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Approval of Agenda

Approval of Minutes: August 23, 2018

New Business:
a. Welcome and Introductions (Emily Kaltenbach, MDST Chair)
b. Timeline Adjustment (MDST Chair)
c. Community Conversations (MDST Chair)

Presentations:
a. Ithaca Plan (Kassandra Frederique, Drug Policy Alliance State Director- New York Office)
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Information:
a. Question and Answer Session — Ithaca Plan

Comments from the Chair and Committee Members

Report from Staff

10. Matters from the Fleoor

11. Adjournment
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MINUTES OF THE

CITY OF SANTA FE

MUNICIPAL DRUG STRATEGY TASK FORCE

Santa Fe, New Mexico
September 27, 2018

A meeting of the Municipal Drug Strategy Task Force was called to order by
Emily Kaltenbach, Chair on this date at 11:00 a.m. at the Market Station Offices, 500

Market Street, Suite 200, Conference Room, Santa Fe, New Mexico.

Members Present:

Emily Kaltenbach, Chair
Andres Mercado, Vice Chair
Sophie Andar

Sylvia Barela for Christine Wendel
Bennett Baur

Laura Brown

Tim Condon

Michael DeBernardi
Marcela Diaz

Alex Dominguez

Laura Dwyer

Kathy Armijo-Etre

Wendy Johnson

Laurie Knight

Bernie Lieving

Larry Martinez

John Osburn

Dr. Bret Smoker

Members Absent:

Tony Dixon, excused

Denise Herrera, excused

Shelly Moeller, LEAD Santa Fe, excused
Jerome Sanchez, LEAD Santa Fe, excused
Karen Wells, excused

Staff Present:
Chad Chitturo, City of Santa Fe Attorney’s office
Kathlyne Gish, Intern-Youth and Family Services Division

Lisa Noriega, Youth and Family Services Division, Special Projects

Administrator
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David L. Thomas, City of Santa Fe Attorney’s office

Others Present:

Jessica Gelay, Drug Policy Alliance

Kassandra Frederique, Drug Policy Alliance State Director, New York Office
Mickele Lis, ML Consulting

Angela Pacheco, Drug Policy Alliance

Jo Ann G. Valdez, Stenographer

Chair Kaltenbach said there are a few people that are excused today. Jerome
Sanchez is excused. He is in Ohio at the Drug Policy Alliance where they are convening
about overdoses and opiates. He is also speaking on a law enforcement panel there.
Tony Dixon, Karen Wells, Shelley Moeller and Denise Herrera are also excused.

APPROVAL OF AGENDA

MOTION: A motion was made by Larry Martinez, seconded by Laura Brown to
approve the agenda.

VOTE: The motion passed unanimously by voice vote.

APPROVAL OF MINUTES: August 23, 2018

The following changes were made to the Minutes of the August 23, 2018 meeting;
Page 5, 1% paragraph, the word “gapping” was changed to “gaping”.
Page 5, 6" paragraph, the word “physiatrist” was changed to: “psychiatrist”.

Sophie Andar said following the presentation on the EMS calls by Andres
Mercado, the Task Force had a brief conversation about the value of looking at the
overlap between domestic violence and maybe other violent injuries and substance-use
EMS calls. She said she believes this was a topic that the Task Force agreed that they
might want to explore further, so she wanted to mention that.

MOTION: A motion was made by Larry Martinez, seconded by Tim Condon to
approve the Minutes of the August 23, 2018 meeting as amended.

VOTE: The motion passed unanimously by voice vote.

NEW BUSINESS:
a.  Welcome and Introductions (Emily Kaltenbach, MDST Chair)

Chair Kaltenbach asked everyone to introduce themselves and who they
represent. Introductions were made.

O
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b. Timeline Adjustment (MDST Chair)

Chair Kaltenbach said officially the Task Force has its Resolution that takes them
through March. She said a couple of things to put on the table - and she would like to hear
everyone’s recommendations — the Task Force can make a request to extend that, but they
want to have some benchmarks along the way, because they also want to make sure that
they are moving in an efficient way.

She said she also heard from Members and Chairs of the Subcommittees that the
Task Force can’t get this done in three months, but also, more importantly, community
conversations are important in forming the Task Force’s work. She said to make sure that
happens, the Drug Policy Alliance has contracted with Michele Lis of ML Consulting and
she has agreed to help the Task Force move forward and make this a priority over the next
two months. She will also help the Task Force in writing their final report.

Chair Kaltenbach asked if there were any comments about the timeline.

Laura Knight said she is wondering if the Task Force could have a conditional
timeline. They could ask for six months beyond the completion of the community
conversations to formulize the recommendations and to get a report out. She said she is
throwing out six months for discussion.

Marcella Diaz said she wanted to add — and she does not know if this has been
shared with the whole group — but one of the things that the Chair has discussed (after the
initial set of recommendations) was doing a big community forum to hear feedback about
the recommendations that are hopefully well-informed by the community conversations.

Chair Kaltenbach asked if there were any other recommendations. Seeing none,
she said they could start with six-months. She said if they do the community conversations
in October and November, this would push out the timeline to May 2019 for the final
report.

Laura Knight said she wants to incorporate Marcella Diaz’s comment. It does
make sense for the Task Force to have six months to get the community forum set up; and
some time to revise and present. She asked Marcella Diaz how long she thinks it will take
to set up the community forum and to revise.

Marceila Diaz said if the Task Force could get community conversations done this
year, and take three months to have the community conversations informed with
additional research that the groups are doing, that would mean that they would do initial
recommendations maybe in March and give the Task Force another 2-3 months to
incorporate additional feedback from the big community forum into the report.

Bernie Lieving said he thinks the Task Force should not just have community
forums, but also individual and family-based engagement because at the community
forums, they are not going to get some of the people that he engages with in his outreach
and he thinks it is important to have individual conversations with people seeking

Municipal Drug Strategy Task Force
Meeting: September 27, 2018 Page 3



treatment; people just getting out of incarceration; people who are not having needs met.
He said if they have a community forum, they will get the usual suspects and he would
like to hear from the non-usual suspects.

Marcella Diaz said they need to figure out how to incorporate all of the individual
conversations - maybe the Task Force can do a survey or something to be able to capture
those individual conversations.

Alex Dominguez said being that they are using Michele Lis through the rest of
this process, he thinks it would be good to defer to her to give some recommendations on
this timeline and planning.

Wendy Johnson said she does not know if this has to do with this discussion, but
she had a traumatic week with several women, who she has been caring for, for a long
time, that have had really traumatic things happen to them regarding custody and care of
their children, which she thinks was totally out of line. She said she is not sure where this
fits in this committee and who is dealing with it, but she does not want it to be left out.
She said in the contexts of community conversations, can the Task Force have one with
moms and kids, and specifically talk about the custody issues and issues with the interface
with the foster care system and CYFD.

Chair Kaltenbach thanked Wendy Johnson for bringing this up and said she
absolutely agrees with her and actually this group has come up. She and Marcella Diaz
have talked about it and how to get moms’ and children’s’ voices around custody issues,
specifically. She said it is also about women giving birth in our hospital and when law
enforcement is called when there are concerns.

Larry Martinez said he totally supports what Wendy Johnson is saying because, as
a behavioral health provider in the community, the schools have asked them to increase
the number of therapists that they have in the schools — because of the post traumatic
stress disorders that accompany a lot of the custody placements that are occurring.

Sophie Andar said one way she thinks they can approach this in an equitable way,
is to commit to a certain number of community conversations ensuring that they have
adequate diverse representation; and she, Marcella Diaz and Jesse Cirolia started a list and
they can share this with everyone to add any other groups that they want to include. Also,
they could choose a certain number to be key-informant interviews - and consistent with
the Task Force’s guiding principles - take a trauma-informed approach to any
conversations that they facilitate.

Chair Kaltenbach said all the recommendations that have been made fit nicely
together. She noted that the Chairs of the Subcommittees have come up with a list of
groups and individuals that they would like to speak to. She said after this meeting, they
will circulate that, along with a new timeline and plan. She said she will ask for the
extension but there are a few logistical issues associated with that — one of them is the
grant that the Drug Policy Alliance has will end in February, so the contract with Michele
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Lis ends in February. However, that does not mean that they cannot try to find additional
resources and they will try to, to ensure that they can go up to the June or July
timeline/mark that the Task Force made today.

Chair Kaltenbach said the other reason the initial timeline looked like this is that
the budget planning for the City begins in February. She offered to send out the revised
plan and timeline for review and approval at the next meeting.

Chair Kaltenbach asked Michele Lis to address the group and share her thoughts.

Michele Lis noted that she is a consultant in town and has been here for about 25
years now. She said in the last 9-10 years, she has worked with organizations
(foundations; school districts; city and county government; and non-profit organizations)
in the public sector. She said she helps groups come to consensus and orchestrate change;
develop plans and hear from stakeholders on what those plans should be. She explained
that she is here to help develop a process that meets the goals and objectives of the group;
what is needed to accomplish these goals and who needs to be heard, and how to design
that process in a way that will get them there.

She said in thinking about the community conversations, the group needs to give
themselves time to reach out to people. This is reaily important. She said she loves
Sophie Andar’s point that they might need to do some one-on-one interviews because it
might be hard for people to be in a group and talk about painful things like Wendy
Johnson was alluding to. She said she wants to work with the Task Force in designing this
process over the next 2-3 months and find the people in our community to facilitate these
conversations- knowing that they also have a deadline- but also to approach this
sensitively. She said the other thing that Chair Kaltenbach talked to her about was that she
would co-facilitate and she thinks this is a really good approach to use.

Chair Kaltenbach said a takeaway today is for the group to think about their

community and who they think could facilitate the conversations with families and our
neighbors.

¢.  Community Conversations (MDST Chair)

Chair Kaltenbach said the Task Force and subcommittees need to come up with a
list of individuals, groups and community members that they would like to speak with,
and prioritize that list. *There was additional discussion about community conversations
under the previous agenda item.

Break to get lunch (15 minutes)

PRESENTATION:
a.  Ithaca Plan (Kassandra Frederique, Drug Policy Alliance State
Director, New York Office)
Chair Kaltenbach introduced Kassandra Frederique and thanked her for coming to
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Santa Fe and visiting with the group. As noted above, Kassandra Frederique is the
Director of the Drug Policy Alliance for the New York Office and has a social work
background.

Chair Kaltenbach mentioned that she and Kassandra Frederique had a meeting
with the Mayor because she wanted him to hear how powerful a municipal drug strategy
can be. She asked Kassandra Frederique to share the history of the Ithaca Plan and where
this idea generated from,

Kassandra Frederique thanked the group for having her. She spoke about the
Ithaca Plan: A Public Health and Safety Approach to Drugs and Drug Policy - to develop
new approaches to problems related to both drug addiction and policy responses to it.

Over the past two decades, changes to drug policies and practices have been
implemented in Ithaca with positive results. From the start of his tenure, Mayor Myrick
recognized the need to build on these successes and develop an overall strategy to address
the realities of drug use in their town. This report grows out of a recognition that the city
of Ithaca, despite being a national leader in many ways, could do better in its response to
drug use.

Mayor Myrick initiated a process to study the problem, gather input from the
Ithaca community and issue-experts, and propose recommendations for a coordinated
drug strategy, rooted in public health and safety. In April 2014, Mayor Myrick convened
a group of community experts and leaders, representing the various sectors involved with
responding to drug use. This group came to be called the Municipal Drug Policy
Community (MDPC). MDPC was charged to identify and describe the drug-related
problems they experience in Ithaca and to recommend policies and practices they could
adopt to improve the local response to drug use and related policies. MDPC formed four
teams to explore these questions: Prevention, Treatment, Harm Reduction, and Law
Enforcement — four domains or “pillars” which reflect the ways that Ithaca’s societal
response to drug use has been structured. The teams met several times to develop
recommendations for new and reformed policies and practices, including reviews of the
findings from community engagement activities designed to inform the process — a
community convening with 200 Ithacans, eight focus groups involving nearly 100
participants, and dozens of one-on-one meetings with key stakeholders.

The report that is a product of this undertaking includes insights, findings, and
recommendations that have emerged from the work of the Municipal Drug Policy
Commuission, literature reviews, policy analyses, and critically, consultations with
community members and stakeholders, inctuding elected officials, government officials,
policymakers, and service providers.

[Please see Exhibit “5a” for further specifics of this presentation. ]
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INFORMATION:
a. Question and Answer Session — Ithaca Plan
Chair Kaltenbach asked if there were any comments or questions.

Larry Martinez asked what she would say was the most-telling factor, because
from his prospective, he thinks the biggest issue is changing the public’s perception of
what they are talking about because there is still major stigma associated with this. He
asked Kassandra Frederique how they dealt with that.

Kassandra Frederique said one of the things that she has not heard the Task Force
talk about-that she thinks is super important-is doing community education as a
committee. She said they had a lot of community conversations. They had over 300
people who participated in the Ithaca Plan and they knew that it was coming.

Alex Dominguez said the Mayor of Ithaca was involved at the grassroots level
throughout that entire process — and Kassandra Frederique is saying, and he believes it -
1S very important.

Kassandra Frederique said it is important, but not defining. She thinks with the
model, you have to adjust it for what works here and ensure that the providers, the
defenders, the prosecutors and law enforcement are all working on the same page. Also,
if there is an executive body, like City Council that can play that executive role.

Wendy Johnson said what is striking to her is the length of time that they met and
the work that they did to bring the community conversations along with them. She thinks
that the Task Force’s timeframe may not allow for that intense work. She said there is
going to be backlash — just as she is sure there was in Ithaca — but if they do not have the
time to inoculate our political leadership against that backlash, and bring their thinking
along, then it is important. She thinks having the Mayor come to these meetings and
hearing this dialog is important and there is no substitute for that, especially if they want
a compressed timeline.

Laura Brown asked Kassandra Frederique to talk about a couple of issues that
have come up in meetings that they have had so far. 1) Was there a city/county interface
that was at play in Ithaca that has been alluded to here? 2) Hearing a little more about the
opportunities for medication-assisted treatment in detention centers, she asked her to talk
a little bit more along those lines.

Kassandra Frederique said the Mayor sent invitations to both the city and county
departments to participate and they came to meetings. She said this is not committee
work — this is substantial community organizing through a policy structure.

She said the other question around medication-assisted treatment in jails, they do
not have that yet, but it is one of the things that they are working towards. She said not
having this in correctional facilities is a statewide issue for them and they are working on
that now-to get some kind of allowance to let that happen. She mentioned that they
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increased the number of treatment providers in their city.

Bernie Lieving said he wants to make a statement that he thinks is important for
the work of the Board, he thinks that they should frame their moving forward - with what
he is calling an “overdose prevention site or overdose prevention group” instead of a safe
injection site. He said we have a long history of being the first state with syringe
exchange; being the first state with methadone distribution to Lai people. He said we
can’t ignore the history we have here and how far ahead we where from the rest of the
country 20 years ago, and that needs to inform how they engage the community at the
community-member level and the chief of police level because this is what we do in New
Mexico, and now we are going to expand on that in Santa Fe.

Chair Kaltenbach said they have had conversations about the scope of the
recommendations, and should those recommendations only be within the city/county
purview, or are they pushing up a recommendation at a larger level. She asked Kassandra
Frederique to speak to how they managed those two.

Kassandra Frederique said the Ithaca Plan made recommendations for the city and
made suggestions for the county. They really did not talk about the state and part of it is
because New York State is situated differently.

Sylvia Barela said when Kassandra Frederique talked about leaving people where
they are but not leaving them there, what types of initiatives or changes did they have to
make to the treatment community to enable that to be possible.

Kassandra Frederique said she is going to be honest, when they did the
community consultations, the feedback was brutal. She said they also did not have
guiding principles at the beginning but they created some. She explained that not all
treatment providers were on board with safe injection facilities or sites, but they are
starting to come together.

Tim Condon asked if they had a safe injection facility in Ithaca.
Kassandra Frederique said no, there is no safe injection site in the United States.

Tim Condon said here in New Mexico, in Albuquerque and Bernalillo County,
they have a methadone maintenance program (MMP) within our county jails and they are
expanding this. He said he has talked to correction people in every county of the state
about MMP and improving the re-entry process for people who get out of their facilities.
He noted that buprenorphine is not allowed in any correctional facility.

