of prevention and treatment Research
and potential funding for pilot programs) and have high participant satisfaction rates among | and Planning; New
projects in Santa Fe; develop a victims, offenders, community members and public safety Education;
report with recommendations for officials, leading to greater trust and family and community Leadership
restorative justice pilot projects that cohesiveness. RJ capitalizes on second chances, restores
would involve local law enforcement, community bonds, and promotes peer and community
local courts, the schools, and other connectedness.
stakeholders.
Other communities and municipalities have already begun
. . to implement and research new approaches to meet current
E9) Compile new and emerging .
. challenges to emergency response and the public safety
research on public safety/emergency o .

. . . response system, specifically as they relate to the unique
and innovative public safety/ . . .

. behavioral health needs of people dealing with alcohol and Research &
emergency responses implemented . . - ) ) New
substance use issues®, e.g., Albuquerque, NM™, Memphis, Planning
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Public Safety and Human and
Civil Rights Recommendations

Rationale

City Role

In
process
or new?

E10) In coordination with the
County’s Crisis Center and Mobile
Crisis Response team, expand
multidisciplinary crisis response
services including the development
of a 1-year pilot program for a three-
person “co-response team” (SFPD
employee, SFFD employee, “public
safety behavioral health staff worker”)
for dispatch to all service calls with a
behavioral health component.

Law enforcement agencies and EMS systems across

the country are integrating crisis response models in to

their agencies. This model of collaboration is shown to
improve how police, fire/EMS, mental health services, and
communities respond to mental health and substance use
crises. Research also suggests that such models increase
safety in encounters, increase diversions from the criminal
justice system, reduce arrests, increase mental health service
utilization, and decrease use of high-intensity police units
and use of force.?® This model will also reduce unnecessary
fire suppression apparatus use and transports to emergency
rooms.

Collaboration;
Funding;
Direct Service

In
Process

E11) Collaborate with the County to
ensure City residents’ access to best
practices/standard of care treatment
for opioid dependency (induction
and maintenance to include opioid
agonist therapy (OAT) including
buprenorphine and methadone) at
the Santa Fe County Adult Detention
Center.

Individuals recently released from correctional settings are
up to 130 times more likely to die of an overdose than the
general population, particularly in the immediate two weeks
after release. Given that approximately one quarter of people
incarcerated in local jails and prisons are opioid-dependent,
initiating OAT behind bars should be a widespread, standard
practice as a part of a comprehensive plan to reduce risk of
opioid fatality. In light of the opioid crisis, it is imperative to
ensure that evidence-based, effective drug treatment and
harm reduction resources are available to all.?*

Collaboration;
Advocacy;
Leadership

New

The Santa Fe Plan
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F. Advocacy

“..Lively, diverse, intense cities contain the seeds of their own regeneration, with energy
enough to carry over for problems and needs outside themselves.”

— Jane Jacobs, The Death and Life of Great American Cities

The MDSTF recommends the City of Santa Fe increase efforts to advocate for policies and practices at a state
and local level across the areas of prevention, community and economic development, treatment and harm
reduction, and public safety as identified by sub-committees. While the recommendations in this report highlight
ways a local municipality can impact problematic alcohol and drug use through direct services, collaborations,
funding and internal policy change, it is important to understand that the City will have only a limited impact

if it does not work in coordination with community stakeholders and other local and state jurisdictions. The
recommendations below highlight the role the City can take to advocate for restorative policies with partners
including the Santa Fe Public School District, County of Santa Fe, state agencies and state government.

In process
or new?

Advocacy Recommendations Rationale
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In process

their prevention; behavioral health and
substance use; social determinants of

health and local health disparities; and
restorative justice theory and practice.

Advocacy Recommendations Rationale
or new?
Alan Cruthirds, incarcerated for two days after being cited for drinking
alcohol in public, a misdemeanor, had been released from the Santa Fe
F4) Advocate to the County to provide County jail just hours before he died. He was struck by multiple cars while
24/7 public transportation to people crossing the highway at about 7 p.m.......Although jail officials say they
being released from the Santa Fe County | offer transportation to those who have been released, former inmates and New
Adult Detention Facility and ensure all advocates contend the options to return to Santa Fe are limited — if they
those incarcerated are aware of the know about them at all. But because many inmates are released later
service. in the evening or in the early morning, they often walk.26”The distance
between the Santa Fe County Adult Correctional Facility and the Interfaith
Community Shelter at Pete’s Place is 8.5 miles; 3 hours by foot.
For drug users who have not found success with methadone or
buprenorphine, the most dramatic developments in drug substitution
therapies have been in the field of Injectable Opioid Treatment. These
services, as part of comprehensive treatment strategies, provide
F5) Advocate at a state level for an substantial benefits to long-term heroin users who have not been
appropriation for a hydromorphone pilot responsive to other treatment. Studies have shown that those enrolled In Process
at the University of New Mexico in injectable opioid treatment demonstrate a reduction in drug use
and an improvement in overall physical and mental health. Additionally,
several studies have found that individuals who participated in these
programs significantly reduced their involvement in criminal activities,
generating large law enforcement cost savings.?®
Recently, in Santa Fe, harm reduction providers have noted that there
have been increased cases of fentanyl in the drug supply unbeknownst
) e f e A B D e fco users. Technology exists to t?st drugs for dz?ngerogs adulterants, t?ut
R . it has so far been mostly unavailable at a public level in the U.S. Making
drug-checking kits are no longer . : . . .
e e ey e drug‘ checking serwcfes available in the cohtgxt of a community outreach | New
state’s controlledsubstanice act: service vyould savg lives and reduce hospltallzatlor?s and also allow
for real-time tracking of local drug trends. The service can also help to
connect people with local treatment and harm reduction services. Drug
checking kits are currently illegal under NM state law.
Restorative justice is a community centered approach to crime that
protects, restores, and improves public safety; recognizes and supports
F7) Advocate to Santa Fe Public Schools victims; allows offenders to be accountable and make amends; repairs
for district policies to limit school and builds community relationships and trust; and promotes the
suspensions, expulsions, arrests, and all reintegration of offenders into society. Research shows that restorative
exclusionary school discipline practices. justice (RJ) programs reduce recidivism and crime, decrease incarceration New
Instead, employ restorative justice of young people, lower costs in the criminal justice system (which can
practices. be used for a range of prevention and treatment programs) and have
high participant satisfaction rates among victims, offenders, community
members and public safety officials, leading to greater trust and family
and community cohesiveness. RJ capitalizes on second chances, restores
community bonds, and promotes peer and community connectedness.
F8) Advocate to the SFPS District that
staff engage in continuing education in the Provision of best practice education on socially relevant topics to
following areas: cultural humility; culturally teachers, school administrators, and paraprofessionals supports the
and linguistically appropriate care; trauma mission and core beliefs of Santa Fe Public Schools.
informed practice; violence, trauma, and New
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In process

