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MUNICIPAL DRUG STRATEGY
TASKFORCE MEETING

Thursday, December 19, 2019
Market Station - Conference Room - 500 Market Station
11:00 a.m. - 1:00 p.m.
1. Call to Order
2. Approval of Agenda

3. Approval of Minutes:

a. October 24" 2019

b. December 5%, 2019 (pending)
4. Break to get lunch (15 minutes)

5. New Business:
a. Welcome (Emily Kaltenbach, MDST Chair)
b. Revised Recommendations (Emily Kaltenbach)
6. Comments from the Chair and Committee Members
7. Report from Staff
8. Matters from the Floor

9. Adjournment
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working days prior to meeting date.
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MUNICIPAL DRUG STRATEGY
TASK FORCE MEETING
MARKET STATION CONFERENCE ROOM
THURSDAY, DECEMBER 19, 2019, 11:00 AM

1. CALL TO ORDER

The meeting of the Municipal Drug Strategy Task Force was called to order by
Emily Kaltenbach, Chair, on Thursday, December 19, 2019, at 11:00 am, at the Market
Station Conference Room, 500 Market Station, Santa Fe, New Mexico

ROLL CALL

MEMBERS PRESENT

Emily Kaltenbach, Chair Sophie Andar

Laurie Knight Andres Mercado

Alex Dominguez Kathy Armijo-Etre
Bernie Lieving Julie Ball, for Bennett Baur
Sylvia Barela Marcela Diaz

Larry Martinez Dr. Tim Condon

Dr. Bret Smoker Dr. Michael DeBernardi
Chris Wendel Dr. Laura Dwyer
Captain Anthony Tapia

MEMBERS ABSENT

Veronica Garcia, Excused

Dr. Laura Brown, Excused

Tony Dixon, Advisory, Excused
Jesse Cirolia, Advisory, Excused
John Osborne, Excused

Dr. Wendy Johnson

|

1 OTHERS PRESENT

| Mayor Alan Webber

| Kyra Ochoa, Director, Department of Community Services
Anna Cale , Community Services

Michelle Lis
George Carrasco, Community Services
Elizabeth Martin, Stenographer

2, APPROVAL OF AGENDA
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MOTION A motion was made by Mr. Martinez, seconded by Mr. Lieving, to approve
the agenda as presented.

VOTE The motion passed unanimously by voice vote.
3. APPROVAL OF MINUTES
A. OCTOBER 24, 2019

MOTION A motion was made by Mr. Martinez, seconded by Mr. Lieving, to approve
the minutes as presented.

VOTE The motion passed unanimously by voice vote.
B. DECEMBER 5, 2019
The minutes were not included in the packet.

4, BREAK TO GET LUNCH

5. NEW BUSINESS
A. WELCOME

Chair Kaltenbach thanked Ms. Lis for all her hard work in preparing the report in
draft form. '

Chair Kaltenbach said we will talk about the draft report, public engagement, the
study session and next steps. First she would like to give the Mayor an opportunity to
address the Task Force.

Mayor Webber said thank you. The preliminary version of your report was very
well received. On the Council everyone knows how important this work is. We were
impressed with how intelligently you divided up the categories. These issues cut across
every single part of our community. He is grateful for all the work you have done. This
is a smart group of people working on approaches to dealing with critical issues in our
community. People who don’t even know what the work is you are doing know that
Santa Fe is trying to cut some new territory and be a leader in this. Julie is working with
the City Manager to schedule the study session with the Council. We have had three
study sessions so far. They have been on the Libraries, Public Works and Parks and
Recreation. They have been successful. We are trying to have a different engagement
level with the Council and with conversation. We will have two new members of the
Council in January. ltis an interesting new development. At least one of those
individuals has said all issues are health issues so you have an advocate there. He is
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excited to see the final product. A great round of applause to all of you for your
thoughtful work.

Chair Kaltenbach said thank you for being a leader on this. Santa Fe is the
second city in the country to do this. Economic health and underlying issues are part of
addressing drug and alcohol issues in our community. Albuquerque is now interested
in looking at a plan and coming up with recommendations. It is exciting to see the
power of local government in engaging these issues.

Mayor Webber said we do have a partner in the State now and that makes all
the difference in the world. That helps us build the capabilities. He is very optimistic
about the Legislature. They are supportive and we have a Cabinet and a Governor who
are supportive so that now we can make some progress.

B. REVISED RECOMMENDATIONS

Chair Kaltenbach said the Mayor has asked us for a list of advocacy items. It is
in the back of the report and they are things that can happen right away. Some of
these issues will come up in the Legislative Session this year and next.