He said one of the things that strikes him, and he has been doing this for a long
time, is that for many years, there has been this kind of a conflict between the harm
reduction people, which a lot of them grew out of the HIV epidemic, and the treatment
providers and it is only now that they are starting to come together. He asked what is the
link of doing harm reduction and getting somebody into treatment. He said this follow
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through thing is what is missing in most of the places who are concentrating on harm
reduction and he still finds that there is conflict.

Kassandra Frederique said she would say that she thinks that is a larger question
but she would say that harm reduction and treatment are not different things. She said the
purpose, goal and outcome of having safe injection sites is to not have people dying in
public, 1n bathrooms, at gas stations at McDonald’s, etc. The other thing is that there are
people who still go to syringe exchanges who identity themselves as being in recovery
because they are not still doing white powders but they are doing something else. She
said they have been having a lot of conversations with the treatment providers in fthaca
around the fact that how do you build treatment goals around people and not around
models.

She said the other thing is that some people stop using drugs, not because of
treatment, but because their circumstances have changed-they moved away; they got a
job; they found love; something happened in their lives that changed the way they use
drugs. She said they have to sensor this conversation around social deterrents as well,
because the people who use drugs are usually the same people who do not have access to
housing; the same people who have food insecurities, etc.

Marcella Diaz said she has already participated and heard from various groups in
the community and there was a lot of focus on prevention and the economic challenges
that families are having, and how that leads to a whole host of other issues, including not
being able to afford programs for their children. She said Ithaca made recommendations
in relation to this but how is the follow through done on some of those deeper, more
daunting and harder challenges, like family development; economic opportunity; public
health. She asked what investment did Ithaca make to ensure that 10-15 years from now
they are actually reducing the problematic issues.

Kassandra Frederique said in the last two years, they have gotten to a place where
60-70% of their recommendations have been done. The recommendations that have to do
with economic development, the business community took on, for example: The
Chamber of Commerce was involved in creating ways for people to have transportation
to work.

Marcella Diaz said it is great that the Chamber of Commerce is involved. She
said here we have a very robust workers’ rights movement and very engaged unions, so a
lot of things she was hearing initially with the community conversations were things like
minimum wage issues; sick leave — things that might not be supported by the local
business community. She asked if Ithaca worked with people on the labor side.

Kassandra Frederique said they have a worker-friendly mayor, so part of that are
things that they were already doing.

Marcella Diaz asked if there was headway made with the youth development
piece.

%
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Kassandra Frederique said the person who is running the implementation of the
Ithaca Plan now is someone who works in a youth development organization, so they
have built up that person’s leadership as a way to get to the youth.

Bret Smoker thanked Kassandra Frederique for coming and said this was great.
He said he might be a little naive but he has confidence in our community that we can
work through some of these cultural and attitude changes successfully. He said one of
the things that he cannot wrap his brain around with this project and task is resources.
When you think about the composition of this group, so many of the resources that they
have, the expertise, is tied up in institutions that perhaps have a different mission or
different business model. He is more concerned about the tug and pull between public
and private. He asked Kassandra Frederique if they have recommendations on how they
would help the private groups make this as part of their mission.

Kassandra Frederique said they invited all of the private businesses in Ithaca to
have conversations with them as well. They were one of the focus groups and they asked
the same questions that they asked all the other focus groups in trying to figure out where
they fit.

Sophie Andar said she appreciated Kassandra Frederique’s leadership and help
with Ithaca and beyond. She said she loved the emphasis on the people power, and she
thinks it is excellent that addressing and reducing racial disparities is up there as one of
the top recommendations.

She asked Kassandra Frederique to share if DPA (Drug Policy Alliance) has been
supportive, or managed to harness the energy or mobilization related to social justice
movements or national organizations. She asked if she had any thoughts on how
partnering in 2 multi-level national way, even internationally, given the precedence that
Vancouver has set — how that might benefit or serve the work or at least inform us.

Kassandra Frederique said she is asking a DPA question.

Sophie Andar said she was wondering if the development of the Ithaca Plan and
DPA’s role in supporting it, was also supported by partnerships with social justice
movements, maybe racial justice or housing fairness; and if that might have a role here.
She said this is sort of a question for the group.

Kassandra Frederique said yes, they are doing this through all of their campaigns,
but mostly through racial justice. She said one of the biggest things that came out of the
Ithaca Plan was that the perception and reality that the laws are enforced
disproportionately was enough to be a guiding factor in the way they built the process,
and whose voices were prioritized in the conversation.

Chair Kaltenbach said that is a great last question to end on-how to engage other
movements in their work. She thanked Kassandra Frederique for being here. She said
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that she works closely with her and she has offered to provide technical assistance to the
Task Force.

She said she wanted to note a couple of things that were not mentioned that she
thinks are important: New York City and their municipal drug strategy work actually has
a standing formal advisory group that is part of the mayor’s office of which every two
years a report comes out. Also, Ithaca is a finalist in a Bloomberg City Innovation grant
and if they get awarded, they will get $5 million for their city to do this work.

Bret Smoker said it is a privilege that the Mayor has given the Task Force, so he
thinks it is important to take the time to put something together, do it right and
enfranchise everybody. He said the task is not to change things out there but the task is
to change our community and it really underscores to do this right, to really try and
enfranchise everybody and listen to everybody.

COMMENTS FROM THE CHAIR AND COMMITTEE MEMBERS

There were no comments from the Chair and Committee Members.
REPORT FROM STAFF

There was no report from staff.

MATTERS FROM THE FLOOR
There were no matters from the floor.
ADJOURNMENT
Its business being completed, Larry Martinez moved to adjourn the meeting,

second by Bernie Lieving, the meeting adjoq:tj/:tﬁ p-m.

Emily Kdltenbach, Chair
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The Ithaca Plan:

- A Public
Health and Safety
Approach to Drugs
and Drug Policy




The city of Ilthaca has ranked on lists of America’s
smartest and healthiest cities.?

Yet despite Ithaca’s many strengths, it has, like cities
across the United States, been hit hard by problems
related to drug use, drug addiction, and the broader war
on drugs. As overdose deaths rise throughout the region
and the nation, policymakers from across the political
spectrum have joined law enforcement leaders to declare
that we cannot arrest our way out of the drug problem.
Simultaneously, there is a growing acknowledgement
among policymakers that the war on drugs - the dominant
drug policy framework for the past four and a half
decades -~ has failed and new approaches are needed.
And in the midst of these developments, communities
across the nation are engaged in a powerful dialogue
about race relations, a criminal justice system in need of
reform, and the need to provide people with the support
they need to overcome addiction.

With this backdrop, we present The Ithaca’s Plan:
A Public Health and Safety Approach to Drugs
and Drug Policy. To develop new approaches to
problems related to both drug addiction and our
policy responses to it, Mayor Svante Myvick imiti-
ated a process to study the problem, gather input
from the Ithaca community and issue-experts,
and propose recomnmendations for a coordinated
drug strategy, rooted in public health and safety.
This report is the product of this undertaking and
includes insights, findings, and recommendations
that have emerged from the work of the

Muricipal Drug Policy Committee (MDPC), litera-
ture reviews, policy analyses, and, critically, consul-
tations with community members and stakehold-
ers, including elected officials, government officials,
policymakers, and service providers. The co-chairs
of this committee are Gwen Wilkinson, Tompkins
County District Attorney and Lillian Fan, Assistant
Director of Prevention Services-Harm Reduction at
the Southern Tier AIDS Program. Drawing on the
extensive work of the entire MDPC, the co-chairs
drafted this report and then submitted it to Mayor
Myrick for review and approval.




Executive Summary

This report grows out of a recognition that the
city of Ithaca, despite being a national leader
in many ways, could do better in its response
to drug use. As in many other parts of the
country, interaction of policies and available
services in Ithaca needs re-imagining to
respond to past approaches that have failed.
This report presents insights, findings, and
recarnmendations that have emerged from

a yearlong process of consultations with
community members and stakeholders,
policymakers, elected cofficials, experts, and
service providers to inform Ithaca’s drug
policies. Improving public health and safety are
its guiding framewaork. As such, lthaca stands
poised to lead the nation in creating the first
comprehensive municipal drug policy plan
rooted in public health and harm reduction
principles and grounded in the experiences and
needs of the community.

The drug policies and services currently in
place in the city of Ithaca reflect the broader
policy dissonance of a shifting and bifurcated
approach to drug use in New York state and
nationally. While new practices are adopted
to reduce the negative health and social
consequences of drug use, older practices
criminalizing drug use remain. The policy
conflicts underlying these approaches are not
new, but they create serious problems and
inefficiencies when it comes to how drug use

is addressed. Too often, our past approaches
have failed to recognize that fundamentally,
the community prevalence of health problems,
such as problem drug use, and social
proiilems, such as participation in the illegal
drug economy, reflect deeper issues related
to social and economic opportunity and

racial inequality.

Cver the past two decades, changes to drug
policies and practices have been implemented
in [thaca with positive results. From the start of
his tenure, Mayor Myrick recognized the need
to build on these successes and develop an
overall strategy to address the realities of drug
use in our town. '

tn Aprit 2014, Mayor Myrick convened a

group of community experts and leaders,
representing the various sectors involved
with responding to drug use. This group
came to be called the Municipal Drug Policy
Community (MDPC). The MDPC was charged
to identify and describe the drug-related
problems we experience in lthaca and to
recommend pelicies and practices we could
zdopt to improve our local response to drug
use and related policies. MDPC formed four
teams to explore these questions: Prevention,
Treatment, Harm Reduction, and Law
Enforcement - four domains or “pillars” which
reflect the ways our societal response to drug



use has been structured. The teams met
several times to develop recommendaticns
for new and reformed policies and practices,
including reviews of the findings from
community engagement activities designed to
inform the process - a community convening
with 200 lthacans, eight focus groups involving
nearly 100 participants, and dozens of one-on-
one meetings with key stakehclders.

Summary of Findings:

Prevention

Finding 1: General programming for a
substantial portion of young people is
tacking and available programming is often

Inaccessible.

Finding 2: The drug trade is a symptom of
widespread unemployment of young people
and adults in lthaca.

Finding 3: Geographic isolation, racism, and
poverty contribute to hopelessness, which
increases the likelihood of problematic
drug use.

Finding 4: Drug education and prevention
efforts should focus on both adults and young
people and inctude informaticn and skills
about delaying the onset of use, preventing
problem drug use, and reducing illness

and death.

Finding 5: There is a lack of general awareness
about drugs, how to navigate systems of care,
and how to prevent drug-related deaths.

Treatment
Finding 1: Abstinence-based treatment programs
predominate in lthaca, and more varied treatmenl

modalities are needed.

Finding 7: There are gaps in treatment
accessibility due to limited capacity and
affordability.

Finding 3: The lack of a detox center is putting an
exorbitant amount of pressure on Cayuga Medical
Center and costing hundreds of thousands of
dotlars to the tax payer.

Finding &: Treatment programs may
benefit from more cultural competency and
sensitivity training.

Finding 5: lthaca needs more medication assisted
treatment options, including but not limited to,
providing methadone in town and increasing the
number of buprenorphine prescribers.

Finding é: For some people, ancitlary services
such as mental health counseling, joh training,
and housing are necessary supportive services in
addition to, or instead of, formal drug treatment.

Harm Reduction

Finding 1: More comprehensive training is neaded
on how to provide services to people at different
points on the substance use continuum,

Finding 2: Harm Reduction is not widely
understood, and few lthacans know of the existing
- and effective — local harm reduction programs
already in operation.

Finding 3: Harm Reduction services need to
be expanded.
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Law Enforcement

Finding 1: Law Enforcement and community
members alike do not believe that law
enforcement personnel are best situated to
deal with drug use.

Finding 7. Perceived experiences of racial
nrofiling, difference in treatment, and racial
disparities in arrests rates have created a
perception that law enforcement targets
communities of color and are less willing to
connect them to services than white Ithacans.

Finding 3: Community opinion about drug
courts is mixed. Peaple like that drug courts
connect those in need to resources, but
most thought it would be more effective to
make such resources available cutside of the
criminal justice system.

Finding 4: People fear calling law enforcement
to help with drug-related issues because of the
collateral consequences it can trigger.

Finding 5: While most community members
and criminal justice system personnel
recagnize the good in diversion programs and
treatrment, more education about relapse and
recovery are needed.

Recommendations were made across
five categories and are summarized below.

Governance and Leadership

Goal: Create a mavoral-level office tasked

to reduce the morbidity, mortality, cost, and
inequities associated with illicit drugs and our

current responses to them.

1. The maycr should open an Office of Drug
Policy to orient the work of all city agencies to-
wards reducing morbidity, mertality, crime and
ineguities stemming from drug use and our
responses to it. This new approach recognizes
that criminalizing people who use drugs has
not been effective and anchors lthaca's palicies
in principles of harm reduction, public health,
and public safety. It also recognizes that city
agencies often work at cross purposes and
provides a structure for coordinating their work
with the simple aim of improving the heaith
and safety of communities, families and indi-
viduals across the city.

a. The mayor should appoint a director
to: run the office; advise the mayor and
city agencies; imptement the MDPC
recommendations for how the city can
improve its drug pelicies; cocordinate the
activities of various city agencies and
departments; be a liaison between city,
county, state and federal agencies; and act
as a spokesperson for the city on drug
policy matters.



Education

Goal: Key stakeholders and all Ithacans should
have access fo evidence-based practices and
education around drugs, preventing problematic
use, reducing harms associated with drug use,
and helping oneself or others who have a drug

use problem.

1. The Gffice of Drug Policy would coordinate
with existing lthaca organizations that provide
services to the community [like Southern Tier
AIDS Pregram] to host a series of community
education events every year around drugs,
policies associated with drugs, and general
health within the community. The QOffice would
also coordinate training modules for service
providers to ensure they are informed with the
most up to date treatment options, strategres,
and resources. Where possible, these training
programs should include people who are
directly impacted by drugs or drug policies, be
evidence-hased, and be grounded in a harm

reduction approach.

Office of Drug Policy public education

responsibilities include, but are not limited to:

a. General community awareness events
(around drugs/drug policies).

b. Education events for parents and loved
ones of those struggling with addiction
(topics could include: recovery is not linear,
medication assisted treatment, syringe
exchanges, relapse is a part of recovery,
Ithaca resources).

¢. Narcan and overdose response trainings for
the public.

d. Education for law enforcement, healthcare
providers, service providers and users on
harm reduction models. Examples inctude
a train the trainer curriculum based on the
Enough Abuse structure that can be run
by STAP.

e. Cuttural competency and sensitivity
trainings for treatment and medical
professionals working with peaple in
treatment and medical settings.

f. Training healthcare providers around opioid
prescrioing and patient education, such
as a standard concise information sheet
distributed by all providers when opioids
are prescribed that would also include
treatment resources and infarmation for

the Ithaca addiction hotline.

Recovery-0Oriented Treatment,

Harm Reduction, and Ancillary Services

Goal: Create a recovery-criented treatment
cantinuum that offers access to timely,
individualized, and evidence-based, effective care,
through services that are people-centered and
able to meet the needs of individuals no matter
their current relationship to drug use or recovery.

1. Add an on demand centralized treatment
resource system to the existing Ithaca 211
directory:

a. Conduct short screenings over the phone to
assess appropriate service referral.

b. Provide referrals for treatment centers
in Ithaca with up to date inpatient bed
numbers.

c. Create a parent/loved one hotline (based on
the Partnership for Drug Free.org)

d. Connect people to a treatment navigator
(based on the Affordable Care Act navigator]
to help persons or families in trouble
navigate the treatment and referral process,
including after care assistance.
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2. Open a freestanding 24-hour crisis center in
lthaca — medication assisted and supervised
outpalient detox, with case management
services available on-site.

Activities:

a. Law Enforcement and laypersons can
voluntarily bring an intoxicated individual for
safety and respite.

b. This cenler will include short-term
temporary beds for persons waiting for
enroliment in treatment centers.

c. The center witl also include a “chill cut”
space for people who are under the
influence to help assuage the proliferation
of public intoxication. This is not the same
service as detox; the purpose of this space
is not primarily to help someone withdraw
but to even out, provide them with health
education, and potentially connect them to
harm reduction services.

d. The crisis center would also be appropriate
for parents or loved ones to send their
loved one in distress voluntarily, instead
of a PINS or person in need of supervision
process, which involves putting the person
through the court system and often leads
to intense strain on familial reiationshw’ps,
usuzlly during crucial intervention windows.
Services would include support groups
(abstinence based and non-abstinence),
on- site counseling, case management, and
family support services.