coverage for immigrant families not
covered by the Affordable Care Act.

access to crucial and comprehensive health care, including substance
use prevention, harm reduction and treatment services.

Advocacy Recommendations Rationale
or new?
F9) Advocate to the Santa Fe Public
School District to develop K-12 district- Practices that aim to prevent violence and trauma and that promote
wide policies and plans on the prevention | health can help to reduce risk for problematic substance use.
of suicide, interpersonal violence, New
trauma, substance use disorder, and on
the promotion of comprehensive sex
education and healthy relationships.
“Each year, more than 600,000 people leave prison and re-enter the
Nation’s communities. Within three years of their release, more than
F10) Advocate at a state level for 2/3 of these individuals are rearrested, and % return to prison with a
additional state funding for jail new sentence. Resumption of drug abuse precipitates or contributes New
community re-entry programs and to much of this recidivism.”*° People leaving jail are often not prepared
services. for release and, when released, encounter challenges in accessing
the programs and services that help them become healthy, productive
members of their communities.*
Supervised Consumption Services, also known as supervised injection
facilities (SIFs), are controlled health care settings where people can
consume drugs under clinical supervision and receive health care,
F11) Advocate at a state level for counseling, and referrals to health and social services. SIFs have been
legislation allowing and funding rigorously studied and found to reduce the spread of infectious disease, New
the implementation of supervised prevent overdose deaths, and eliminate improperly discarded injection
consumption spaces. equipment. Engagement by people who use drugs with staff in these
facilities enhances the ability of people to function productively in
society, increases access to drug treatment and other services, and
saves taxpayer money.*?
“Overdose fatality reviews allow states to examine and understand
the circumstances surrounding fatal drug overdoses. Review teams
F12) Advocate at a state level for the . 9 ) 9 .
X can uncover the individual and population factors and characteristics
adoption of a state statute that would . o .
X of potential overdose victims. Knowing the who, what, when, and New
mandate a regular (i.e. yearly) overdose ) .
X X how of fatal overdoses provides a better sense of the strategies and
fatality review team process. L .
coordination needed to prevent future overdoses and results in the
better allocation of overdose prevention resources and services.>”
Expunging prior convictions removes thousands of barriers that allow
eople to fully reenter their community and society. When someone
F13) Advocate at a state level for the peop . 4 ¥ . ¥ . )
. has a criminal record, they are often ostracized from their community,
concept of automatic expungement e ; ) ) )
. R have a difficult time accessing any services, such as housing, treatment
of criminal records for possession of .
e e e or any public support. Research shows that those who have expunged
controlled substances to assist individuals . . . e New
R . . their record have higher earning wages, lower recidivism, and lower
with their overall recovery potential to ) .
. .. R . . crime rates. New Mexico currently has an expungement law, however
include assisting with housing application . o . ,
.. the burden is on the individual to petition the court. Most people aren’t
approvals and employment opportunities. , ,
aware that they can get an expungement, don’t apply, or don’t have the
means to hire a lawyer to advise them or pay the fees.
F14) Advocate at a state level for the Currently, immigrants have to rely on an assortment of health care
New Mexico based legislative campaign options as they are not eligible to buy coverage under the Affordable
to provide state subsidized insurance Care Act. Not having consistent coverage impedes immigrant families’ In Process
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Appendix A: Resolution

1 CITY OF SANTA FE, NEW MEXICO

2 RESOLUTION NO. 2017-77
3 INTRODUCED BY:
4
5 Mayor Javier M. Gonzales Councilor Signe I. Lindell
6 Councilor Renee D. Villarreal Councilor Joseph M. Maestas
7 Councilor Peter N. Ives Councilor Christopher M. Rivera
8 Councilor Carmichael Dominguez Councilor Ron Trujillo
9
10 A RESOLUTION

11 ESTABLISHING A MUNICIPAL DRUG STRATEGY TASK FORCE TO DEVELOP NEW
12 | APPROACHES TO PROBLEMS RELATED TO BOTH DRUG ADDICTION AND POLICY
13 | RESPONSES TO IT BY COLLABORATING, STUDYING, GATHERING INPUT FROM THE
14 |SANTA FE COMMUNITY  AND ISSUE-EXPERTS, AND  PROPOSING
15 | RECOMMENDATIONS FOR A COORDINATED DRUG STRATEGY ROOTED IN PUBLIC
16 |HEALTH AND SAFETY.