Ms. Knight said there is a recommendation in Public Safety that may have been
meant for Advocacy. It is on page 24. It is the reduction of possession of drugs from a
felony to a misdemeanor. She and Andres have been working with Dr. Condon to
coordinate recommendations. This particular recommendation may get push back from
line officers. She thinks we need to work on changing things internally. She is a bit
worried about leading with this recommendation. Maybe is should be under Advocacy
instead.

Chair Kaltenbach said she thought it was referenced in both places. When we
did our polling close to 80% of the people supported decriminalization. She does think it
is one of the more contentious issues. The public is supportive. A bill to do this passed
through several committees at the Legislature last year. Oklahoma just did this.

Ms. Knight said she is completely in support of the recommendation, but we
have a lot of work to do in retooling the Police and Fire Departments so she feels it
should be in advocacy.

Chair Kaltenbach said we went through the ranking process and this came out
as a high impact recommendation. We will come back to this for a full conversation.

Chair Kaltenbach said we color coded the recommendations as to high, medium

and low impact. We wanted to give the Council, the Mayor and the community a way to
think about our recommendations. When it comes together it is a comprehensive plan.
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There will be some more work done on acknowledgments. We still have to write some
language around declaring a State of Emergency. Julie is working with the City
Attorney on that.

Mr. Martinez said in keeping with over arching issues, it stuck him that this does
a wonderful job in capturing what this Body had deliberated on and delivered. ltis a
reflection of what we have done. Great job Chair and Michelle. He also realized, in
what we talked about yesterday, the importance of the appropriate use of peer
supporters. They are under utilized. He thinks we are beyond that level. He does not
think we need to make any more changes to this. It is not a perfect document, but at
some point we have to decide this is it. It will not ever be perfect because we do not all
agree on some issues. He is very comfortable with supporting this document.

Ms. Armijo-Etre said she agrees with Larry. Peer support is high impact, but not
something the City can do.

Comments and suggestions from Task Force members included the following:

- Mr. Lieving said it is important to leave in suicide as it related to alcohol.

- Ms. Diaz said she feels it is important that the section regarding
community conversations be fleshed out to show that the
recommendations we are making came from how the community felt

about issues and what they saw and how they saw possible solutions.

- Ms. Andar repeated her request to add in some language about how
violence is related to drug use.

- Ms. Knight commented on the amount of credit given to DPA in the
beginning of the report.

- Chair Kaltenbach said some of the language in the report comes directly
from their report. We wanted to acknowledge that.

- Captain Tapia said we had made some language changes to some of
these items that are not reflected in this report. For example, we changed
the language around expungement and that change is not reflected in this
report.

- Ms. Andar suggested adding an explanation about the ranking process.
We may have each approached it differently in our rankings.

- The need for additional data was discussed.

Chair Kaltenbach said we made notes on some big things we need to follow up
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on. Feel free to let us know your comments. We are not going to rush to complete this
before the end of the year. We will pull together the subgroup Chairs before we meet
for the study session and make this more public. The ranking piece was really difficult.
Maybe it does not reflect accurately. It was a recommendation by Kyra to present this
so that it was not overwhelming to the reader. If we feel we may have done this
differently maybe we need to have the subgroup look at that and also the data piece.
This document represents two years of work. We want to make sure it reflects what we
want it to.

- Ms. Diaz expressed her discomfort with the high, low and medium
impacts. If you raise the floor and support the people who are most
vulnerable that has the most impact.

- Dr. Smoker said maybe in the narrative explain that it is not a value
judgement.

- Chair Kaltenbach said she thinks we collectively have the most discomfort
with this part. She likes the idea of broad and focused.

- Mr. Lieving said the highest impact is on who had been disproportionally
impacted by the war on drugs. It is subjective. We really should focus on
those impacted by the stuff we do to people and giving power back to
people who have been robbed of that because of an addiction to herion.

- Ms. Lis said you are talking about this with an equity lens.

Mr. Martinez said we did capture that in places. It may not be as spread
out as it should have been.

Chair Kaltenbach said she wanted to recognize all the subgroup chairs and the
work they did.

Mr. Dominguez said we need to thank and acknowledge all the work our Chair
did.

Ms. Ochoa said she wanted to thank Julie Sanchez and the group and Elizabeth
as well. We have learned a lot in how this task force functioned. There was good
community engagement and intelligent conversation and discussion.

Ms. Knight said Kyra you have been a great guiding force in helping narrow our
focus for implementation. That has been a challenge for us to let go.

Chair Kaltenbach said she also wanted to acknowledge Councilor Harris who
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came to almost all of our meetings. It is great to have that advocacy. He will continue
to help with this.