3. The Tompkins County Department of
Health should be encouraged to continue
implementing an aggressive public education
campaign about harm reduction practices to
reduce risks from underage drinking, tobacco
use, and other illicit substances.

4_increasing awareness around the New York
State 211 Good Samaritan Laws can also help
make adults and young people aware of the
resources and the legal protections afforded
victims and people who call for help.

5. The city should partner witn the Tompkins
County Health Departrent and local medical
providers to offer low cost or free Hepatlitis A
& B vaccinations and Hepatitis C treatment to
people who actively inject drugs.

6. Implement a Housing First, basic, non-
contingent needs model for Ithaca to increase
access to housing, nutrition and health care
services without requiring abstinence or
participation in treatment.

Activities:

a. Maintaining the safety of themselves and
those around them should be the criteria
to receive services, which shoutd not be
dictated by whether or not a person is using
a substance.

b. This model should include but not be limited
to sober living facilities, low threshold
housing. and housing options for people with
farmilies.

7. The city should work with relevant agencies
to integrate mental health care options into
substance use services, with an emphasis

on providing mare robust service options for
peopte with dual diagnoses.



8. Increase the availahbility of medication
assisted treatment in Ithaca, including
opening a methadone clinic and increasing
the number of office-based buprenorphine

(i.e., Suboxone] prescribers.

9. Continue and expand proven harm reduction
programs, including but not limited to, syringe
exchange services, opioid overdose education/
trainings, syringe disposal kiosks, and
naloxone distribution.

10. Explore the uperation of a supervised
injection site staffed with medical personnet
as a means to: prevent fatal and non-fatal
everdose, infectious disease, and bacterial
infections; reduce public drug use and
discarded needles; and provide primary care
and referrals to basic services, housing,

and substance use services and treatment,
including the integration a basic health care
provider at harm reduction sites."?

11. The city of Ithaca should request the New
York Academy of Medicine or another objective
research institute to study the efficacy and
feasibility of heroin maintenance therapy for
people who do not respond effectively to other
forms of opioid replacement therapies.®

Community and Economic Development

Goal: Support and expand existing efforts fo
improve youth and family development, economic
opportunity, and public health of communities,
targeting vulnerable communities as immediate
beneficiaries and ensuring that all ithacans have
the same access to resources and investments.

1. Partner with alternative to incarceration
programs that connect low level users

and sellers to jobs programs (see LEAD
recommendation]; integrate a jobs training
program as an ancillary service in treatment
centers; and create an apprenticeship program
in conjunction with the Downtown [thaca
Alliance and Tompkins County Chamber of
Commerce and community outreach worker to
enceurage youth employment.

2. Pass Ban the Box legislation for private and
public sector jobs and encourage Tompkins
County to do the same in order to expand

job opportunities for people returning from

incarceration.

3. Develop a citywide training/education
program on basic work skills that would be
offered before the start of any potential job
training course.

4. Lobby Tompkins County to create a
dedicated case management program for the
re-entry population.

5. Seek to reform zero tolerance programs in
the school district to incorporate restorative
justice systems in order to curb the rise of
suspensions, expulsions, and dropout rates all
of which contribute to a young person’s general
cammunity disengagement and raise the
likelihood of unhealthy risk behaviors,

6. Integrate comprehensive services to reduce
the risks asscciated with drug use or alcohol
poisoning at local establishments frequented
by residential college students such as,

safe settings where patrons can sit and rest
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away from loud, crowded spaces; setting up
syringe disposal containers in restrooms; and
providing free and accessible water during

school year weekends.

7. Establish a process through the Ithaca
Office of Orug Policy te monitor, investigate,
and address racial, gender, age, and
geographic disparities in health and socio-
economic outcomes across administrative
and criminal systems. These efforts should
include surveillance, research, and analysis
of the different data systems [including desk
appearance tickets, Unlawful Possession of
Marijuana violation, treatment admissions/
graduations, drug court enrollment, etc.].
ODP should issue a findings report and make
recommendations to reduce unwarranted

disparities.

Public Safety

Goal: Redirect law enforcement and community
rescurces from criminalization to increasing
access to services. Encourage a shared
responsibility for community health and

safety that extends beyond the lthaca Police
Department.

1. Pilot 2 Law Enfercement Assisted Diversion
program, modeled on the successful

Seattle LEAD program [see alternatives to
incarceration program).

2. Train lthaca Police Department on the
syringe exchange program annually. The
trainings, conducted by Southern Tier AIDS
Program, should include how to make sure
officers are safe when interacting with people
who inject drugs and collaboratively identifying
public spaces to place syringe and medication
disposat kiosks.

Left: Agenda from
Mayor Myrick’s initial
municipal drug
strategy convening
- April 2014
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Background

Developing this Report

In May 2013, Mayor Myrick was a featured speaker at

a major conference about drug policy at the University
of Buffalo.3 One theme of the conference was city-
based drug stralegies in dilferent patts of the woild.
Conference participants noted that there were few, if any,
municipal drug policy strategies in the U.S. that were
guuded by a public health and safety approach; local
drug strategies, (o the extent they exist at all in the U.S.,
are too often rooted in some way or another in the war
on drugs. Mayor Myrick began reaching out to drug
policy experts to talk aboul ways to reimagine Tthaca’s
response to drug use and the illicit drug trade, and
develop a more effective approach for achieving

better outcomes.

In April 2014, Mayor Myrick convened a stakeholder
meeting at City Hall to discuss the potential for devel-
oping a municipal drug strategy. Attendees at this initial
meeting included:

Gwen Wilkinsen, Tomphing County District Attorney
« Chief John Barber, Ithaca Police Dept.

Chief Tom Parsons, Ithaca Fire Dept.

Judy Rossiter, Judge, Ithaca City Court”
Kevin Sutherland, Chief of Staff, City Cf lthaca
Ari Lavine, City Attorney, City of Ithaca

= Gary Ferguson, Downtown Ithaca Alliance
« Marcia Fort, Greater Ithaca Activities Center (GIAC)
« Leslyn McBean—Clairborne, GIAC
+ Liz Vance, [thaca Youth Bureau
+ Ami Hendrix, Tompkins County (TC) Youth Services
« Kathy Schlather, Human Services Coalition
« John Barry, Southern Tier AIDS Program
« Prank Kruppa, Tompkins County
Department of Health
« Laura Santacrose, Cornell Health Cducation

Angela Sullivan, Alcohol & Drug Council
« Seth Peacock, Attorney

¢ Judy Hoffman, Ithaca City School District
Travis Brooks, GIAC

Lillian Fan, Southern Tier AIDS Program

gabriel sayegh, Drug Policy Alliance

Julie Netherland, Drug Policy Alliance

Kassandra Frederique, Drug Policy Alliance

At this initial meeling, participants agreed that there
was room for improvement in [thaca’s drug policies and
response o drug use, and expressed interest in a process

w develop a new approach.

In July 2014, Mayor Myrick appointed Bill Rusen,
Chief Executive Officer of the Cayuga Addiction
Recovery Services, as chair of the MDPC.

Under Rusen’s leadership, the MDPC held its first meet-
ing in September 2014. Mayor Myrick instructed the
MDPC 1o identify and describe the drug-related prob-
lems in [thaca and to recommend policies and practices
the city could adopt to improve responses to drug use.
During the meeting, the MDPC formed four working
groups to explore these issues: Prevention, Treatment,
Harm Reduction, and Law Enforcement. The working
groups hegan meeting to develop and articulate recom-
mendations for new and reformed policies and pracrices.

In February 2015, Rusen stepped down as chair of
the MDPC, and Mayor Myrick appointed two new co-
Chairs - a representative from law enforcement, Gwen
Wilkinson, District Attorney for Tompkins County —
and a representative from harm reduction, Lillian Fan,
Assistant Director of Prevention Services — Harm
Reduction of the Southern Tier AIDS Program (STAP).
The co-chairs were tasked with managing the work-
groups and the production of this report.

Community Engagement:

Film Panet and Community Focus Groups

To ensure that Tthaca’s drug strategy was guided by
community input, the MDPC held several public events.
In February 2015, the Mayor hosted a community
screening of The House I Live In, an award-winning
documentary about the war on drugs. The event was
attended by more than 180 people from the Ithaca
community, and the conversation and discussion that
followed the screening provided valuable insight into the
concerns and ideas of community members. From this
event and other dialogue around the work of MDPC,
those expressing a desire for further sharing their ideas,
opinions, and experiences were engaged for individual
meetings throughout 2015 with the MDPC co-chairs,
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whether the recommendations were aligned with the
guiding principles outlined by the Mayor at the

Dec. 8, 2014 meeting. The document was then present-
ed to Mayor Myrick for his review. While not all the
recommendations were accepted, most were, reﬂec[mg
a broad sweep of insight and local knowledge among
Ithacans from different areas of the city

Important Note: Drugs/Substances

Large numbers of substances can be calegorized as
drugs, and this document cannot include the breadth of
consequences associated with the use of every substance
cousicered a drug in Ithaca. We focused our assessments
and recommendations on the drugs that communi-

ty members and stakeholders reported as substances
presenting the most immediate and intractable prob-
lems in the area. [thaca’s struggle with the nationwide
opioid overdose epidemic most significantly informs the

context and content of this decument. It is important

t¢ note that marijuana is not taken up in great detail,
though it is referenced in terms of the collateral conse-
quences and criminalization it causes residents —
particularly Black, Latino, and Native residentsa,
Additionally, aleohol is not often named explicitly in this
report; however the problems it causes are discussed

in some detail and overlap some with those of problem

opioid use.

* Because we relied on secondary data in some places, we

were not able to use the same racial and ethnic classifica-

tiens throughout. Some researchers compare Black and white
populations; others group all people of coler together; while

still others distinguish between Black, white, Latino, and other
racial groups. While these classifications and comparisons are
all problematic in sorme way, we felt it important to include infor-
mation about the racial disparities related to drug use and drug

policies to the degree they were avaitable.

Left: Discarded used syringes
found in front of abandoned
home on State Street in lthaca
- January 2014



In addition to the informative community input from
the flm screening event, members of the MDPC worked
with representatives from The New York Academy of
Medicine and the Drug Policy Alliance te convene a
seties of eight focus groups around the city. The goal of
these community focus groups was to learn how drug
use — and current responses to drug use — affected com-
munities, families, and individuais, and te ask commnu-

nitly mermbers how our drug policies can be improved.

Nearly 100 people participated in the focus groups, with
an average of 12 people per group. Each [ocus group
represented a specific constituency. The eight groups
were: law enforcement personnel; physicians, nurses
and pharmacists; people who use drugs; young people;
people of color; parents; business owners; and people in
recovery. These efforts generated substantial input and
data from hundreds of lthacans.

The Ithaca plan was a comprehensive process commis- 1
sioned by Mayor Myrick in 2014, He created a

Municipal Drug Policy Committee made up of *Pillars”
whose members were stakeholders from [various] county
and city agencies. The Fillars were tasked with brainstorm-
ing recommendations for drug policy reform in the city of
Ithaca. To further imcrease comumunity input, the MDPC
chair and the mayor convened focus groups made up of

a broad spectrum of community members who discussed
the issues and offered their own set of recommendations to
the committee. The focus groups’ recommendations were
then offered to the MDPC for review. The MDPC adopted
many of the recommendations from the focus groups, and
submitted their final recommendations 1o the co-chairs
who researched and curated all the recommendations. In
addition to reviewing the submitted recommendaticns,

the co-chairs held individual interviews with providers,

impacted people, and services providers, Alter their review,

the co-chairs conducted a literature review to determine
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The Scope of the Problem in Ithaca

Tthaca is a small city in central New York. Our popu-
lation of 30,000 includes both lifelong residents and
young people who live in Ithaca to attend one of its col-
leges and universities. Like many cities across New York,
drug use, addiction, and our policy responses to these
issues are complicated — and widespread — problems.
Indeed, one in thirteen people in New York State suffers
from a substance use disorder,* yet many New Yorkers

lack access to wreatment

One of the challenges to devising solutions in Ithaca is
that stakeholders don't share a common orientation to
the preblem. The drug policies and services current-

ly in place in the city of Ithaca reflect the bifurcated
approach to drug use in New York State and nationally:
while new practices have been adopted to reduce the
negative health and social consequences of drug use,
older practices criminalizing drug use remain in effect.
Historically, drug use has been perceived alternately as
a criminal problem, a behavioral problem, and a health
problem, and laws and practices have been developed
from all three perspectives. The MDPCs work uncovered
this dissonance in ithaca.

“It's hard for probation officers to wrap thewr head
around this syringe exchange program when we
have conditions of probation about being abstinent.
These are not optional conditions about not using
drugs. Conditions of probation are often “don’t use
drugs’ - and syringe exchange programs seem
like hypocrisy.”

- Participant in Law Enforcernent Focus Group

The Criminat Justice System

A basic problem occurs at the {ront end, with how a per-
son who uses drugs is treated by the different systems.
Under existing criminal law, a person who uses illicit
drugs is a criminal involved in illegal transactions.

The tools at law enforcements disposal are limited:
appearance ticket, or arrest. Arrests for property crimes
have grown by 74% in less than a decade in Ithaca.
Arrest data from Ithaca Police Departmernit shows that
arrests for drug law violations have gone down, likely
attributed to the Mayor Myticks order to make mari-
juana arrests a low priority. While these figures reflect
the criminalization of drug use, they also indicate an

increase in criminal justice costs.
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In addition, the relationship between the community

and law enforcement has become increasingly strained.

“When | think about police role in general | think
ahout people who are supposed to protect and serve
the community. Thinking about communities where
! have lived, that never happens. Innocent untif
proven guilty, no it’s guilty until proven innocent.
And the racial profiling, !'ve been profiled. Police
had a goal, it wasn't to protect and serve, it was

like ‘go get 'em.’ [ feel like they have the right to do
whatever they want. To find any little thing or excuse
to get your locked up. Once they get to know you
and your background, you become a target.”

~ Participant in People of Colar Focus Group

“We only have certain kinds of tools, and we know
that not everything is a nail, but all we have is a
hammer. We need more tools.”

- Participant in Law Enforcement Focus Group

Police identify a lack of resources available 1o the police
force and report that their capacity is over-extended.
Community members highlight the use of unnecessary
force and ongoing stop-and-frisk tactics that are expe-
rienced as harassment and targeting ® In 2014, Mayor
Myrick issued an eight-point proposal to improve po-
lice-community accountability, partly in response to the
expressed concerns.’
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Drug Policies

In a situation not unique to Ithaca, overlap, redundancy,
contradiction, and disconnection among the various
components of our health system and between our
health and criminal justice sectors complicate our ability
to provide responsive, meaningful care and services

to people who use drugs in Ithaca. Approaching the
same person in such distinctly different ways, with such
completely different views of the problem and how to
address it, has reduced the effectiveness of our response.
Our criminal justice and health sectors need to align
policy and practice among our local health and health-
care providers, to deliver and coordinate services to
people struggling with drugs.

Tor example, the recent growth in heroin use is not only

a local phenomenon; it has been observed at the nation-
al level, and is linked Lo the expanded medical use of
prescription pain medication since the 1990s — opioids,
such as oxycodone and hydrocodone. ' As physicians
became increasingly comfortable with prescribing these
medications to patients for acute and chronic pain, two

problems resulted.

First, a portion of these patients developed dependence
on the medications, and when their condition became
apparent to the healthcare system, their access to further
prescriptions was reduced or eliminated. This, in tumn,
fostered the development of a new heroin market to



Behavioral Health Systems

Problematic drug use is often related to mental health;
the relationship between these two health issues is inter-
twined. People may use drugs to self-medicate their psy-
chological or psychiatric symptoms, and the psychoac-
tive effect of drugs can impact mental health symproms.®
Unfortunately, it can be very difficult for people who use
drugs 1o access mental healthcare and treatment. In New
York State, drug treatment programs are licensed and
overseen separately from mental health clinics and pro-
grams, by a different entity and under different regula-
tions.” This artificial separation in the behavioral health
systemn interferes with access to care from either provider
type and with coordination between them !