17
18 WHEREAS, the City of Santa Fe has been long concerned about the high rates of drug use
19 | and dependency and the impact on the people of Santa Fe; and

20 WHEREAS, in 2016, 45 people in Santa Fe County died of a drug overdose resulting in an
21 overdose death rate of 32.9 deaths per 100,000; and

22 WHEREAS, overdose death rates now outnumber traffic fatality rates; and

23 WHEREAS, between July 1, 2016 and May 31, 2017 there were 229 arrests for possessing a
24 | controlled substance other than marijuana, 61 arrests for trafficking and/or distributing a controlled

25 | substance, and 156 arrests for possessing drug paraphernalia by the Santa Fe Police Department; and
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1 WHEREAS, the Santa Fe Police Department began carrying and administering Naloxone,
2 | commonly known as Narcan, a medication used to block the effects of opioids especially in overdose
3 situations, in 2017; and
4 WHEREAS, the Santa Fe Fire Department averaged between .43 and .58 EMS trips per day
5 | with Naloxone as an intervention between 2012 and 2017; and
6 WHEREAS, the City of Santa Fe experiences high numbers of documented incidents for
7 | property crime related to problematic drug and alcohol use; and
8 WHEREAS, drug abuse and dependence is a complex issue that requires innovative
9 | approaches to harm reduction in drug use; and
10 WHEREAS, the Governing Body recognizes that the City cannot arrest its way out of
11 | problematic drug and alcohol use and addiction and understands that the underlying problems related
12 | to some crimes are associated with persons who have problematic drug and alcohol use and addiction
13 | and is intent on breaking the cycle of drug use, crime, and incarceration; and
14 WHEREAS, there is a need to explore and discuss multidisciplinary approaches to treating
15 | addictions and problematic drug/alcohol use that lead to criminal activity and a need to increase the
16 | availability of prevention and education, social service, treatment, and harm reduction resources; and
17 WHEREAS, in 2014, the City of Santa Fe established the 2" Law Enforcement Assisted
18 | Diversion (LEAD) program in the country, a pre-booking diversion program and an example of a
19 | municipal drug strategy rooted in harm reduction and public safety; and
20 WHEREAS, early evaluation results of the Santa Fe LEAD program show a reduction in jail
21 | and court costs as well as recidivism back into jail for clients who remain engaged in the LEAD; and
22 WHEREAS, in 2014/2015, the mayor of the City of Ithaca convened a group of community
23 | experts and initiated a process to develop new approaches to problems related to both drug addiction
24 | and the cities policy responses to it; and

25 WHEREAS, a report was generated from the process titled, “The Ithaca Plan: A Public Health
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1 | and Safety Approach to Drugs and Drug Policy” that presented findings and recommendations in four
2 domains: Prevention, Treatment, Harm Reduction and Law Enforcement; and
3 WHEREAS, the Ithaca plan could serve as a model for the city of Santa Fe’s Municipal Drug
4 | Strategy Task Force; and
5 WHEREAS, the Governing Body desires to invite representatives from local governmental
6 | entities, state agencies, law enforcement agencies, the judiciary, social service, harm reduction and
7 | medical providers, business community, drug policy experts, immigration and human rights, and
8 | representatives of people most impacted by problematic drug use from Santa Fe to participate in a Task
9 | Force to join the City of Santa Fe’s efforts to explore and recommend solutions to address public safety
10 Jand public health related to problematic drug and alcohol use and addiction in the domains of
11 | prevention, treatment, harm reduction and law enforcement.
12 NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF THE
13 | CITY OF SANTA FE that the Governing Body hereby creates a Municipal Drug Strategy (“MDS”)
14 | Task Force.
15 Section 1. NAME: The task force shall be called the Municipal Drug Strategy Task
16 | Force (“MDS Task Force™).
17 Section 2. PURPOSE: The purpose of the MDS Task Force is to collaborate across
18 | different areas of focus (prevention, treatment, harm reduction, law enforcement), in order to explore
19 | and recommend long-term solutions in a Community Strategic Plan for addressing the issues arising
20 | from persons struggling with problematic drug and alcohol use.
21 Section 3. DUTIES AND RESPONSIBILITIES: The MDS Task Force shall develop

22 | aCommunity Strategic Plan within 6 months that includes any necessary requests for funding and shall:

23 A. Study the drug related problems in the city of Santa Fe.
24 B. Explore and discuss multidisciplinary approaches to treating addictions that lead to
25 criminal activity.

3
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1 C. Form four working groups (Prevention, Treatment, Harm Reduction, and Law
2 | Enforcement).
3 D. Host a series of community conversations to gather insight into the concerns and ideas
4 | of community members to ensure that the City’s drug strategy is guided by community input.
5 E. Convene a series of focus groups around the city to learn how drug use — and current
6 |drug use — affects communities, families and individuals and how current drug policies can be
7 |improved. Focus groups should represent a specific constituency, i.e. law enforcement personnel;
8 [ physicians, nurses and pharmacists; people who use drugs; young people; people of color;
9 | undocumented people; parents; business owners; and people in recovery.
10 F. The MDS Task Force shall consult with Santa Fe Opiate Safe (SOS), a committee of
11 | the Santa Fe Prevention Alliance, and other related groups when preparing the formal report to the
12 | Governing Body as noted below.
13 G. In a formal report to the Governing Body, recommend policies and practices in the four
14 | domains (Prevention, Treatment, Harm Reduction, Law Enforcement) the city could adopt to improve

15 | responses to drug use.

16 H. Any other related issues that may be identified by the MDS Task Force.
17 Section 4. MEMBERSHIP; OFFICERS; TERMS;:
18 A. Membership.  The MDS Task Force membership shall consist of twenty members

19 | appointed by the mayor with the approval of the Governing Body. The MDS Task Force will be
20 | comprised of representatives from the City of Santa Fe, Santa Fe Police Department, Santa Fe Fire
21 | Department, Santa Fe County, Santa Fe County Sheriff’s Office, the District Attorney’s Office, the
22 Public Defender’s Office, local area schools, a local area medical center, the Magistrate Court and the
23 District Court, local social, medical and harm reduction service providers, including youth
24 | organizations, drug and alcohol prevention and education experts, drug and alcohol treatment centers,

25 | individuals with expertise and research experience in the field of addictions, individuals with expertise
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1 | indrug policy, business leaders, individuals with expertise in immigration reform and other human and
2 | civil rights issues, individual and families most impacted by problematic drug and alcohol use, and any
3 | other stakeholders that may be determined by the Governing Body or the MDS Task Force.
4 B. Officers. The mayor shall appoint the chairperson. The chairperson shall
5 | appoint a vice chairperson.
6 D. Terms. Members shall serve until they complete their duties and responsibilities as set
7 | forth above.
8 E. Compensation. Members shall serve without compensation
9 Section 5. VACANCIES: Vacancies on the MDS Task Force shall be filled in the same
10 | manner as initial appointments.
11 Section 6. MEETINGS; DURATION: The MDS Task Force shall conduct a series of
12 | public conversations and, at least once per month thereafter shall conduct public meetings in accordance
13 | with the Open Meetings Act and adopted city policy and procedures. Unless further extended by the
14 | Governing Body, MDS Task Force meetings shall conclude no more than 8 months from the date of
15 | adoption of this resolution.
16 Section 7. STAFF LIAISON: Community Services department staff shall serve as the

17 | liaison to the Task Force.