Moreover, mental health providers [requently exclude
from their care people who are actively using drugs, cit-
ing a lack of expertise for addressing drug use, difficulty
discerning mental health symptoms from the effects

of psychoactive drug use, and concerns regarding the
potential interactions of psychiatric medications with
illicit drug use.! But drug treatment providers are often
ill-equipped to respond to mental health issues — they
are neither trained nor funded for this capacity — and
so people with unresolved mental health problems and
active drug use can wind up in limbo, disconnected

from both systems.

“Cross addiction, alcohol, heroin, and crack.

There is so much focus on chemical dependency

or mental health. You have chemical dependency
counselors with no training in mental healthcare
and you have mental health workers who don't have
training in chemical dependency.”

- Participant in People in Recovery Focus Group

An additional tension arises from the abstinence-based
position of many drug treaument providers. If a per-
son participating in treatment continues to use drugs,
they risk being discharged from treatment, because

continued drug use represents non-compliance with

an abstinence-based plan.'* Although we have come
to understand drug use as a chronic condition,”® most
drug treatment programs, including those in Ithaca,
are structured with an end-goal of abstinence through
a prescribed period of participation. ™ In addition, the
availability of medication-assisted treatment is severely
limited in Ithaca — there is no methadone maintenance
treatment program, and the physicians who can pre-

scribe buprenorphine have restricted capacity.

The Health System

The growing preblem of opioid use in Ithaca has driven
more and more people into Ithaca’s medical care system.
Treatment providers report that the rate of participants
coming in with opiloid dependence has more than tri-
pled in less than a decade, and the proportion of young
people {19 to 25 years) coming in with oploid depen-
dence has doubled.!® In less than a decade, overdose
deaths have more than tripled in Tompkins County,'
and drug-related hospitalizations now number 15.5 per
10,000 people, up from 14.4 during 2009-2011."

In Ithaca, many people who use drugs end up seeking
care at Cayuga Medical Center, nearly 5 miles away

from the city. Emergency room care is expensive, and
ineffective for longer-term care needs, but people who
use drugs are often reliant on this setting to address their
immediate urgent care needs, cycling in and out without
achieving overall improvements to their health or resolv-
ing their underlying drug use issues.*®

“If people want rore than a night's stay in the £R,
they have to have a mental health problem or lie to
get into the mental health unit.”

- Participant in Realthcare FocusGroup
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meet the derand from people with opioid dependence

who could no longer access or afford prescription
opioids.” Second, the over-supply of medications by
physicians has resulted in an excess stock of prescription
opioids in circulation in the community, whether un-
used in someone’s medicine cabinet at home or passed
along to a friend or family member who is experiencing

some pain.?!

I'm not going to stop using dope until | get real
help for my pain.”
- Participant in People Who Use Drugs Focus Group

These circumstances have resulted in an expanded
heroin market, which poses a problem for law enforce-
ment and created a new group of people struggling with
opioid use. For this emerging population, seeking care is
often dependent on their level of access to services and
their ability to avoid the criminal justice system. Policy-
mkers are faced with the conundrum of how to balance
the maintenance of public safety while increasing access
to public health interventions.



20

The Scope of the Problem in Ithaca

A Problem for the Community
Fundamentally, the community prevalence of health

problems, such as problem drug useb, and social prob-
leras, such as participation in the illegal drug economy,
reflect deeper issues related to social and economic
opportunity. This problem is especially marked for
young people, whose early experiences can give shape
to their futures in distinet and long-lasting ways. Young
people and people of color in low-income communities
are considerably more vulnerable to negative conse-
quences from experimentation with drug use and even
brief lorays into the illegal drug economy. A wealth of
evidence demonstrates that criminal justice encounters,
social stigma, and a lack of access to resources are more
likely to affect these populations, given the structural
and social discrimination found in US society™ These
experiences are familiar to young people and people of
color in low-income communities in the city of Ithaca.

Left: Free
Cammmunity Fitm
Screening of

“The House i Live
in” at Cinemapolis
- Februzary 2015

“Kids will talk about Center Street as the ghetto...
This is no ghetto. Anytime we are gathered together,
that's a ghetto. There's a way that children live into
the sterectype they were expected to fill. Unless you
have & lot of people around you constantly affirming
you, saying you are so smart, you are so talented,
you have so many good 1deas, that was so helpiful
and always reinforcing the positive, it's so easy lo
get polluted by the negative expectations of people
in this community.”

- Participant in People of Color Focus Group

¢ As we discuss more fully below, we lalck a common lan-
guage for how to talk about drug use. In fact, the definitions of
drugs, substances, drug/substance use, drug/substance abuse,
chemical dependency, and addiction are hotly contested. We have
chosen to use "drug use” or "harmful drug use” because we feel
that these terms are mare neutrat than some others. In addition,
when we need to make a distinction between drugs whose use is
against the law and those not so designated, we use the terms
illicit and licit. However, where we are relying on data or litera-
ture that uses other language, we empley the terms used by the

original authors.
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Consultation Findings

Flndmgs are structured in four areas; Prevention,
Treatment, Harm Reduction, and Law Enforcement.
This model reflects the framework used in European
and Canadian cities, where coordinated, municipal diug

strategies have been operational for decades.*

Although these four areas are not mutually exclusive,
they represent an attempt to arganize and categorize
policies and practices addressing the various aspects of
drug use. We heard from some of the MDPC members
and focus group participants that the 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. However, as our
findings show, the community has much to learn about
harm reduction and its important role in fostering health
and salety in [thaca.

Prevention

Finding 1: General programming for a subhstantial
portion of young people is lacking and available
programming is often inaccessible.

Boredom was described as a primary motivator for youth
drug use. Young people described a lack of age diverse
programming and parents explained that the high costs
of after-school and summer activities largely prevented
that prograrnming [rom being accessible to families of

various income levels,

The focus group process exposed that effective drug
prevention efforts had to include the community, family,
schools, peers, social infrastructure and resources. Best
practices requite building tesiliency, and progras

and initiatives that focus on this — with whole {amily
programs demonstrating more success than youth-on-
ly or parent-only approaches.” In effect, drug use was
recognized as being morivated by factors influencing
individuals from their external environment more often
than factors internally specific to the individual. There-
fore, robust prevention programming and activities were

seen as imperative to diminish the appeal of drug use.

Studies have demonstrated that spending on counseling
and treatment costs for drug abuse produce significant
savings.™ Youth programming and afterschool activities
abound for young people from well-resourced back-
grounds. However, early prevention efforts targeted at
young people were found to be inaccessible in Ithaca,

and the wealth gap was cited as the culprit.

"There’s nothing here for young people to do after
5pm, unless they have the money {o pay for it.”

- Participant in Parents Focus Group

Among children living at or below the poverty line,
effective and affordable programs are over capacity and
under-funded. These disparities are especially glaring for
working-class families, who may not make enough to
afford cost-prohibitive programs, while making slightly
too much to qualily for programming targeting low-in-
come families.

¢ The Four Pillars approach grew out of municipal efforts in Europe and Canada. Frustrated by the lack of prog-

ress at the federal or provincial level, cities began thinking through how they could transform their drug policies to

become mare effective. Bringing stakeholders from all four pillars togather, these efforts are typically grounded in

a harm reduction and pragmatic approach that seeks to improve public health and safety outcomes of individuals,

families and communities. The model has looked different in each jurisdiction but often starts with an agreement

from all sectars on a set of shared objectives and outcomes. For a detailad description of the four pillars process

in Vancouver, B.C., see MacPhersen, B., Mulla, Z., & Richardson, L. [2006]. The evotution of drug policy in Vancou-

ver, Canada: Strateqgies for preventing harm from psychoactive substance use. international Journal of Drug Policy,

17(2], 127-132.



Finding 2: The drug trade is a symptom of
widespread unemployment of young people and
adults in fthaca.

The drug trade is an economic opportunity for people
who may face barriers 1o entering the legal job marker.®
Several people talked about the multiple barriers to
employment for people in general in Ithaca, includ-

ing people with criminal records ® Though Tthaca is
known for its low unemployment rate, unemployment is
heavily skewed by the large college populations and the
inclusion of higher education professionals.?” A closer
iook at the stats shows a more dire situation, especially
in communities most historically affected by the war on
drugs — low income and people of color. For example,
while 59.7% of white people own their own homes,
only 25.6% of Black people and 25.6% of Latino people
do. And in 1999 (the last year for which data are avail-
able), the poverty rate for whites was 14.9% compared
to 20.3% for Blacks, 33.4% for Latinos, and 41.6% for

Asian and Pacific Islanders.®

‘[ 'don’t think that telling a young person that they've
got opportunity and potential is enough. They're too
smart and you can't sell them a bill of goods. If you
tell them you've got opportunily and potential but
they don't see 1t around thermn, you're lying to them.”

- Participant in People of Color Focus Group

Focus group participans articulated what the research
already shows — that where opportunities for econom-

ic growth were absent, participation in the illicit drug
market flourishes.? One young person attending a focus
group reported having applied to a host of different jobs,
only to realize that no one wanted to hire him because
he wasn't vet 18 years old. Having that experience, he
could understand why some of his peers had chosen to

sell drugs.

“It's fast, long money instead of short, slow
money. Some people don’t have money so they
decide to sell.”

- Participant in Young People Focus Group

The focus groups identified jobs for young people as
essential to instilling a sense of purpose, conrection,
positivity and esteem that could function to overcome
the lactors leading to problematic drug use. Community
disconnection, the lack of opportunities, racial bias born
of structural racism were all cited as root problems that
must be addressed to prevent harmful drug use or par-
licipation in the drug economy® Recognizing that some
people use drugs o cope with extenuating circumstanc-
es, like unemployment and poverty, people remarked
that providing job opportunities could provide the
motivation some need to either moderate or end their
drug use. 32313

Finding 3: Geographic isolation, racism, and
poverty contribute to hopelessness, which
increases the likelihood of problematic drug use.

Among the focus groups, there were a [ew echoes of
hopelessness about the utility of investing in prevention
in Tthaca. Ultimately, some believed that prevention was
an exercise in failure because individuals are bound

to do what they want, and drug use is an individual
cheice based on peoples surrounding circumstances.
Participants continuously cited that some use drugs to
escape their reality. Contributing factors - like isolation,
racism, and poverty — can create an avalanche of poor

choices and risky behavior, 363738

394040 In fact, most
focus group participants identified Ithaca neighborhoods
that had high crime and drug rates and noted these were

geographically isolated from the rest of the community.

[n addition to poverty, racism was seen as playing a

role in drug use. Focus group participants indicated the
types of negative messages to which young people are
subjected. In multiple focus groups, there were constant
references to young people of color receiving messages
that communicate their inferiority.
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“The lack of cultural competence [in schools] is so
huge, the assumptions that are being made about
our kids. And kids get it. By the Znd grade, my
daughter was already saying, I'm dumb, because
those were the messages she was getting.”

- Participant in Parents Focus Group

This is in direct contradiction to evidence-based drug
prevention messages, which focus on building sell-
esteemn and self-efficacy.” Young people and adults
consistently referencing racial profiling and unequal
treatment by law enforcement and the school system
Hiustrates the need for there to be additional prevention
measures that focus on disrupting harmful messaging in
addition to traditional drug prevention modules.

The isolation and the stigma associated with living in a
“red flagged” community can contribute to a communi-
ty’s sense of wellbeing and that 15 shown to translarte to
poor health outcomes.™

[ntegrated communities that foster support and connec-
tion among their members were essential in prevemting
drug use, drug problems, and drug selling™ Because of
stigma, people who use drugs often become pariahs cast
out of supportive communities — and this stigma and

isolation can drive more use 5364748

"..Coming back to a community that loved me...,
people who complimented me, encouraged me, who
said | deserved more, that stuck with me.

Everyone in this community has played a part in
who | am teday. Encourage people when they are
coming home, let them know we have their back. |
don't stop, when | see people who are using..., we
have that conversation.”

- Participant in People of Color Focus Group

Many focus group participants — especially people of
color — expressed a strong opinion that problems with
drugs and drug policy in Ithaca constituted a proxy for
more global issues of racism, social control, and struc-
tural inequality; these participants suggested that the

focus group conversation, therefore, should not solely

focus on drugs. In contrast, many white focus group
participants expressed that the landscape of drug issues
could be repaired by exclusively focusing on reforming
practices related to drug treatment and enforcement.
Many tocus group participants, particularly participants
of color, expressed that the only way te deal head-on
with drug use and selling issues was Lo invest in the
undoing of the marrix of racial inequality that produces
the problem drug issues apparent in [thaca today.

Finding 4: Brug education and prevention efforts
should focus on both adults and young people and
include information and skills about delaying the
onset of use, preventing problem drug use, and
reducing illness and death.

Drug use among youth is a concern, and the prevention
of drug use, particularly among young people, is almost
always a central goal in national and international poli-
cies on illicit drugs. The consequences of drug use affect
every sector of society and hamper the ability of both
young people and adults alike to reach their full poten-
tial. Prevention is a cost-effective and common-sense
way (o lessen the consequences ol drug use among

youth and to prevent or reduce drug use among adules.™

Drug education and prevention programs come in many
shapes and forms, and, unfortunately many prevention
programs are neither evidence-based nor effective >

Much of the drug prevention programming that is
directed toward youth (and parents too) is marked by
exaggeration, misinformatior.,, and misinterpretation
and is rooted in scare tactics that lack credibility among
young people.®,’* Parents, teachers, caregivers and
other important adulis in the lives of young people
know that talking with them about drugs is an import-
ant responsibility. But, many are questioning the
wisdom of the black-and-white pronouncements of
“just say no” anti-drug messages that oversimplify the
complex lives that teenagers lead. Scare tactics weaken
young people’s confidence in law enforcement, parents,
and other adults



No parent wan's his or her (eenager 1o use drugs, and
abstinence for teens 15 the safest choice. The reality,
however, as the Monitoring the Future drug prevalence
survey shows, by the time teens finish high school, half
of them will have tried a psychoactive substance ™ Given
the prevalence of youthful experimentation and to help
prevent teens from falling into abusive patterns of drug
use, we need to creale strategies that promote abstinence
but transcend the “just say no” rhetoric of the past as
well as emphasize knowledge, safety and responsibility

for those teens who do try drugs »

Research shows that evidence-based prevention inter-

ventions are built around building resiliency.* Moreover,
programs and initiatives that focus on building resiliency
— with whole family programs demonstrate more success
than youth-only or parent-only approaches. There is also

resiliency drug education.®’

Finding 5: There is a lack of general awareness
about drugs, how to navigate systems of care, and
how to prevent drug-related deaths.

Ithacans consistently expressed feelings of isolation and
lacked the awareness about drugs, drug use, prevention,
and the dfferent kinds of help available.

In multiple focus groups, there was an expressed inter-

est among participants for more open discussions about
drugs, drug use, drug policy, and the service systems
currently available to address drug misuse and addic-

tion. Parents shared feelings of complete isolation and
hopelessness when trying to navigate the system for a
child or a loved one, the incredible amount of shame of
telling people their family is facing a problem, and their
deep desire to learn more. Service providers sharzd their
general lack of awareness about newer drugs, pelicies, and
general harm reduction models. People in recovery and
people who are actively using drugs consistently called for
a greater say in the education of providers and community
members, since they are experts in their own lives and

Left: Mayor
Svante Myrick,
Tompkins County
District Attorney,
Gwen Wilkinsgn
and gabriel sayegh
- April 2014
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have particularly relevant knowledge aboul drugs and
related issues, such as overdose. In both the MDPC and
the public film-screening event, participants expressed
stzutty inlerest [ur cottversativas wboul diuy policy Lo

take place with greater regularity.

"Parents need education so they're not in denial
about their kid's problems. Parents need to be
supported and not ashamed that the kids have
problems. Kids have a right to good treatment.”

- Participant in Parents Focus Group

“Large quarters of the medical community are
uneducated aboul addiction. This is not just an
ethical or character issue at all, it's a medical issue.
Until we get to that point, these specific solutions
mentioned are little steps, but we need to do more
educating. The mainstreaming of addiction in
America is going to bring more knowledge and look
at peaple with more compassion. [We want] main-
streaming of the conversation around addiction,
more community conversation around this issue.”

- Participant in People in Recovery Focus Group
Treatment

Finding 1: Abstinence-based treatment programs
predominate in Ithaca, and more varied treatment
modalities are needed.

The treatrent programs available in Ithaca are absti-
nence based. Both MDPC members and focus group
participants understood that it may be in the best health
interest of people to have access to a variety of treatment
modalities. Decudes of research has consistently proven
that medication-assisted treatment, for examnple, is very
effective for treating opioid dependence but most people
in Ithaca cannot access medication-assisted treatment,
including methadone and buprenorphine, common-

ly prescribed under the names Suboxone or Subutex.
Unlike methadone, which must be dispensed [rom a
specialty substance use disorder treatment program,
buprenorphine can be prescribed and dispensed from

a private physician’s office. Treatment does not require
daily visits, like methadone, and can be provided in the

privacy of the office. There are only four buprenorphine

preseribers in lthaca with 100 slots each, so only

400 people in the larger Ithaca area can obtain a
buprenorphine prescription. This low number does

ol fiethe growing need ol those o Thaca U yiog Lo
manage their opioid use. Moreover, the oldest and
most researched medication-assisted treaumnent, metha-
done, is not available at all in Ithaca. To participate in a
methadone treaunent program, Ithacans must travel to
Syracuse or Binghamton; such trips, taken regularly, can
quickly become costly to either the individual or to the
health insurer if travel is an included benefit, as is the
case with Medicaid. Additionally, the waiting time to be
admitted to a methadone program can be upwards of
several months.

Harm reduction as an approach was unfamiliar to many
focus group participants. Some were uncomfortable
with the idea that treatment’s ultimate goals could be
housing or stabilizing someaone’s use in lieu of complete
absiinence. Most focus group participants understood
thar for a significant portion of people, abstinence based
treatment models were not an effective modality for
everyone, and that meeting people “where they're at” can

lead to improved health outcomes over time.

Finding 2: There are gaps in treatment
accessibility due to limited capacity and
affordability.

“There's the timeframe kind of thing, waiting lists
and capacity. There’s the lack of cultural compe-
tency. The people who need the services do not
look like those who provide the service. incredible
mismatch. Cultural competency issues and lots of
structural racism.”

- Participant in Business Community Focus Group

While Ithaca has made historic strides in providing drug
treatment services in the last twenty years, there is still

a significant portion of people travelling to treatment
facilities in neighboring counties to receive services. This
is due largely to capacity issues; the treatment facilities
in Ithaca simply cannot keep up with the demand for
inpatient treatment services. In addition to capacity is-
sues, focus group participants talked about gaps in terms
of who was able to receive treatment because of insur-

ance or eligibility requirements. They noted that some



treatment [acilities lacked the capability o address the
specific needs of certain populations, including people
from different cultural backgrounds or people who re-
quired different treatment modalities that are simply not
available in Ithaca. As a consequence, for some people in

Ithaca, reatment is simply out of reach.

Finding 3: The lack of a detox center is putting
an exorbitant amount of pressure on Cayuga
Medical Center and costing hundreds of
thousands of dollars to the tax payer.

In 2009, the City of Ithaca closed its only detox center.
With the rise in heroin usage and increase in overall
population, the lack of a detox center in town is seen as
a huge gap in services {or Ithaca. Without a detox center,

people in need are serit to the emergency room at

Cayuga Medical Center where they are typically as-

sessed, hydrated, and then released. Sometimes the

same person will rerurn back to CMC several times 27
a day. Between CMC, Ithaca Police Department, and
Bangs ambulance there was roughly $413,526.91 spemt
in transporting and housing people last year. The CMC
is commutted to serving the Tthaca community but has
been very clear that they cannot continue to provide
“delox” through their emergency room. In addition, the
CMC acting as a “detox” center has clear limitations.
CMC is not centrally located and inaccessible for most
people unless they are transported by IPD or Bangs. This
is both expensive and, in the case of IPD, could unnec-

essarily expose people to criminal consequences.

“If we call for the ambulance, the county bears

the cost, they sit in the ER and then they are kicked
out - and it’s repeated the next day. The costis
astronomical.”

- Participant in Law Enforcerment Focus Group




Consultation Findings

Finding 4: Treatment programs may benefit from
more culturat competency and sensitivity training.

In focus groups with people in recovery and people

who are actively using drugs, many of those who had
experience with treatment services expressed frustration
from interactions with program stalf. Somne participants
said they felt like staff treated them as if they were trying
to game the system. For some, the experience of heing
treated like a child or a criminal has impacted the way
they see themselves, spurring distrust and dissatisfaction
with service providers, and raising obstacles 1o reaching
out for help. Participants expressed resentment rowards
treatment providers, social services, law enforcement,
and medical providers because of the perceived lack of
sensitivity displayed in interactions. These groups in
particular expressed a desire to be treated with dignity
and in ways that recognized their agency and autonomy.

Research shows how culturally competent treaiment
programming — including for peoptle of color, LGBTQ
people, immigrants, and women — can improve

health outcomes.®

Finding 5: Ithaca needs more medication-assisted
treatment options, including but not limited to,
providing methadone in town and increasing the
number of buprenorphine prescribers.

The current healthcare landscape is reinforcing the
importance of addressing drug use as a component

of general medical care, and increasingly, mnedical
providers can play a vole in treating addiction because
of the availability of new medications and integrated
treatment modalities.”® Opioid dependence can now be
treated with a prescribed medication — buprenorphine
{most commeonly prescribed brand is Suboxone) —
from a certified physician. In the Tthaca area, only

four providers are offering this service. With a long
waiting list [or these providers, the unmet need is great.
Both the MPDC treatmenc pillar group and numerous
focus groups participants highlighted the dearth of
available options for opioid dependent people seeking
treatment in lthaca and emphasized the need for more
Suboxone prescribers.

"To get help out here is crazy; you have to
wait weeks and then you have to have the
right insurance.”

- Feopie Who Use Drugs Focus Group

Some physicians are reluctant to take on the provision
of medication-assisted treatment in their practice due Lo
lack of experience, misgivings about caring for people
who use drugs, and fear of diversion. SAMISA has
created a toolkit to support doctors and healthcare pro-
viders navigate this process. Tthaca could partnier with
Providers Clinical Support System-MAT (PCSS-MAT)

to establish mentoring arrangements with experienced
providers 1o help them overcome these issues. With

the use of technology, virtual case conference meetings
could be arranged with experienced providers in other
parts of the state, 1o develop and expand local expertise.
With a concerted effort, we can expand this important
resource for people who are requesting treaument in

our city.

The MPDC treatment pillar group and many focus
groups also advocated the opening of a methadone
maintenance treatment program in Ithaca. Syracuse and
Binghamton host the closest methadone treatment pro-
gram available to Ithacans. While Medicaid will cover
the cost of a one-hour trip in each direction for daily
treatment, this travel could go on for years. Depend-
ing on the program, daily or near daily travel could be
required for at least two years. Some area programs are
daily for 90 days, after which a person could receive
weekend doses, which would bring travel down to

5 days a week. That would go on for two years and if the
person is successtul, they may receive additional take
home doses.

The time and distance involved represent an unneces-

sary obstacle to engagement.

The desire to expand methadone and buprenorphine in
Ithaca was based on the knowledge that these are among
the most effective treatments known for opiocid depen-
dence.™ Numerous studies conducted in New York, in

other parts of the 175, and in other countries around the



world have shown the inarguable benefits of methadone

treatment for reducing the risk of death and disease in
participants.®* Methadone programs reduce the likeli-
heod of overdose and new cases of HIV infection, while
providing participants with the opportunity to stabilize
their physical health and address their social needs such

as family, housing, education, and employment.®

Historically, methadone programs have operated
separately from the general healthcare system, because
they are licensed by OASAS, the New York State Office
of Alcoholism and Substance Abuse Services, as drug
treatment programs.® Medical and mental health sec-
vices have not often been incorporated, and methadone
programs are often viewed as basic treatment stations for
participants, without other available services and sup-
port. Now, with the care coordination mandate and the
models offered by the Affordable Care Act, an integrated
healthcare-methadone clinic is feasible for both licensing
and funding ®

Left: Ithaca
stakehalders at
Mayor Myrick's
inrtial municipal
drug strategy
convering

~ April 2014

Finding 6: For some people, ancillary services
such as mental health counseling, job training,
and housing are necessary supportive services in
addition to, or instead of, formal drug treatment

“We need a clearinghouse agency that a person
could walk into and say I'm in crisis and | need
help now.”

- Participant in People Who Use Drugs Focus Group

When asked why people develop drug problems, par-
ticipants continuously identified reasons ranging from
homelessness, incarceration, familial issues, or jobless-
ness. One commonly held belief, expressed in the focus
groups and among some in the MDPC, is that people are

using drugs as a coping mechanism to deal with other
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issues. Statements like, “people need jobs™ or “people

need housing” continuously came up. Some treatment
facilities in Ithaca offered housing support but require
abstinence, and facilities that did not offer housing were
not equipped to make recommendations to shelters and
other basic services.

In Ithaca, where both shelter and drug detoxification
service options are limited, homeless people using drugs
could also benefit from a crisis center service model.
Shelter stays are often contingent upon abstinernce and
substance use is not allowed on-site, putting people at
risk for infections or overdose when forced Lo consume
their substances in public spaces. Many people are ex-
periencing precarious housing or intermittent homeless-
ness in combination with their drug use. Over and over
again, participants called for some kind of crisis center.

Left: lthaca
Municipat Drug
Poticy Committee
briefing on
recammendations
~ November 2015

This also pertained to mental health services. Mental
health and drug treatment services in Ithaca have been
historically disconnected despite the general consensus
that for some people problemaric drug use belies deeper
issues. Unless basic needs and metal health issues are
addressed, treating someane’ addiction can be difficult
il not impossible. Research shows that, for homeless
people struggling with drug use, a “housing first”
system of care can be successful in helping someone
moderate their use.® General linkages to ancillary
services can dramatically improve someones outcomes

in drug treatment.®



Harm Reduction

Finding 1: More comprehensive training is needed
on how to provide services to people at different
points on the substance use continuum.

Multiple groups noted that the general public as well

as medical professionals needed more comprehensive
training about drugs and drug use in order to provide
compassionate care and support that combats stigma.

In multiple focus groups and in the MDPC, participants
expressed a strong interest to improve various systems of
care and safety, which people who use drugs come into
contact with, There was overwhelming interest among
participants to make changes that could lead to better

care outcomes.

Many community members’ comments reflected the
sentiment of a participant in the Business Community

Focus Group, who noted:

"More education about what the issue is. There isn't
a difference between the people dying of heroin and
the people in this room. One of the people who died
of overdose was a successful business owner.”

- Participant in Business Community Focus Group

Participants expressed a strong interest in cross-training
among different systems actors 1o provide active users

the supports they need across agencies.

Finding 2: Harm Reduction is not widely under-
stood, and few Ithacans know cf the existing ~ and
effective - local harm reduction programs already
in operation.

Ithaca has only one human service provider that is

based in harm reduction — the syringe exchange pro-
gram at STAP — and other organizations have adopted
formal and informal policies that are in line with the
harm reduction philosophy For example, Cornell
University and Ithaca College both have Good Samaritan
policies that are in addition to the statewide 911 Good

Samaritan Law.

Yer a majority of focus group participanis knew very lit-
tle if anything about the local harm reduction programs,
or the basic concept of harm reduction. Some expressed
a belief that harm reduction enables drug use or contrib-
utes to drug selling, although the extensive research on

harm reduction strategies shows otherwise 576397

This lack of understanding of harm reduction pres-
ents a unique opportunity for education and dialogue.
Evidence demonstrates that harm reduction practices —
from seat belts to syringe exchanges — can be incredibly
effective at reducing rorbidity, mortality, and/er public
disorder.” 727 Harm reduction practices and services
do not lead to higher rates of drug use.™ Even within
the space of the focus group, peoples attitudes shifted
when they were exposed o analogies 1o alcohol or the
overconsumption of foed.

"We ve all practiced harm reduction, driving an
automobile 1s deadly dangerous, we still do it with a
seatbelt on. | know as an overweight guy, | shouldn't
be eating as many Oreos as | do so [ eat 10 rather
than 20. That's harm reduction, right?”

- Participant in Business Community Focus Group

When addressing drugs and drug policy, evidence-based
practices, like harm reduction, can aid Ithaca in im-
proving outcomes related health and safety. Increasing
awareness of such practices will be important to any

coordinated strategy

Finding 3: Harm Reduction services need to
be expanded.

Aside from the establishment of a syringe exchange
facility in Ithaca, other robust practices and services of
harm reduction are still glaringly absent in the service
landscape. In addition, some providers, families and
people impacted by drug use are unsure of what harm
reduction modalities exist. Harm reduction practices like
ride shares to discourage drunk driving, providing free
snacks and water at establishments serving alcohol, safer
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injection kits. adulterant screening kits, naloxone opioid
overdose prevention training, medication-assisted treat-
ment and mental health counselors are just a few ways to

expand harm reduction practices across Ithaca.

Some members of the harm reduction MDPC group
suggested I[thaca should continue its tradition of innova-
tion by partnering with Cayuga Medical 1o pilot different
treatment options for people who are unable to moder-
ate their drug use. This included exploring options like
expanding available opicid maintenance therapies by pi-
loting a heroin mainlenance program, which is standard
medical practice in countries like Britain and Germany™
or reducing both public drug consumption and overdose
fatalities by hosting a supervised injection facility for
people who are unwilling to step using. Both in Europe
and in Canada, supervised injection facilities and heroin
maintenance have been in operation for decades with
great success in preventing overdose deaths, infectious
disease, and bacterial infections. It has alse reduced
public drug use and discarded needles, and provided
primary care and referrals to basic services, housing,
with great success.”” The research into these facilities also
shows that the clients of these sites have increased rates

of participation in drug detox services.™
Law Enforcement

Finding 1: Law Enforcement and community
members alike do not believe that law
enfarcement personnel are best situated to deal
with drug use.

Civen the existing laws, our society is taught to respond
to drug use as a crime problem. From the work of the
MDPC law enforcement team and the many stakehold-
ers who contributed t the development of this report,
we {ound broad agreement that it is “not the job of law
enforcement to solve people’s drug problems.” As a city,
we can choose to reorient how we implement these laws

and to develop an alternative pathway for police to offer
services and support to people involved with drug use.
In a focus group of law enforcement personnel, they
expressed frustration at being responsible for drug use
problems when they saw this as more appropriately
handled by social service agencies. They expressed many
of the sarne frustrations and desires of other {ocus group
participants for law enforcement to have a different role

in dealing with drug use in Ithaca.

"These officers are being forced to do the work of
managing community’s drug problem without the
proper resources, partnerships, and tools.”

- Participant in Law Enforcement Focus Group

Finding 2: Perceived experiences of racial
profiling, difference in treatment, and racial
disparities in arrests rates have created a
perception that law enforcement targets
communities of color and are less willing to
connect them to services than white Ithacans.

"It bothers the hell out of me that we're having a
conversation about drug policies being developed
for our community and our whole conversation

is about drug addiction but we all know those
policies are going to impact drug dealers more
and differently. It's in cur own conversational
structure who are the people deserving of our help
and who aren't.”

- People of Color Focus Group

Focus group participants and MDPC members expressed
concern that users in Ithaca are seen by law enforcement
and the broader community as white, and sellers are
largely seen as Black or Latino -- and that outcomes from
drug law enforcement vary, in an unfair fashion, by race.
There was a geographic element to these conversations,
as participants raised the upstate/downstate divide and
noted the tendency for some community members or
law enforcement {or both) to suggest that the “drug
dealers” are from downstate. This view implies that the
Black/Latino sellers are alien to the community, entering
into Ithaca [rom downstate areas to take advantage of



upstate markets, labeling them as interlopers instead

of community members. This perceived assumption
translates into a widely held beliel among commmunity
members of color that law enforcement and treatment
providers are more lenient and compassionate towards
white community members’ drug use, possession, or
selling versus Black or Latino community membhers

who use, possess, or sell.

Finding 3: Community opinion about drug courts is
mixed. People like that drug courts connect those
in need to resources, but most thought it would be
more effective to make such resources available
outside of the criminal justice system.