18 PASSED, APPROVED AND ADOPTED this 25" day of October, 2017,

19

20 o

21 JAVIER GONZALES, MAYOR
22 | ATTEST:

23

24 P\J *Q/\_O
25 LANDA Y. \QIL CI CLERK
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1 | APPROVED AS TO FORM:

4 | KELLEY BRENNAN, CITY ATTORNEY

10
11
12
13
14
15
16
17
18

19

20
21
22
23
24

25 M/Legislation/Resolutions 2017/2017-77 Municipal Drug Task Force
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Appendix B: Community Conversation Findings Report

REPORT Santa Fe’s Municipal Drug Task Force

May 10, 2019

— Community Conversations Findings
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Intfroduction

In 2017 the City of Santa Fe passed a Resolution (Resolution No. 2017-77) “to establish a Municipal Drug
Strategy Task Force to develop approaches to problems related to both drug and alcohol addiction and policy
responses to it by collaborating, studying, gathering input from the Santa Fe community and issue experts, and
proposing recommendations for a coordinated drug strategy rooted in public health and safety.” The Task
Force was officially launched in summer of 2018 under the leadership of Mayor Webber. The Municipal Drug
Strategy Task Force (MDTF) has been meeting monthly since its launch and has been charged with
recommending policies and practices as alternatives to incarceration.

First pioneered as a public health measure in Europe in the 1980s and 90s, Municipal Drug Strategies challenge
local communities to work from a public health, racial justice and human rights framework instead of defining
people who use drugs as criminals in need of coercion and punishment.

Community Input is Essential

“At the state and federal level, problematic drug use often becomes a matter of statistics, trends,
spreadsheets and inflammatory rhetoric. Communities, on the other hand, understand first-hand the
drivers of problematic drug use and its impact on individuals, families, neighborhoods, first responders,
health professionals and resources. The drive to identify and implement effective solutions springs from
those who understand the challenges most intimately.”*

The Municipal Drug Strategy Task Force (MDTF) formed four teams to explore the issues and make
recommendations related to Prevention, Treatment, Harm Reduction and First Response. In addition to
studying the issues through an examination of local and national research and presentations, the MDTF
designed a process to engage community members in community conversations designed to inform the
recommendations.

Community Conversation Process

Two hundred thirty-one community members participated in community conversations or interviews over
the course of a four-month period from November 2018 through February 2019, including both individuals
directly impacted, those whose voices are often not heard (students, parents, individuals who are currently
using or are in recovery, homeless individuals, women, immigrants and people of color), as well as community
stakeholders (clinicians, nonprofit providers, hospital and Emergency Management Service staff, government
and business leaders, and law enforcement). Thirteen community conversations were facilitated involving
nearly 180 individuals, as well as a dozen one-on-one meetings and forty-two survey responses from law
enforcement personnel. The intent of community conversations was to gather input from a diverse spectrum
of the community to better understand how alcohol and drug use and drug policies affect different
communities so that recommendations better reflect the needs of all members of the community, especially
those who are often not heard.

1 Municipal Drug Strategy: Lessons in Taking Drug Policy Reform Local. Drug Policy Alliance. 2018
4
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SUMMARY OF FINDINGS

Feedback from community conversations, surveys and individual interviews are captured in the sections on
the following pages. First, feedback from individuals who have been directly or indirectly impacted is
presented, including individual users, individuals who are in recovery, students, parents and families, and
people of color and those from the LGBTQ community. One overarching theme across all groups was that not
all alcohol and drug use is problematic, however the human toll of problematic alcohol and drug use on
individuals and families is devastating. Participants shared stories of how widespread the problem is in
communities across racial backgrounds and socio-economic status, and how it has resulted in trauma and
chaos not only for individuals directly impacted but for their families. One participant shared: “It is hard to go
anywhere without alcohol being around. It was heavily used and abused even in my church communities. My
family has suffered a lot of pain from alcohol abuse. It tore our family apart.”

. Feedback from Individuals Impacted

A. PREVENTION

FINDING 1: There is a perceived information gap in many communities, especially for youth and in the
Spanish-speaking immigrant and Native communities, about the risks of alcohol and drug use, prevention,
treatment options, harm reduction and diversion programs.

There is a sense that there is less culturally and linguistically competent community and medical education for
Latinx immigrant families. Participants consistently expressed that crucial information is simply not getting to
them.

FINDING 2: Lack of educational, extracurricular and recreational activities for children and youth is a deep
frustration for parents who believe that positive programming can help prevent problematic alcohol and
drug use.

The programs that do exist are out of reach due to cost, especially for low-income families with multiple
children. Activities for whole families are also scarce and expensive.

FINDING 3: Alcohol and drug education and counseling support for youth in schools could be improved.

Students, parents and individuals in recovery consistently stated that most information individuals receive
about alcohol and drugs is from peers, street sources, social media or the internet, which does not include
information about what alcohol and drugs do to the body and one’s life. Community members highlighted that
alcohol and drug use can start younger than society generally imagines and affect several generations within
families. They recommended early education and intervention to include information about delaying the onset
of use, preventing problem alcohol and drug use, and understanding that recovery is possible and where to get
help. Adults who work with youth highlight the need for quality drug education as well as peer and adult
mentoring programs, and ways to ensure that the teen health centers are seen by youth as safe places to go
for help. Additionally, families advocate for counseling and support services to identify and respond to youth
as early as possible to prevent early substance use.