“Treatment court needs to give peaple chances.
It's the consequence that the judge is trying to
impose. | don't think jail is the answer, but it's the
judge’s way of showing them where they could be.”

- Participant in People in Recovery in Focus Group
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Consultation Findings

Reactions to the utility and effectiveness of drug courts
were mixed. Many people articulated an appreciation
of drug cowrts because they give participants an alter-
native to jail and a requirement of sobriety. Hawever,
criticisms of drug courts were strong and varied. Many
participants noted the abstinence restrictions, the strict
and narrow requirements that aust be met to remain in
programs, and the racial disparities in who gets present-
ed with drug court as an option as reasons why drug
courts are not a sufficient sotution. These observations
were confirmed by the data we collected, which shows
Blacks making up only 11% of drug court participants,
although they make up 26% of total drug arrests.

Some research shows that court-based programs and
interventions such as drug courts and mandatory pro-
gram participation can show poor outcomes and that the
programs are time-intensive and scrutinizing.” Among
people who use drugs, only some are eligible, and only
some of those eligible choose to participate, in lteu of jail
or prison time. Even then, because the attrition rate is
high due to the stringent requirements, very few people

actually complete the program.®

Embedding health and social service programs as com-
ponents of the criminal justice systemn preserves the

view that the issues they address are criminal problems.



For example, the threat of incarceration remains in place
as an escalation tactic when a defendant struggles with
contirued drug use or misses program dates. This has
the effect of reinforcing, rather than preventing, the
criminalization of drug use. In addition, drug courts of-
ten have non-experts making therapeutic decisions best
left to trained treatment providers, not court persennel.
It should be acknowledged that in Ithaca and Tompkins
County, treatment providers do have significant roles in
the treatment court system. What we are emphasizing
here is that the criminal justice system should not be the
initial point of entry for drug misuse treatment services.
Implementing an alternative at the front-end of the crim-
inal justice system, before jail or prosecution, by giving
service referral tools to the police and increasing access
to voluntary treatment would have a greater effect on
reducing incarceration, while assuring people get direct
access to support and assistance to improve their health

and social situation.™

Finding 4: People fear calling law enforcement
to help with drug-related issues because of the
collateral consequences it can trigger.

Pzople repeatedly asked for another solution that did
not involve the police not only because of the costs of
criminalization, but also the collateral consequences
associated with involving law enforcement.

I want choices. | can't call a health person to

get the user any help. The only choice we have

is criminalization. We keep putting police in the
place where they're dealing with things theyre not
equipped to deal with.”

- Participant in Business Community Focus Group

The criminalization of drug use has reached far beyond
the criminal justice system to establish a sprawling array
of penalties related to drug use, particularly for people
utilizing social support services.® From gerting kicked
out of half way houses, losing custody of children, to
triggering immigration hearings, some participants de-
scribed not calling for help because they feared it would
cause more harm than good. These are concerns even
for people who are not using drugs themselves, but may

have a family member in their home that does.

"We're missing this - guys can leave their job

and go to treatment. Wemen don't want to ga to
treatment because they're afraid they i lose thair
children. I've seen women who don’t want to come
to an AA meeting because their afraid there are
social workers.”

~ People in Recovery Focus Group

This was alsc a concern for people currently in man-
dated or outpatient treatment structures, who felt that
divulging their struggles would incur consequences that
would cause severe disruptions to their well-being,

Finding 5: While most community members and
criminal justice system personnel recognize the
good in diversion programs and treatment, more
education about relapse and recovery are needed.

A significant group of participants believe many drug
users manipulate treatment services and diversion
programs in order to evade punishment and the larger
criminal justice system. This practice of manipulation
was also thought to apply to how drug users interact
with medical services. There was a belief that people
who use drugs play up pain in order to get prescriptions
or hospital admission to avoid the street. This has had a
significant impact on medical providers, who now feel
pressure to police patients to avoid prescription drug
abuse. Patients resent this and report being less likely to
seek care or help because of stigma and fear

of mistreatment.

"I have transformed from caregiver to police
officer because it has become too easy to get
prescriptions.”

-~ Participant in Healthcare Focus Group

"Because you made a bad choice, you'll be
carrying around a red flag for the rest of your life
~to be constantly treated a certain way bacause
of your bad choice is unfair, but it's hard to break
through that.”

- Participant in Healthcare Focus Group
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Consultation Findings

There is a disconnect between the experiences of doc-

tors and people who use drugs. People who use drugs
expressed moments of pain, being accused of “faking
it", and being turned away {rom needed services and
medical care. Healthcare providers, on the other hand,
expressed difficulty in understanding how to effectively
help these patients, especially given the pressure they
are facing around better control of prescription narcot-
ics. Healtheare providers also telt ill-equipped to deal
with their patients’ drug use, in part, because of a lack
of knowledge and, in part, because of a lack of appropri-
ate referral services. Education for healthcare providers
and law enforcement about addiction, how diversion
programs work, and general mental health are desper-
ately needed. Efforts to bridge the gap between people
who use drugs and these professionals are also needed.
In other jurtsdictions, people who use drugs have been
part of trainings for such professionals on how to most
effectively meet their needs®.

Left: Mayor
Svante Myrick
speaking at the
International Drug
Policy Reform
Conference about
the lthaca Plan

- Novernber 2015

“This woman had never shot up before and she

did not know how to use. | took a wornan who was
afraid to leave the building because she knew she
would use. She showed me her arm and it was in-
fected. They weren't compassionate at the hospital;
they treated her like a junkie. They dug in her arm
and she’s screaming in pain and they just said she's
gonna have to deal with it. If you didn’t want to deal
with this then you shouldn't have done it. To me it
was torture. ft's like no you're a junkie we can't give
you pain meds. [ didn't think our ithaca medical
professionals would treat someone that way We
need people in the community who aren't afraid of
being compassionate.”

- Participant in People in Recovery Focus Group
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Recommendations

Governance and Leadership

Goal: Create a mayoral-level office tasked to
reduce the morbidity, mortality, cost, and
inequities associated with illicit drugs and our
current responses to them.

1. The mayor should open an Office of Drug Policy to
orient the work of all city agencies towards reducing
morbidity, mortality, crime and inequities stemming
from drug use and our responses to it. This new ap-
proach recognizes that criminalizing people who use
drugs has not been effective and anchors Ithacas policies
in principles of harm reduction, public health, and pub-
lic safety. Tt also recognizes that city agencies often work
at cross purposes and provides a structure for coordi-
nating their work with the simple aim of improving the
health and safety of communities, families and
individuals across the city.

a. The mayor should appoint a director to: run the
office; advise the mayor and city agencies; implement
the MDPC recommendations for how the city can
improve its drug policies; coordinate the activities of
various city agencies and departinents; be a liaison
between city, county, state and federal agencies;
and act as a spokesperson for the city on drug
policy matters.

The director would also chair a drug policy committee
that would work with the director to implement the
objectives of the Office of Drug Policy. Membership of
the committee would include representatives from the
public sector as well as experts and those directly im-
pacted by the city’s drug po.licies — to advise the director
and the mayor. For example, it should include represen-
tatives from but not be limited to, representatives from
the county department of health, county department

of mental health, the Ithaca school district, the Ithaca
police department, county department of social
services, the department of human resources, the county
department of probation and community justice, the
speaker of the council and up to three designees of

the speaker, and representatives of any other agencies
that the director may designate, as well as at least eight

representatives from continuum of care providers, those

directly affected by drug use, those in recovery from
drug use, people formerly incarcerated for drug relat-
ed offenses, and experts in issues related to illicit and

non-medical drug use and policies.

In addition to implementing the MDPC recommen-
dations, the office would also be tasked to develop an
annual drug policy plan and report on the status of the
citys drug policies, programs, and services, and establish
goals and objectives for how these can be improved to
reduce morbidity, morality, crime and disparities.® This
group would also be responsible for conducting a needs
and assets assessment of the community and act on this
information by recommending appropriate initiatives

in an ongping way, this would also include creating a
centralized databank with all data sets associated with
drug use, treatment center effectiveness, and drug
related arrests.

Rationale:

Within the MDPC caommittee, members recognized that
their fields were interconnected and that some of the
limitations of their current initiatives were engineered
by the structural tendency to operate in silos. While not
the intent of those operating in the fields of prevention,
treatment, harm reduction, and law enforcement, the
disconnect often has negative impacts on the people
moving through these different systems. The compart-
mentalization and discontinuity of the services and poli-
cies in Ithaca create a strong need for a coordinated drug
strategy, especially given the rising number of heroin
overdoses in Tompkins County.®

“I'm now in the homeless shelter. You have to break
up your day to day at DSS doing paperwork to get
approved for the shelter; but to get a cot you have to
sitinline at 2:30. It's a full time job.”

- Participant in Pecple Who Use Drugs Focus'Group

Focus group participants consistently asked for a cen-
tralized place that had the authority to call these groups
together to assess what was happening in Ithaca and to
address the various drug problems in town. Currently,
there is no formal process to identify and reform



harmiul and racially disproportionate criminal jus-
tice policies and practices. And while there are many
different organizations and agencies that are working
to improve the lives of people in Ithaca, they are often
underfunded and working out of sync.

For example, the Community Coalition for Healthy
Youth (CCHY) grew out of the Community Drug Task
Force established by former Mayor Alan Cohen in the
late 1990s. After successfully obtaining federal funds
over several years, the CCHY is currently in a period of
transition since the end of its most recent grant. While
their contributions to the county cannot be overstated,
the current mandate by Mayor Myrick calls for an en-
hanced approach that requires the scape of their work
to include not only youth, but also adults and families.

New initiatives must also do more to involve community
members and key stakeholders as research consistently
illustrates that coalition-like structures are effective in
harnessing the community’s power to create change *

A well-funclioning structure that engages residents, law
enforcement, schools, nonprofit organizations, the faith
comnmunity, youth and other key groups working in tan-
dem to address community concerns, would ensure that

the Office of Drug Policy is well positioned to sustain

action on pervasive community problems that have

eluded simple solutions. In turn, community collabo-
ration would enable residents to contribute to making
a difference and creating the political will necessary
to influence the development and implementation of

lasting policy®

"People who make decisions about people who
look like me and have problems like me, don't
look like people in this room. It's important for us
to be a voice in what we need in this community.
"Who knows better what we need than we?”

- Participant in People of Calor Focus Group

Address and Reduce Racial Disparities

Amid the growing national conversation around racial
disparities and institutional racism, the Ithaca Oflice
of Drug Policy can lead by example by thoroughly as-
sessing the degree to which racial disparities are pres-
ent in other discrete, but drug policy-related, systems
in New York (criminal justice, child welfare, housing,
economic development, etc.}, and develop strategies to

reduce them.

Absent a budget allocation to conduct such an assess-
ment, the director should seek to partner with local
academic institutions, which may have the resources
available to assist this activity.

Myrick, MOPC
co-chairs Lillian
Fan and Gwen
Wilkinsan, and

Kristen Maye
and Kassandra
Frederique

Left: Mayor Svante

Orug Policy Alliance
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Recommendations

Education

Goal: Key stakeholders and all Ithacans should
have access to evidence-based practices and
education around drugs, preventing problematic
use, reducing harms associated with drug use,
and helping oneself or others who have a drug
use problem.

1. The Office of Drug Policy would coordinate with
existing ithaca organizations that provide services (o the
community (fike Southern Tier AIDS Program) to host a
series of community education events every year around
drugs, policies associated with drugs, and general health
within the community. The Office would also coordinate
training modules for service providers to ensure they are
informed with the most up to date treatment options,
strategies, and resources. Where possible, these train-
ing programs should include people who are directly
impacted by drugs or drug policies, be evidence-based,
and be grounded in a harm reduction approach.

Office of Drug Policy public education responsibilities
include, but are not limited to:

a. General community awareness events (around
drugs/drug policies).

b. Cducation events for parents and loved ones of those
struggling with addtction (topics could include:
recovery is not linear, medication-assisted treatment,
syringe exchanges, relapse is a part of recovery, Ithaca
resources).

¢. Narcan and overdose response trainings for
the public.

d. Educarion for law enforcement, healthcare providers,
service providers and users on harm reduction mod-
els. Examples include a train-the-trainer curriculum
based on the Enough Abuse structure that can be run
by STAP.

e. Cultural competency and sensitivity trainings for
treatment and medical professicnals working with
people in treatment and medical settings.

f. Training healthcare providers around opioid pre-
scribing and patient education, such as a standard
concise information sheet distributed by all providers
when opioids are prescribed that would also include
treatment resources and information for the Ithaca
addiction hotline.

Rationale:

Prioritizing cultural competency in treatment and
healthcare must mean equipping providers to trear
disease by recognizing the structurally specilic

patterns of illness among Black, brown and low-income
populations. Research establishes that systemic factors
like racism and poverty result in Black, Tatine and
low-income populations suffering disproportionate rates
of preventable disease and morbidity.*® Healthcare and
treatment services for people of color are consistently
poorer in quality even when controlling for impediments
like cost and access.® Incorporaling practices of inten-
tional, direct communication to assess patient needs,
establish accurate diagnoses, develop effective treatment
plans and evaluate results can work to mitigate these
disparities in care ¥

“There are a lot of people who are in the treatment
providing profession... They've gotten if out of the
textbook and you can't share my experience if you
don't know what it's like to be in my shoes.”

- Participant in People in Recovery Focus Group

"As a person in recovery going through many
different treatment programs - | stayed in one for
28 months, 9 months, and 3 months. Didn't get
clean till { was 43 What worked for me was not
those treatment programs except for one because
there was an African woman who helped me see
things that took me a while to see. This program
had an afro-centric theme. Group just for African
American people and | was honest about living in a
society and feeling less than white people. And she
stopped me right there and told me [ should never
feel less than.”

- Participant in People of Colar Focus Group



With research connecting increasing rates of heroin use
to the rise in prescription opioid dependence, there is
an immediate need for education and awareness around
addiction and harm recluctions services as well as dos-
ing, misuse, and adverse reactions to prescription drugs
for patients and providers.” Research has consistently
shown that medical providers receive minimal education
about addiction as part of their formal training and that
they remain uncomfortable with people who use drugs
and with discussing drug use more generally ™ More
comprehensive training and education must be made
available to prescribers in order to curb the rise of prob-
lematic prescription opiate and heroin use, increase the
likelihood that patients will be made aware of potential
risks, and help patients connect to available services

if needed. These efforts provide opportunities to not
only ensure that providers are adequately equipped to
prevent and address harmful prescription drug use but

harmful use of all drugs.

Recovery-Oriented Treatment, Harm Reduction,
and Ancillary Services

Goal: Create a recovery-oriented treatment con-
tinuum that offers access to timely, individualized,
and evidence-based, effective care, through ser-
vices that are people-centered and able to meet
the needs of individuals no matter their current
relationship to drug use ar recovery.

1 Add an on demand centralized treatment resource

system to the existing Ithaca 211 directory:

a. Conduct short screenings over the phone to assess
appropriate service referral.

b. Provide referrals for treatment centers in Ithaca with
up-to-date inpatient bed numbers.

¢. Create a parent/loved one hotline (based on the
Partnership for Drug Free.org)

d. Connect pecple to a treatment navigator (based on
the Affordable Care Act navigator) to help persons or
families in trouble navigate the treatment and referral

process, including after care assistance.

2. Open a [reestanding 24-heour crisis center in Ithaca 41
— medication-assisted and supervised outpatient detox,

with case management services avatlable on-site.

Activities:

a. Law Enforcement and laypersons can voluntarily bring
an intoxicated individual for safety and respite.

b. This center will include short-term temporary beds for
persons waiting for enrollment in treatment centers.

c. The center will also include a “chill out” space for
people who are under the influence to help assuage
the proliferation of public intoxication. This is not the
same service as detox; the purpose of this space is not
primarily to help someone withdraw but to even out,
provide them with health education, and potentially
connect them to harm reduction services.

d. The crisis center would also be appropriate for par-
ents or loved ones to send their loved one in distress
voluntarily, instead of a PINS or person in need of su-
pervision process which involves putting the person
through the court system and often leads to intense
strain on familial relationships, usually during crucial
intervention windows. Services would include sup-
port groups (abstinence based and non-abstinence),
on- site counseling, case management, and family

support services.