Participants also highlighted the need to engage the medical community to help educate patients about the
risks of prescription drugs, over-prescribing and alternatives that are less harmful or addictive.

5
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FINDING 4: Community members believe that economic insecurity, racism and poor working and housing
conditions pose a threat to family stability and emotional wellbeing. This can lead to problematic alcohol
and drug use among workers and their children, as well as lack of access to treatment options.

Additionally, there is a general lack of awareness about resources available in the community, how to navigate
systems of care, and how to get support for key challenges such as housing, health food, transportation and
mental health care.

One participant shared: “What helped me was Maslow’s Pyramid of Hierarchy. Having my basic needs met has
me in recovery. If you don’t have this how can you advance in life?”?

FINDING 5: Negative images and stereotypes contribute to stigma within the immigrant and non-immigrant
communities, and often keep families from talking openly about problematic alcohol and drug use or seeking help.

Stigma continues to be an ongoing challenge that prevents individuals and families from acknowledging
problematic alcohol and drug use and reaching out for support. There is a sense that much of the community
education around alcoholism and DWI may contribute to stigma. For example, commercials about DWI’s often
focus on the negative consequences of drinking while driving, and rarely convey the message “If you need help
or treatment, call this number.”

Additionally, many participants spoke of the prevalent stereotypes regarding their countries of origin (images
of cartels, gang violence, and smugglers in English and Spanish media) that lead to real discrimination within
the criminal justice system, mass detention and incarceration of immigrants in the U.S. and subsequent
deportation and separation of families.

FINDING 6: There is a perception that the “war on drugs” has failed to improve problematic drug use and
should be replaced by a model that promotes recovery through prevention and treatment.

Participants overwhelmingly agreed that there needs to be alternatives to incarceration and a focus on helping
people by connecting them to the support they need at that moment. Some individuals may be ready and
motivated to enter a treatment program; others may need assistance with an immediate need such as housing,
food, a safe place, medical treatment, etc.

B. TREATMENT

FINDING 1: There is a perception that access to alcohol and drug treatment is severely limited due to lack of
affordable treatment options available to individuals at the time they are ready for treatment (also known as
“treatment on demand”).

Individuals in recovery programs shared stories of long waits and other barriers that prevented them from
accessing treatment earlier. There is also concern that the community lacks transitional and integrative
services such as halfway houses and programs to support long-term sobriety once the individual has completed
a treatment program. Additionally, women in recovery shared that there are limited treatment options for
women with young children while the need far exceeds community capacity. There is also a perception that
there are insufficient drug treatment programs available to Spanish speakers and to the immigrant community
at large.

22 Maslow’s Pyramid of Hierarchy of needs is a motivational theory in psychology comprising a five-tier model of
human needs, often depicted as hierarchical levels within a pyramid. Needs lower down in the hierarchy must be
satisfied before individuals can attend to needs higher up. Simplypsychology.org.

6
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One participant currently in a 30-day recovery program shared: “Every time | tried to get in to treatment there
was a waiting list. It took me fourteen years to get into recovery. While | was waiting for a bed | turned to
drugs and alcohol.”

Participants shared: “Treatment works for those who participate. But doesn’t work for those who are
resistant.” “| feel that there should be more recovery outlets and more longer term options such as 3 or 6-
month programs.”

Other participants shared: “Even when there are treatment centers available, there are access issues — money,
geography, insurance.” “People coming from jail are given priority over people who want treatment.” “It’s hard to
get healthy when you don’t have enough food to eat. Treatment programs don't have enough funding.”

FINDING 2: There is a perception that trauma, PTSD and mental health issues including depression and
anxiety are some of the underlying causes for alcohol and drug use. Additionally, there is a belief that there
are insufficient mental health services to help people get appropriate care instead of using alcohol and drugs
to cope.

Numerous community members talked about how trauma such as abuse, neglect, family separations or
incarcerations impact individuals and families, and are often major underlying factors in substance use.
Women in recovery programs also discussed the importance of childcare and supports for young mothers who
are seeking treatment and long-term sobriety in order to keep families together and prevent further
generational trauma.

One participant shared: “Kids are hurting. There are severely depressed at 11-12 years of age. They listen to
dark lyrics. They are taking any drug they can find — Advil, Nyquil, prescription drugs, alcohol, marijuana. They
take drugs because they don’t want to be awake.”

Another participant shared: “Me and my mom had to flee from my abusive father, which caused us to be poor
and to survive by shelter hopping. When | was a teenager my dad came back into my life. He was still using
meth and was very abusive and mean. My dad was diagnosed with bipolar disorder and he used meth and
heroin to deal with his symptoms and trauma triggers.”

FINDING 3: Treatment is seen more broadly than inpatient treatment programs. Participants talked about
the need for effective work programs, mentoring and job training, education, housing, childcare and an
opportunity to participate in society in a positive way.

Participants discussed the importance of providing support with employment, education, housing and
childcare to provide stability and safety as a core function of treatment. Additionally, community members
talked about the critical importance of addressing these life issues at times of transition (e.g., transitioning
from jail to the community or from shelter or temporary housing).

FINDING 4: Medication Assisted Treatment (MAT) capacity needs to be expanded and promoted, and
made more generally available in the community and in correctional settings. Numerous individuals
reported successful treatment with Suboxone programs and recommended that these programs be
expanded.

One participant shared: “Treatment programs work for those who do want help. For the people who are
working the program it works. For me my Medication Assisted Treatment (MAT) and Intensive Outpatient
Program (IOP) have helped.”
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Another participant shared: “Treatment programs are not working because they are abstinence-based. My
son tried rehab at several centers — all abstinence-based and none of them worked. He was kicked out of
every one of them due to relapse. He was able to get drugs in rehab, and he made other contacts with drug
users at rehab. Addicts have a disease that needs treatment or relapse will happen. Suboxone stopped the
relapses and my son only got better through Suboxone and the support of the LEAD program. Family
involvement and counseling is crucial to an individual’s success as well.”