3. The Tompkins County Department of Health should
be encouraged to continue implementing an aggressive
public education campaign about harm reduction prac-
tices to reduce risks from underage drinking, tobacco

use, and other illicit substances.

4. Increasing awareness around the New York State 911
Good Samaritan laws can also help make adults and
young people aware of the resources and the legal pro-
tections afforded victims and people who call for help.

5. The city should partmer with the Tompkins

County Health Department and local medical providers
to offer low cost or free Hepatitis A & B vaccinations and
Hepatitis C treatment to people who actively

inject drugs.
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Recommendations

6. lmplement a Iousing First, basic, non-contingent
needs madel for Ithaca Lo increase access to housing,
nutrition and healthcare services without requiring

abslizence o: participation i trealinent.

Activities:

4. Maintaining the safety of themselves and those
around them should be the criteria to receive ser-
vices, which should not be dictated by whether or
not a person is using a substance.

b. This model should include but not be limited to
sober living facihities, low threshold housing, and
housing options for people with families.

7. The city should work with relevant agencies to
integrate mental healthcare options into substance use
services, with an emphasis on providing more robust

service options for people with clual diagnoses.

8. Increase the availability of medication-assisted treat-
ment in Ithaca, including opening a methadone clinic
and increasing the number of office-based buprenor-

phine (i.e., Suboxone) prescribers,

9. Continue and expand proven harm reduction pro-
grams, including but not limited to syringe exchange
services, opioid overdose education/trainings, syringe
disposal kiosks, and naloxone distribution.

10. Explore the operation of a supervised injection site
staffed with medical personnel as a means to: prevent
fatal and non-fatal overdose, infectious disease, and
bacterial inlections; reduce public drug use and discard-
ed needles; and provide primary care and referrals to
basic services, housing, and substance use services and
treatment, including the integration a basic healthcare

provider at harm reduction sites %

11. The city of Ithaca should request the New York
Academy of Medicine or another objective research insti-
tute to study the efficacy and feasibility of heroin main-
tenance therapy for people who do not respond effec-
tively to other forms of opioid replacement therapies.”

Rationale:

{thaca needs an expansion of existing harm reduction
services and integration of harm reduction practices

in the treatment sectors. This also includes providing
treatment options that are not abstinence-based. Because
OASAS does not fund those treatment modalities,”
Ithaca should identify and obtain sources of funding to
address the issue. Participants also recognized that drug
use for some people may be a result of different circum-
stances such as mental illness, joblessness, or home-
lessness and the treavment options for these people are
deficient, as the limited supportive services are usually
contingent on sobriety. Participants belabored the peoint
that, even if someone were ready Lo be abstinent and
seek intensive inpatient care, the current service system
requires them to fail out of outpatient services before
they can access inpatient services, Fveryone agreed that
this practice deleats the purpose of connecting someone

10 SETVICES.

“The only programs here are drug free - they give
you no chances.”
- Participant in People Who Use Focus Group

“That's what | envision when | talk about a crisis
center. it would be part shelter but would walk in
and say this is where | am right now. They should
help meet you where you are. Most people addicted
to heroin are going to be on Medicaid. In order to
get into in-patient, you have to fail out of outpa-
tfent. That means that person has to go through
that 3-week process of meeting at drug and alco-
hot counseling once a week. Preferably not dying.
Maybe every other week they get drug screens.

That drug screen takes 2-3 weeks to process before
the counselor can even tell if they ve been clean.
They need to have 3 or four dirty drugs screens
before they can qualify to get into inpatient, which is
where they needed to be initially, which can take 3-4
maonths. And if they drop out, that doesn't count as
failing. That's why they have people dying in {thaca.”

- Participant in Business Cammunity Focus Group



Focus group participants called for the treatment service

sector to provide on demand services and support,
whether it be through the referral process, wreatment, or
after care services. Some participants described feeling
isolated and in need ol a centralized place for them to
navigate the treatment systems. Creating a centralized
point of entry into the care system can help alleviate
some feelings of isolation. One benefit of a hotline, aside
tfrom immediately assisting people, is that it can help
assuage some of the stigma and shame that people face
when reaching out for help. There was also a clear cry
for ancillary services and better coordination as the road
to non-problematic use has many stops and starts. And
while people called for centralized efforts like a hotline
and a crisis center, they also need multiple points of
access across the systems of care and access so that they

can be served regardless of their stage in use or recovery.

“We need a clearinghouse agency that a person
could walk into and say I'm in crisis and | need
help now™

- Participant in People Wha Use Drugs Focus Group

Current developments in healtthcare demonstrate the
potential for growing an expansive, integrated system of
care. Tor example, the Delivery System Reform Incentive
Payment (DSRIP) model calls for the incorporation of

Left: MOPC
Treatment Pillar
team Blue Sky
exercise

- September 2015

a wide variety of stakeholders involved in health and
human service delivery to members of a prescribed
community, such as a geographic area. Although the
model is focused on healthcare access and coordination,
it is based in the recognition that many social issues
impact health.” For example, inadequate housing can
impede healthy eating, sleeping, and good hygiene, all
basic needs, which impact health outcomes. Unresolved
legal problems create stress, which negatively impacts
health. The concept presented by the DSRIP model
acknowledges these associations with individual and
community health, and brings service providers into
direct relationship with healthcare providers, to ensure
the breadth of needs are met, to improve health. This
approach illustrates a model for practical service integra-
tion for a shared goal of health among all participating
providers, and suggests a developing movement for

integrated systems.

Heroin maintenance and supervised injection facili-

ties, while new to the US, have been used in dozens of
jurisdictions in Canada and Europe and would meet

the demand by not requiring participants to stop drug
use as a means of success ® Research has made clear
that such interventions can lower public intoxication,
stabilize users’ lives, and link a hard-to-reach population

to services.”
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Recommendations

Community and Economic Development

Goal: Support and expand existing efforts to
improve youth and family development, economic
opportunity, and public health of communities,
targeting vulnerable communities as immediate
beneficiaries and ensuring that all Ithacans have
the same access to resources and investments.

1. Partner with alternative to incarceration programs
that connect low level users and sellers 1o jobs programs
{(see LEAD recommendation); integrate a jobs training
program as an ancillary service in treatment centers; and
create an apprenticeship program in conjunction with
the Downtown lthaca Alliance and Tompkins County
Chamber of Commerce and community outreach waork-
er 1o encourage youth employment.

2. Pass Ban the Box legislation for private and public
sector jobs and encourage Tompkins County to do the
same in order to expand job opportunities for people
returning from incarceration.

3. Develop a citywide training/education program on
basic work skills that would be offered before the start of
any potential job training course.

4. Lobby Tompkins County 1o create a dedicated case

management program for the re-entry population.

5. Seek to reform zero tolerance programs in the schaol
district to incorporate restorative justice systems in order
to curb the rise of suspensions, expulsions, and dropout
rates all of which contribute to a young person’s general
community disengagement and raise the likelihcod of
unhealthy risk behaviors.

6. Integrate comprehensive services (6 reduce the risks
associated with drug use or alcohol poisoning at locat
establishments frequented hy residential college students
such as safe settings where patrons can sit and rest away
from loud, crowded spaces; setting up syringe disposal
containers in restrooms; and providing free and accessi-

ble water during school year weelkends.

7. Listablish a process through the Tthaca Office of Drug
Policy to monitor, investigate, and address racial, gender,
age, and geographic disparities in health and sociceco-
nomic outcomes across administrative and criminal
justice systems. These efforts should include surveil-
lance, research, and analysis of the different data systems
(including desk appearance tickets, Unlawful Possession
of Marijuana violation, treatment admissions/gradua-
tions, drug court enrollment, etc.). ODP should issue a
findings report and make recommendations to reduce
unwarranted disparities.

Rationale:

Economic development and community development
build healthier and safer communities.’® In Ithaca, there
are great sitides being made in community development
through the Downtown Commons project, coffee hour
talks with the mayor and the IPD chief, and processes
like the Municipal Drug Policy Committee.!® Ithaca is
working to engage its citizens in building a community
in which they can live and thrive. Yer the message we
heard repeatedly was the hopelessness of a small town
without job opportunities, particularly for low-income
communities. Research shows that areas with the highest
rates of poverty are also those with the highest rates of
diabetes, HIV/AIDS, other chronic diseases, and harm
from drug use.'” Building on the current initiatives

to revitalize the downtown area and raise community
morale alone will not help leverage resources to decrease
drug use and the drug trade. We are encouraging the
city to invest in an expansive jobs development ininative
(o help revitalize and develop low-income communities
in [thaca.

I'm going through hell with my 14 year old,

when [ go to the community to help my very
britliant, very angry son. Only options were to put
my son in the system and criminalized him. If I'm
concerned about my kid, it's about what he's getting
into. It’s about the lack of opportunity. People deal
drugs b/c it's economically motivated; people take
drugs because it's about despair; if | didn’t have my
kids, 1 might tell you that life has kicked my ass
and | might be a raging alcoholic. I'm here because
it's personal.”

- Participant in People of Color Focus Group



“You can't give your kids unrealistic hopes. it's not
about their lack of potential or their lack of intelii-
gence. It's about the reality that the opportunities
are not there. You can't fake that for them. They see
right through that. The hopelessness that impacts
our young people. We live in a community with in-
credible educational opportunities and yet our kids
stay uneducated.”

- Participant in People of Colar Focus Greup

Recognizing the expansive and deleterious effects of
mass incarceration, if the city wants 1o turn a new corner
on drug policy, it must invest in its returning citizens
by creating linkages to services, housing, treatment,
and job training programs that lead directly to job
placements. Efforts like President Obama’s My Brother’s
Keeper are necessary as maore attention needs to be paid
to underserved communities by increasing their access
to resources, especially when current strategies do not
effectively benefit or target low-income communities,
disadvantaged workers including young people, veter-
ans, individuals with disabilities, and individuals with

criminal records.!®

‘A young Black man that I've known forever came
home from a relatively short stay in prisen and got
a job at Wegmans doing carts. [ ran into hirm and
he was feeling good about himself. A police officer
who had known him before [he went to prisonf went
and told the people [at Wegmans] and - they hired
him knowing he had a record, he had to get permis-
sion from his parole to work there - but the police
officer went and told one of his friends in security

- a number of the security officers at Wegmans are
off-duty police officers - and they fired him. Despite
the fact that he had been doing a fine job, he hadn't
even been there that long. Doing a fine job, feeling
good about himself and they got rid of him. It's one
particular story, but | hear that story all the time.
That's one way it (stigma] manifests itseif.”

- Farticipant in People of Color Focus Group

Vibrant local economies where large groups of under- 45
served community members are employed can help
Lo remediate some of the effects of mass incarcera-

184105106107 Grione emphasis on youth employment,

tion.
like an apprenticeship program, can improve acadern-
ic achievement and lessen the likelihood of boredom,
disengagement, and lack of civic engagement, all of
which are factors contributing to drug use or illicit
involvement in the drug trade 981014 Pegple need
and want opportunities to contribute to the develop-
ment of their community as opposed to being outsiders

looking in.

"We need to do a better job of giving
people purpose.”

- Participant in Healthcare Community Focus Group

I come from the hood and | relate myself because
of my experience. There are people out there
hecause the only way to support their family is by
selling drugs. | don't support it but if we had better
jobs, with better pay I think we wouldn't have this
problern with abuse and drug selling.”

- Participant in Parents Focus Group

It is also crucially important to recognize the distinct set
of circumstances that Ithaca is operating under being
largely described as a “college town.” Tompkins County
is home to three colleges - Cornell University, ithaca
College and Tompkins Cortland Community College.
The university presence brings a robust blend of young
people to the area whose health and safety are bound
up with that of the Ithaca cornmunity during their time
as residents. Among many traditional university-aged
students, the use of alcohol and other drugs is seen as
normal, almost a rite of passage, even though that use
is almost always illicit. Honest and responsible drug
policies should not only aim to prevent drug use among
youth, but also acknowledge that illicit use of aleohol
and other drugs by college-aged students will not dis-
appear with mandates and penalties that say it should.
With such a robust university presence in a relatively
small town, business owners whose establishments
largely cater 1o college students should adopt pragmatic
approaches to managing drug and alcohol use in and
around their businesses, which can save lives '
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Recommendations

Public Safety

Goal: Redirect law enforcement and

community resources from criminalization to
increasing access to services. Encourage a shared
responsibility for community health and safety
that extends beyond the Ithaca Police Department.

1. Pilot a Law Enforcement Assisted Diversion program,
modeled on the successtul Seattle LEAD program

(see alternatives to incarceration prograrm).

2. Train Ithaca Police Department on the syringe ex-
change program annually. The trainings, conducted by
the Southern Tier AIDS Program, should include how to
make sure ollicers are sale when interacting with people
who inject drugs and collaboratively identifying public
spaces to place syringe and medication disposal kiosks.

Rationale:

Law enforcement officials, parents, and young people
agreed that drug use is a health problem and legal inter-
vention does little to deter the usage of drugs. Under our
current systemn, law enforcement officials frequently act
as the first point of contact for services. Services should
not have to be accessed through the criminal justice sys-
tern, and police encounters, as well-intentioned as they
may be, often lead to criminalization and other punitive
responses. Research shows that the harms associated
with criminalization can outweigh the harms associat-
ed with drug use.' These types of encounters deepen
mistrust between police and community members. All
participants in this process recognize that the reliance
on criminalization is impeding the kind of new direction
that the MDPC wants to take. Ithaca does not have the
authority to change state and federal laws governing
drugs. For examnple, while respecied civil rights and
public health organizarions call for decriminalization

of all drugs nationwide, that falls outside the authority
of the municipal governmenr. '1#!15.16317118119.320 1rh g0
however, is able to shape the policies and practices of its
police deparumrent, evidenced by the Mayors directive to
make marijuana arrests a low priority. Piloting a pre-ar-
rest or pre-booking diversion program like the Law
Enforcement Assisted Diversion program in Seattle, WA,

Santa Fe, NM, and more recently announced in Albany,
NY, can help community members re-imagine what is

possible when criminalization is taken off the table.

"I believe strongly that the criminalization of what's
a psychological, physical and spiritual sickness is
not working at all.”

- Participant in People in Recovery Focus Group

Creating multiple points of entry for services outside of
rhe criminal system — including outside of drug courts
— would also help lessen the stigma for people who use,
encouraging them to seek help without fear of crim-
inalization in the form of arrest, court sanctions, and
incarceration.'” Because of law enforcements changing
role in the conversation around health and safery, it

is important that [PD be integrated in the network of
service provision in the city That includes getting more
information on how to interact with people who use and
people who are in recovery and having a deeper under-
standing of the guiding principles of harm reduction.

Iaw enforcement officials respecting and supportung
harm reduction measures like the syringe exchange
program and public kiosks for syringes and medication,
will demonstrate that police officers believe in health-
based initiatives thal increase public safety. Trainings
and [amiliarity with community services will enable
police to make referrals, and the use of community crisis
intervention teams or community response teams made
up of civilians and service providers have been shown (o
facilitaie access to appropriate services, decrease arrests
and recidivism, and improve community relation-
ships.'" 1t time for Ithaca to recognize that the burden
of responding to drug use should not fal solely on the
shoulders of IPD.



Conclusion

This report has illustrated that our city’s drug
policies have grown more harmful than the actual
drug use it is charged with curbing. We are experi-
encing a desperate need [or services among many
of our most vulnerable community members and
exposing others to the lure of a growing heroin
marker, all the while responding with a failed
approach. We can no longer tackle the growing
problems associated with drug use, employing

a policy approach based in fear, criminalization,
and punishment. Community members and those
most impacted by these increasingly defunct pol-
icies have powerfully enumerated how unrespon-
sive policies have been to their needs. As a result,
unlikely allies have been made of drug users, the
medical community, treatment professionals, law
enforcement officials, and countless others who
have joined together to insist that a new way
forward is not only possible but necessary and fast
approaching. We are ready to ground our city’s
new drug policies in science, reason, compassion,

and public health.

We've always known that Ithaca’s greatest resource
is its people. We've already proven that we have
the ability to convene the minds in this town to
create amazing opportunities for the benefit of
everyone. Qur 13-year old syringe exchange pro-
gram is a testament to what we're able to do when
we identify a need in our community and commit
to filling it. The vision of progressive [thacans

15 years ago to convene a similar process of re-
imagining our drug policies laid the groundwork
for the transformation of our city’s policies today.
We're continuing the tradition of living up to our
greatest potential.

Rather than punish individuals and their
families for drug use, we can expand services to
tackle drug problems at the community level and
adequately fund the range of health and social
approaches to improve the health and wellbeing
of individuals. We can create an environment of
effective responses where drug use doesn’t have
to compromise the public health and safety of
lthacans, and impact the quality of life for every-
body. It is time for Ithaca to take a new approach
to drug policy.
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APPENDIX A:
Drug Policy Innovation in Ithaca

During the 1980s, the HIV/AIDS epidemic setiled in

o New York Cily, and by 1990, NYC had earned the
horrific label as the global epicenter of AIDS. People
injecting herein and other drugs were particularly
susceptible to the blood-horne disease. Syringe-sharing
was common, because syringes were a scarce commod-
ity; prescription laws had been in place in New York
since the early twentieth century. While four hours away
from New York City, HIV/AIDS and the growing heroin
epidemic were very much a part of the Ithaca, NY nar-
rative. In the early 1990s, Ithaca recognized that it had
not avoided the national problems. Over the last twenty
years Ithaca has made strides to address the

issue head on.

1991

A 1991 study completed by William Benjamin conclud-
ed that 72% of inmates housed at the Tompkins County
Jait were alcohol and/or drug addicted. Tompkins
County and Ithaca specifically were overwhelmed by
the same problems that made New York City infamous
Transcripts at the Cornell University library hold a rich
history of local Ithaca activism to address the health
problems associated with HIV/AIDs and drug use as a
health problem instead of a criminal problem, includ-
tng minutes from local meetings from Ithaca’s ACT UP
{AIDS Coalition to Unleash Power) chapter. Ithaca,
smaller in size than New York City, believed then as it
does now, that they could do something different and
direct funds to resources that would help people.

1998

Following the lead of central New York town,
Rochester, in January of 1898, Ithaca City Court opened
a specialized program for defendants with charges
arising from substance use, the lthaca Drug Treatment
Court. The mission of the Ithaca Drug Court was Lo
establish coordinated mechanisms for identifying
defendants at the earliest stages of the judicial process
whose crimes were either directly or indirectly related
to alcohol and drug addiction; insured that these defen-
dants received appropriate drug treatment; and provided
education, vocational training, and employment to
those who entered and successfully completed the
rehabilitation process assoctated with the Ithaca Drug

Treatment Court.

1999

In 1899, Ithaca Mayor Alan Cohen assembled the Tthaca
Drug Taskforce to address the rising prevalence of drugs
in the Ithaca community. Taskforce recommendations
resulted in the creation of the Community Coalition for
Healthy Youth, an increase in drug education in schools,

and increasing resources to law enforcement.

2002

In 2002, Southern Tier AIDS Program (STAP) began
operating a fixed-site syringe exchange in lthaca, located
in Tompkins County. This exchange was the first 1o
serve rural populations in New York and a second fixed-
site opened in 2008 in Johnson City, which also serves
rural communities. The initial proposal for the Ithaca
site estimated service delivery to 60 individuals; by the
end of 2014, STAP had enrolled over 4,200 participants
between the two fixed sites, the Peer Delivered Syringe
Exchange Program (PDSE), which utilizes volunteers
that offer safer injection supplies to their social net-
works, and a mobile van unit that enables staff to reach
those that are unable to access services due to transpor-
tation barriers.



2005

In 2005, Gwen Wilkinson wor the Tompkins County
District Attorney race on a “no more drug war”
platform. In her interview with the Cornell Daily Sur,
D.A. Wilkinson said her first order of business was to
“get the D.A. back as an active member ol the drug

treatment program.”

20

In 2011, New York State passed a Good Samaritan law,
which provides medical amnesty to persons involved in
a medical emergency related to illicit substances and/or
alcohol. The law was passed to help prevent overdose
deaths by encouraging New Yorkers to call for help in
the case of an emergency.

2012

In 2012, nodding to the changing public opinions
around marijuana and recognizing the devastating
collateral consequences associated with a marijuana
arrests, Mayor Myrick instructed IPD to make marijuana

possession the lowest level enforcement priority.

In August of 2012 Mayor Myrick proclaimed August 26,
2012 as “Harm Reduction Awareness Day” in the City
of [thaca.'®

2014

In summer 2014, {thaca Fire Department begins to carry
the overdose reversal drug naloxone (Narcan) and saves a
life on August 31st. A month later, Ithaca Police Depart-
menit equips its officers with the lifesaving antidate to
help the rising number of overdose victims in the city.

The growing rapidity of change in the city and the
state’s drug policy landscape represents the beginning

of a transformational shift for New York, away from a
criminal justice framework and towards a public health
approach. In Ithaca, we can build on these successes

by carrying change forward together in our city. The
opportunity to improve the health and well-being of our
residents and communities has never been greater.

APPENDIX B:
Toward a Public Health and
Safety Approach to Drug Policy

The gathering of ideas, opinions, and expertise for this
report generared a common understanding of drug use

- that drug use should be addressed as a health behav-
ior, not a criminal behavior. This approach infuses our
recommendations and stands in sharp contrast to tradi-
tionally moralistic assumptions about drug use hased in a
binary view: that no drug use is acceptable and that, where
there is drug use, it must be treated as a crime. From this
perspective, it is clear to see how we have arrived at the
current punitive frammework [or US drug policy, visible

in our uncoordinated law enforcement, healthcare, and

human service systems and responses in place today.

Over the past forty years, harm reduction practices and
concepts have occupied the space ignored by this frame-
work — namely, to acknowledge and respond to the simple
fact that there will always be some drug use in society.
Harm reduction acknowledges that drug use does not
simply disappear because policy dictates it should. Harm
reduction recognizes that drug use happens for innumera-
ble reasons, and that it is a behavior with physical,
psychaological, and social consequences, sometimes nega-
tive. If we are to be reasoned, honest and compassionate
in approaching solutions to failed drug policies in Ithaca,
exploring harm reduction as a lens through which we
view drug intervention practices may realistically improve
health and safety cutcomes. While the MDPC and the
Mayor are commiitted to being guided by a harm reduction
approach as they reformulate Ithacas drug policies, we
learned that many in Ithaca are unfamiliar with the con-

cepl, so below we sketch out some of its basic tenets.

Understanding harm reduction

Drug use ts a common human behavior. People use drugs
for innumerable reasons - to escape a feeling, to find a
feeling, to relax or get energized, etc. — as diverse as our
humanity. Drug use rellects our instinctive drive to escape
pain and to seek pleasure, not unlike a desire {or rich or
sweet food, physical mtimacy, or the adrenaline rush of a
rollercoaster ride. The use of drugs causes psychoactive
changes in the brain, which can alter our perception and
sensory experience. But drug use, in and of itself, is not a

pathological behavior,
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Some psychoactive drugs are legal — for example,
aleohol, tobacco, caffeine, and sugar ~ and most drugs
which have been categorized as illegal for personal use
can be used safely. In fact, many drugs are frequently
used for medical purposes, and researchers continue

to investigate the medical value of many others. More-
over, many drugs deemed illegal for personal use in the
United States and other countries carry traditional and
sacred meaning in local indigenous cultures around
the world (e.g. coca). Throughout history, the use of
drugs has bezen incorporated into practices, rituals, and
celebrations in ways that respect the strength of the drug

and optimize the benefits of its use,

To mitigate the negative consequences of psychoactive
drug use today, harm reduction introduces a health-
based response. This approach acknowledges a
continuum of drug use, from infrequent or episodic
experimentation and recreational use, to routine use, to
use that sometimes becomes frequent, escalating, and/or
heavy. Harm reduction recognizes the variety of ways in
which drug use happens and how it is shaped by

both the individual’s decision to use and the context in
which that use occurs.

The theory of “drug, set, and setting” provides a frame-
work for the harm reduction approach: what is the
physical effect of the drug use, what is the mindset that
drives the person to use, and what is the environment
and ways in which it occurs.'® This framework helps us
shift our concern to how we can prevent or reduce all of

the potential harms related to drug vse.

The heaith harms related to drug use are not insignifi-
cant —acute and chronic illness and injury, transmission
of blood-borne diseases such as HIV and Heparitis C,
overdose and death. However, much of the harm caused
by illicit drug use — the use of drugs which are prohib-
ited by law — is also related to the criminalization of the
drug and the environment created by these policies in
our country, rather than the effects of its use. The absti-
nence-hased perspective shaping current drug policy is
informed by this punitive, zero tolerance approach of
the war on drugs. People who use drugs are punished,

controlled, or excluded, simply {or reason of their use
Laws and policies create and reinforce social stigma
against people who use drugs, and shape the envi-
ronment for illicit drug use, multiplying the harms by
driving it into secrecy, shame, and an unregulated and
risky market. A health-based approach te drug use could

prevent and reduce these harms considerably.

The actual physical harms of drug use are related to the
dose consumed, how often it is used, the way it is used,
whether it is used in combination with other substances,
and the chemistry of the drug tiself. Understanding the
risks involved with each of these factors helps to adjust

for potential harm, just as we do in medicine.

The class of drugs called opioids, such as heroin,
morphine, or oxycodone, can cause overdose when
consumed at high doses, in combination with other
drugs, including alcohol, or by a persen with low or

no tolerance to the drug. Using an opioid mere often
will increase tolerance and habituate a person to the
drug, creating physical dependence and symptoms of
withdrawal without it. Injecting a drug can maximize its
eflect, but requires sterile and careful injecting practices
to prevent viral and bacterial infections. The sense of
euphoria created by opioid use could temporarily inter-
fere with intense physical activity or mental concentra-
tion. Fach of these factors represent important potential
harms, and managing them will reduce the potential
physical harms of opioid use.

Of particular importance in shaping the expetience of
drug use is the mindset of an individuals drug use, and
whether and how it reflects an effort o self-medicate.
Many people find temporary relief in drug use. For some
people, this is relief from unresolved physical pain, men-
tal health problems, structural experiences of racism or
the psychological effects of past trauma. In effect, drug
use is 4 self-managed therapeutic intervention for some
people, helping them to treat or mask feelings or sensa-
tions which they experience as problems in their lives.



Drug problems

Drug use occurs along a continuum, and many people
who use drugs do so only periodically or in small,
controlled doses. Among all people who use drugs,
approximately 10% will develop, at some point, what
is kniown as “drug addiction.”'® This situation is best
understood through the harms of the drug and mind-
set involved for that specific person. What qualifies as
harmful drug vuse for one person may not be harmful for
another. Ultimately, the loss of control, or the desire to
use drugs before or in place of anything else in one’s
life, is a certain marker of a problem, and could be

tabeled “addiction.”

This problem is not intractable. Often, people age out
of “drug addiction,” simply deciding to change their
behavior. Many people are able to resolve a problem of
“drug addiction” on their own, to achieve a state they
may view as “recovery™'? For those who continue to
use and who experience health or social risks related to
their use, it is the responsibility of public systems and
services to provide services and care to reduce the

likelihood of problems.

While it is our responsibility to make sure resources are
available to people when they ave prepared to change
their drug use behavior, it is also our responsibility to
ensure their health and human rights while they are

using drugs.

Stigma

Stigma is the principal driver for the harms involved in
the settings and environments of drug use. US drug laws
and policies have criminalized drug use, forcing it into
secrecy and tabeling it a shameful behavior. For people
with fewer material resources or less available social
support, stigma drives their drug use into dangerous,
often-public spaces. This experience presents a threat to
their physical health because spaces are often unsanitary
for drug use and a risk to their social health because of
the potential for violence and the vulnerébihty to arrest
in an unregulated public setting. Moreover, stigma
reinforces discrimination and may even further the want
to use drugs by decreasing a person’s sense of self-worth
as a result of being marginalized and treated as a lesser

mernber of the community.

Even for people with ample material wealth, such as
celebrities, the stigma of drug use can cause them to hide
their behavior, we learn about this problem only after

they have died from an overdose, because they were using
alone, in secrecy and shame, Reducing the potential for
harms created by the settings of drug use requires that we
acknowledge its occurrence. Once we formally recognize
the fact of continued drug use in our communities, we can
address it with the health interventions that will reduce the
potential for physical and social harm.

A harm reduction approach incorporates treatment,
prevention, and law enforcement, with an overarching
commitiment to the health and human rights of all people
affected by drug use. The strategy and recornmendations
presented in this report flow fromm this perspective and
reflect its strength as an approach for valuing the lives and
livelihoods of all members of the Ithaca community.

We look forward to partnering with you all to bring this

vision to fruition.

APPENDIX C:
Property Crime Arrests, List of
Reperted Offenses and Definitions

Arson - 200
Definition: To unlawfully and intentionally damage, or
atternpt to damage, any real or personal property by fire or

incendiary device.

Burglary/Breaking and Entering - 220
Definition: The unlawful entry into a building or other
structure with the intent to commit a felony or a theft.

Counterfeiting/Forgery - 250

Definition: The altering, copying, or mitation of some-
thing, without authority or right, with the intent to deceive
or defraud by passing the copy or thing altered or imitated
as that which is original or genuine; or the selling, buying,
or possession of an altered, copied, or imitated thing with
the intent to deceive or defraud.
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Destruction/Damage/Vandalism of Property - 290
Definition: To willfully or maliciously destroy, damage,
deface, or otherwise injure real or personal property
without the consent of the owner or the person having

custody or control of iL.

Embezzlement - 270

Definition: The unlawful misappropriation by an
offender 1o his/her own use or purpose of money,
property, or some other thing of value entrusted to
his/her care, custody, or control.

Extortion/Blackmail - 210

Definition: To unlawfully obtain money, property, or
any other thing of value, either tangible or intangible,
through the use or threat of force, misuse of authority,
threat of criminal prosecution, threat of destruction
of reputarion or social standing, or through other

coercive means.

Fraud Offenses - 24

Definition: The intentional perversion of the truth for

the purpose of inducing another person or other entity

in reliance upon it to part with something of value or to
surrender a legal right.

A. False Pretense/Swindle/Confidence Game - 26A
Definition: The intentional misrepresentation of
existing fact or conditien, or the use of some
ather deceptive scheme ar device, to obtain money,
goods, or other things of value.

C. tmpersanation - 26C
Definition: Falsely representing one’s identity or
position, and acting in the character or position thus
unlawfully assumed, to deceive others and there-
by gain a profit or advantage, enjoy some right or
privilege, or subject another person or entity to an
expense, charge, or liability which would not have
otherwise been incurred.

Larceny/Theft Offenses - 23

Defimition: The unlawful taking, carrying, leading,

or riding away of property from the possession, or

constructive possession of another person.

A. Pocket-picking - 23A
Definition: The theft of articles from another person’s
physical possession by stealth where the victim usu-
ally does not become immediately aware of the theft.

B. Purse-snatching - 23B
Definition: The grabbing or snatching of a purse,
handbag, etc., from the physical possession of
another person,

C. Shoplifting - 23C
Definition: The theft by someone, other than an
employee of the victim, of goods or merchandise
exposed for sale.

D. Theft From Building - 230
Definiton: A thelt within a building that is either
open to the general public or where the offender has
legal access.

F. Theft From Mator Vehicie - 23F
Definition: The thell of articles from a motor vehicle,
whether locked or unlocked.

G. Theft From Motor Vehicle
Parts/Accessories - 236
Definition: The theft of any part or accessory afhixed
to the interior or exterior of a motor vehicle in a
manner which would make the item an attachment
of the vehicle or necessary for its operation.

H. All Other Larceny - 23H
Definition: All thefts which do not fit any of the
definitions of the specific subcategories of Larceny/
Theft listed above.

Motor Vehicle Theft - 240
Delinition: The theft of 2 motor vehicle.

Stolen Property Offenses - 280

Definition: Receiving, buying, selling, possessing,
concealing, or transporting any property with the
knowledge that it has been unlawfully taken, as by
burglary, embezzlement, fraud, larceny, robbery, etc.

Robbery - 120

Defnition: The taking, or attempting to take, any-

thing of value under confrontational circumstances from
the control, custody, or care of another person by force
or threat of force or viclence and/or by putting the

victim in fear of immediate harm.

Source: US Department of Justice Federal Bureau of
Investigation, Criminal justice Information Services Division
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