FINDING 5: The community needs to build detox capacity and programs.

Numerous individuals reported the need for expanded detox capacity. Detox or detoxification is the
biophysical withdrawal process that occurs when a person abruptly stops using drugs or alcohol following
sustained use of those substances. This is a medically fragile period of time, and treatment providers often
do not have the capacity to supervise this process. This can limit treatment options for people who desire
treatment.

C. HARM REDUCTION

FINDING 1: There is a lack of awareness of existing harm reduction practices in the community.

Though some individuals were aware of needle exchange and Narcan distribution and training, they also
believed that additional outreach and education is needed. There is a lack of knowledge about the 911/Good
Samaritan law.

FINDING 2: There is a perception that harm reduction services need to be expanded and promoted through
outreach and education to users, families and the community at large.

There is broad support for expanded needle exchange programs, and more education and distribution of
Narcan. Other ideas promoted by participants include “free drunk rides”, safe consumption sites, heroin
assisted treatment and increased outreach by professionals that get out in the community to encourage users
to make healthy decisions about the “safe use of drugs” and help them get healthy through screenings for
diseases.

One participant shared: “Reducing stigma would help people stay alive. My pride hindered my own ability to
get support. It took me awhile to participate in the safe needle exchange program after witnessing people use
dirty needles repeatedly. Continue the distribution and overdose prevention in our community. Again, de-
stigmatizing drug use in out community is key in keeping people alive.”

D. EMERGENCY RESPONSE/PUBLIC SAFETY

FINDING 1: There is a perception that the Fire Department/Emergency Medical Services personnel are there
to help everyone in the community and have been helpful to alcohol and drug users in crisis.

One participant shared: “The Fire Department has really helped me. | hear that in group therapy too. They are
helping a lot of people.”

FINDING 2: Community members believe that law enforcement personnel are primarily focused on measures
such as incarceration and criminal conduct, and are not well situated to deal with drug use or mental health
crisis issues.
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There is a perception that local law enforcement is short-staffed and stretched thin, and not particularly
focused on community policing or rehabilitative responses. Individuals in recovery programs suggested that
additional education is needed for law enforcement personnel to increase understanding about addiction as a
disease and ways to deal with people suffering from addiction and those with mental health problems.
Community members who were aware of the LEAD program shared that the officers in the LEAD program were
helpful.

One participant shared: “LEAD works and should be expanded. | have the utmost respect for the people who
work with this program. It is the only approach that worked for my son. LEAD uses a harm reduction approach
— when they relapse they are not kicked out — they acknowledge that addicts are going to relapse and they work
through this with them. An addict is a human being. | stopped referring to my son as an addict. He is a human
being with a disease.”

Another participant shared: “I think an option for treatment would help. The jails make money and cause bad
things. | went to jail for six months for an empty syringe!”

And another participant shared: “Law enforcement has a real issue with racism and judgment. They are hired
to serve and protect, yet they choose to judge. A lot of times their jadedness prevents them from being helpful
to the community.”

FINDING 3: Participants, especially individuals from the immigrant community, feel targeted, criminalized
and over-policed because of their race, national origin, language, and economic status.

There is a perception that there is a double standard when it comes to how law enforcement and the law in
general treat Latino immigrants, people of color, and poor people.

One participant shared: “l work as a bartender at private parties, and | see high society people, even elected
officials, drive away drunk. But in these rich areas of town, there are not police waiting to catch them, only in
poorer areas. Being poor is a crime.”

One participant shared that police need help understanding the short and long-term impact of drug arrests on
whole families. It was pointed out that police show up to arrest people, but they do not offer alternatives. They
do not give family members information about treatment or counseling programs.

Another participant shared a traumatic experience she had at home with her children when the SWAT team
arrived looking for drugs. When nothing turned up and no arrests were made, the officers were unapologetic,
dismissive and rude.

FINDING 4: There is a lack of awareness of alternatives to incarceration such as the Santa Fe County LEAD
program.

There is a lack of awareness in the community about the LEAD program and its effectiveness in both
decreasing arrest rates and assisting individuals with treatment. When informed about the existence of the
program, most participants were in support of expanding the program and educating the community about
its effectiveness.

FINDING 5: There is a perception that incarceration worsens problematic drug use, as individuals do not have
adequate opportunities for treatment, medication assisted treatment or mental health care while in jail.

Numerous individuals shared stories of harsh conditions they experienced while in jail including inadequate
food and harsh living conditions. There are also limited opportunities for treatment or medication-assisted
treatment, and inadequate support for helping with the transition back to community.
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One family member shared: “At first | thought my son would be safe from drugs when he was arrested and in
jail, but it turned out that he had as much access to drugs in jail as he did on the street (heroin that he would
get from other inmates). The conditions in the jail were really harsh — limited heat, food and counseling
support while in jail — and certainly no treatment.”

Another participant shared: “Addicts should never be incarcerated for drug use alone. When my dad was in
prison, he was given Lithium and it helped, but he could not stay on Lithium out in the community. He didn’t
get any social or health services support.”

FINDING 6: In general, participants are open to decriminalization of cannabis, both for medical purposes and
for recreational use.

One participant shared: “I think we need to legalize cannabis. It’s not a drug - it’s medicine. As a personal
card holder | have maintained recovery from heroin for over ten years.”
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ll. Feedback from Stakeholders in the Community

A. PREVENTION

FINDING 1: There is a widely held perception that alcohol use is widespread due in part to its being more
socially acceptable as a legal substance, yet is extremely harmful. Prevention efforts must address alcohol
abuse in addition to drug use through outreach and education of adults, families, youth and children.

Alcohol’s harmful effects include alcohol-related health problems and deaths, injuries, DWI’s and are also a
factor in domestic violence, unplanned pregnancies and suicide deaths. It is estimated that 10 percent of
hospital admissions and the majority of EMS calls are alcohol-related. Poly-substance use was also highlighted
as a major issue, with use of heroin, meth, and opioids in combination with alcohol as a common occurrence.
Clinicians suggest that individuals with behavioral health issues such as depression, anxiety or other stressors
or mental health issues often self-medicate with alcohol or other drugs.

One stakeholder shared: “Alcohol is extremely prevalent and underlies everything; it is under reported, glossed
over and minimized. It is a complicating factor to liver disease and many health and safety issues.”

Another stakeholder added: “ We are not seeing marijuana related calls at this point, not as much as we see
alcohol related calls such as individuals detoxing on the street due to a lack of a medical detox environment.”
Another stakeholder added that the current detox facility has limited capacity as a licensed “social detox”.

FINDING 2: Intergenerational substance abuse is a significant issue and there is a need to break the cycle of
family alcohol and drug use.

EMS and law enforcement providers shared experiences of emergency or overdose calls where children or
other families are present and affected. There is a need to address intergenerational drug use. Stakeholders
often witnessed examples of heroin use among two generations of family members. There was also concern
raised around ensuring women who give birth to babies who are exposed to alcohol and drugs are provided
with adequate support to prevent further trauma.

One participant shared: “We are seeing more drug exposed newborns at the hospital when we screen babies
at birth. Others expressed concerns about the nature of screening and whether alcohol is adequately screened
and addressed.”

FINDING 3: Problematic employee alcohol and drug use affects local business as employers report that hiring
and retention can be problematic. Employers also believe stigma is a barrier to seeking treatment.

Business leaders reported that stigma prevents the community from with dealing with alcohol and drug abuse
effectively. There is a perception that stigma surrounding opiates is not as profound as other drug use.

One participant shared: “I have a concern that even though alcoholism and addiction are diseases, community
conversations are often shame-based. There is a need to model a different way of perceiving this issue and
dealing with it as a community.”
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FINDING 4: The City could do a better job of informing the community of services and resources, and
should support education and prevention efforts targeted at children, youth and vulnerable adults and
families.

There was consistent support for more education including information on the effects of drug and alcohol use
for children at an early age. Law enforcement personnel also suggested the importance of having affordable
youth and community activities and programs including mentorship resources for youth and families.

One law enforcement personnel shared: “Young people need activities and places to go. There is nothing in
Santa Fe for young people.” Others shared concerns around lack of employment, school or activities creates
a sense of boredom among youth that is then filled with experimentation with substances.

B. TREATMENT

FINDING 1: Stakeholders consistently reported that increased behavioral health services are needed, both
mental health services (including early screening) and a range of treatment options for substance abuse. It
was proposed that there is not one treatment method that will work for all individuals, but that there needs
to be a range of options provided to meet people “where they are.”

Stakeholders suggest the need for a definition of treatment that is broad enough to address the spectrum of
alcohol and drug use for those who don’t want treatment and those who do. Stakeholders reported that there
is a broad spectrum of needs and readiness for treatment, with some individuals needing services such as
mental health counseling, housing, healthy food, employment or other necessary supportive services instead of
formal alcohol or drug treatment. Others individuals need harm reduction services to keep them healthy and
alive. And individuals who are motivated or ready for treatment, need a treatment option that works for them.
For some, medication assisted treatments are key to recovery. Others may select inpatient or outpatient rehab
programs, with additional community support. Stakeholders stressed the importance of providing treatment
for co-occurring disorders, and to broaden the focus to serve individuals through a continuum of care.

FINDING 2: There is a need for a community-based, coordinated system of care with programs and services
for both mental health and substance abuse that address the social determinates of health.

There is a common perception that making improvements in the coordination of care across the many
systems that interact with individuals is key to effective screening, assessment and interventions.
Coordination of care was seen as essential to prevent individuals from falling through the cracks in the
system. Support services for homeless and vulnerable people around the social determinates of health are
also essential to address (housing, transportation, healthy food, etc.). Community members highlighted that
the current housing crisis is a major contributing factor to substance use. It was suggested that when people
don’t have housing or are living in precarious housing, substance use is often a factor of survival. Examples
given include those individuals who use uppers to stay awake and alert at night to avoid being victimized, or
downers to be able to sleep in a loud disruptive shelter environment.

Stakeholders point out that crisis often occurs during transitions and points to the need to focus on how
individuals are served at points of contact/transition at the time of hospitalization, emergency room
admission, and incarceration discharge. Shared information between agencies would help providers better
coordinate care and support services, and result in better care than when an agency operates in their own
silo. It was suggested that there are many evidenced-based models across the country that have been
implemented in ways that address HIPPA and other restrictions that could be adopted in the Santa Fe
community.
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The following are a sample of ideas shared by participants of what could be accomplished through coordination
of resources: Better transitions from ER admission to MAT treatment programs or other treatment providers, or
provision of Suboxone in ER with referral for follow up (referral, adequate prescription meds to cover time to
access treatment, address other barriers to successful treatment access at discharge); continuation of MAT
services while incarcerated to prevent relapse; post-rehab support to support long-term sobriety with housing,
employment and other supports; coordinated transportation solutions with City transportation including
regular bus stops at the front doors of medical and behavioral facility sites (e.g. current stop is significant
distance from La Familia’s facility front door) or other assistance with transportation; lockers for homeless
individuals to store their belongings so they are free to attend appointments; and employment opportunities
such as the “Better Way” Life Link employment program.

FINDING 2: There is a lack of adequate medical detox capacity and options for those who detox in the
hospital but then relapse after discharge due to lack of follow up treatment.

CHRUISTUS St. Vincent is currently conducting seventy chemical dependency consults monthly during inpatient
hospitalizations, which provide the opportunity for the patient to detox during their hospitalization. However,
often there are not enough spaces in treatment facilities when they discharge and patients often relapse in the
community while waiting for a bed in a treatment facility.

FINDING 3: There is a need to expand capacity of medication-assisted treatment programs and to provide
counseling and assistance with Social Determinates of Health along with medical care to treat the whole
individual.

C. HARM REDUCTION

FINDING 1: Community members suggested that alternatives to keep people healthy and alive should be a
priority. Ideas discussed included expanded Narcan distribution and education, safe injection sites, street
outreach and education. Stakeholders also recommended expanding the capacity for available needle
exchange programs.

Stakeholders propose that efforts to distribute and train the community about Narcan use have saved lives.
However, it is believed that these efforts can be strengthened. It is estimated that 85,000 needles are
exchanged per month in Santa Fe, however the need is larger that what is currently being provided. There
continues to be many needles improperly disposed of in the community and are regularly found in the streets
around the neighborhoods where shelters are location, which is a public health concern for the general
community.

FINDING 2: Medical providers and pharmacies should provide better education and provide patients with
information and alternatives to medications that can addictive or where dosage could be decreased.

There is a need for discussion between medical providers and pharmacists around the use of narcotics and
ways to improve communication around prescription practices between clinicians and pharmacists. There is a
perception that many of the large box chain pharmacies have little communication with physicians or patients
to flag patients at risk and to encourage conversations with patients on complications possible from medication
use and alternatives or dosages that would be less risky. There are some instances where people were not
aware of the dangers of a medication but were open to getting information on safer medication practices.

One pharmacist shared: “We had an instance of someone on an elephant dose of Oxy and when approached
about reducing Oxy intake, obtained cannabis card and made changes to improve his safety. It is important for
pharmacists to have non-judgmental conversations with patients related to safer medication practices.”
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D. EMERGENCY RESPONSE/PUBLIC SAFETY

FINDING 1: Law enforcement personnel and other stakeholders are concerned about law enforcement
capacity to address problematic alcohol and drug issues effectively due to staffing shortages, turnover and
the size and complexity of the challenges. Stakeholders and law enforcement personnel propose that law
enforcement is not best situated to deal with drug and alcohol use.

Forty-two law enforcement personnel participated in the MDTF survey. Law enforcement is often responding
to emergencies such as individuals who are publicly intoxicated or drug overdoses, and are on the front line
with EMS personnel in finding solutions to these every day crises. Law enforcement and EMS personnel point
out that the community lacks adequate resources and coordination to deal with these types of crisis such as
detox programs or crisis centers for mental health resources. Law enforcement personnel share that they are
often dealing with the same individual multiple times. There is a perception that existing programs are not
working well enough to help stop the cycle of addiction for these individuals.

One participant shared: “Currently law enforcement spends an enormous amount of time dealing with alcohol
related ambulance assistance calls.”

Others shared that cheap and accessible alcohol are extremely problematic, with local stores selling alcohol to
intoxicated individuals.

One participant shared: “We deal with a lot of people that are drinking in alcohol in unlicensed public places.
Many homeless people drink in city parks. Many of them get hit by cars as a result.”

Another shared: “Alcohol plays a major role in domestic violence, assault and battery.”

Some law enforcement officers stated that the current system does not seem to be effective in reducing drug-
related crimes and are in interested in effective alternatives. There are mixed opinions among law
enforcement personnel about the effectiveness of alternatives to incarceration such as diversion programs,
and some shared that they believed that the diversion program, LEAD, needs improvement. There was a
perception among law enforcement that some individuals manipulate diversion programs to evade punishment
and involvement with the criminal justice system. Other community stakeholders such as clinicians and
treatment providers believe that diversion programs should be expanded and improved.

FINDING 2: Need to educate clinicians and the community to look at cannabis objectively in terms of
potential benefits and risks. There was a high level of support among clinicians for the decriminalization of
cannabis, and an interest in exploring the use of cannabis in treating some conditions that are not treated as
well with current legal drugs or medications.

FINDING 3: Expansion of Teen Court, Law Enforcement Assisted Diversion (LEAD) Program and other
evidenced-based interventions should be explored to intervene earlier and to provide treatment as
alternatives to incarceration.
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lll. Differing Perceptions Among Community Members

Community members and those most impacted by our city’s drug and alcohol policies agree that existing
policies have been inadequate and to a degree unresponsive to the needs of the community. Community
members and individuals most impacted offered suggestions focused on prevention, treatment, and harm
reduction to treat drug and alcohol use as a public health issue (that should be addressed together as a
community). In order to move towards this vision, suggestions were made to address the stigma that exists
around drug and alcohol use and to engage the broader community in conversations and solutions to address
the challenges at a community level.

It is also important to highlight areas where there is a disparity in perceptions. These differences create
opportunities to bring together stakeholders with different opinions and philosophy and to identify and promote
new and more effective approaches.

One area where disparities in perception exist include the way that law enforcement and community members
see the role of law enforcement.

Finding 1: There is a difference between the perceptions of law enforcement personnel and community
members about the role of law enforcement in dealing with alcohol and drug use as a public health issue.
Individuals, family members and community stakeholders generally promote restorative or rehabilitative
responses as approaches to improve the health and wellbeing of individuals. Law enforcement officer’s
perceptions were mixed; however a significant number of responses from law enforcement promote drug
policy approaches based on criminalization and punitive measures. These divergent ideas highlight a tension
between punitive and restorative/rehabilitative drug and alcohol policy.

Forty-two law enforcement personnel participated in the MDTF survey. Of those responses, there is a
perception among law enforcement personnel that their role is to enforce the law and deal with criminal
matters to protect the communities they serve. Their training largely reinforces an orientation to arrest
individuals in violation of drug/alcohol city ordinances and state statues. Examples of feedback from law
enforcement personnel surveyed include suggestions to stop the supply, increase the number of officers on
duty, employ different penalties and additional ordinances, and implement mandatory treatment and harsher
punishments for repeat offenders. A few community members also raised the issue of stopping the supply of
illegal drugs, however there was little to no discussion around the need for increased penalties or harsher
punishments.

Alternatively, community members and individuals most impacted tend to believe that punishing individuals
for drug use is counterproductive and can do more harm than good in terms of long-term outcomes. Some
community stakeholders advocate for a more creative role for law enforcement including community policing
and a collaborative approach of working with community partners to connect individuals to treatment and
harm reduction resources that will ultimately help to break the cycle of problematic and intergenerational
alcohol and drug use.
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