Mr. Martinez said he took very good notes and listened and brought important
aspects to our attention.

Ms. Knight said she is very grateful for the Mayor's presence today. We care
about the implementation of these recommendations. Thank you for representing that
by your presence here today.

Mayor Webber said this is great work.

Chair Kaltenbach said let's talk about implementation. We will need volunteers
for an implementation planning team. She will be reaching out to everyone to see who
is interested.

Ms. Knight said having public citizens sitting on the team along with
representatives of the City Departments would be good. To the extent you can help us
with that Mayor it would be appreciated.

Ms. Ochoa said we recently created a Quality Of Life Council level Committee
that will be comprised of Council members only. The intention is to elevate public
safety, community and public health to that level. It is a strong statement on the
leadership of that. We are also combining the Public Works and Public Utilities
Committees into one committee.

Mayor Webber said that will take place next year. It is a structural change, but if
you think about the organizational chart of City government as representative of our
values, energy and direction we have not had a place for people issues to go. Policy
issues historically have not been given any place to go for human and people issues. It
speaks a bit to what you are talking about.

Chair Kaltenbach said continuity is important. One of the recommendations is to
create a position in the Office of Emergency Management that can carry out this plan.
We will be pushing that.

Ms. Wendel said she echos what was said about thanking our Chair for
everything she has done. She has sat on her share of task forces and they have never
gone anywhere. She feels very strongly about the voice of lived experience. She is
very much interested in helping with the implementation phase. She does believe we
can heal at a community level and that we need to heal at a community level. Sign her

up.

Chair Kaltenbach said we are one set of voices in the community so if there are
other folks we want to bring in that is another opportunity for us.
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Ms. Ochoa said Julie is working on the study session. It is a great opportunity to
talk to City Councilors about the work from this group. It will be in January or February.
She will let everyone know when it is scheduled. There is not a prescribed format. So
far there have been very brief power point presentations, but the intention is to allow the

- Councilors to ask questions.

There was a lengthy discussion regarding the next steps and implementation
process. The following points were made:

- At some point we need a final official document for the public.

- . Additional community events such as library public meetings were
discussed.

| - Try to have the recommendations available before the City budget
| process so that if funding is necessary it can be asked for.

ﬁ - There were ideas presented regarding allowing more public input into the
recommendations. It was decided that the public would be engaged in the
implementation process, but not in the recommendations in order to move
forward with what had been decided on by the Task Force.

- Captain Tapia will take care of working with his line officers. His concerns
are not as high and some of you have on buy in. If rules and policies are
rolled out our job is to enforce them. We have come a long way toward
community engagement.

- This is a municipal task force therefore it is focused on City issues and
implementation.

- Align plans with existing strategic plans.
- Mr. Martinez offered to spread the gospel. This represents a change in
how we do services today. He is happy to commit to talking about that in

all the committees and groups he participates in.

- Chair Kaltenbach said she will send out material regarding next steps.

6. COMMENTS FROM THE CHAIR AND COMMITTEE MEMBERS

None.
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7. REPORT FROM STAFF
None.

8. MATTERS FROM THE FLOOR
None.

9. ADJOURNMENT

There being no additional information before the Task Force the meeting
adjourned at 12:23 pm.

Emily Kaltenbach, Chair

Elizabeth Martin, Stenographer
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City of Santa Fe to declare a state of emergency

A1) Create a position within the Office of Emergency Management with a specific focus on alcohol and drug policy, drug user health, treatment and social supports,

and harm reduction.

A2) Create a new funding stream, coordinated with other local fund

ers, dedicated solely to the provision of community-based behavioral health and harm _.mn_._nzo: services.

A4) Work with funder.

B1) Strengthen the economic security of low-

income families in Santa Fe by improving wages and working ¢

onditions.

A3) Fund community-based housing advocacy services to assist with passing policy addressing accessibility and protections from displacement:

B2) Ensure adequate funding and financing to support short and long
experiencing homelessness or who are precariously housed and who are in danger of being homeless, individuals in recovery,

treatment and who are currently using,

_term affordable and subsidized housing programs and support services that prioritize low-income Santa Feans,

as well as their families.

associations, etc.

C1) Fund coordinated and geographically targeted youth engagement and u_.omﬂm:,::im with local stakeholders such as school, ¢

B3) Research and reduce barriers to harm reduction housing by working with community providers to implement housing that provides a safe place for individuals to use substances including

ommunity organizations, recreational programs,

C2) Fund and support research-driven, culturally, linguistically, and age-appropriate community education.

(3) Assist in funding the evaluation for the SFPS Districts implementation of Safety First, a science-based and compassionate dru

C4) Partner with stakeholders to identify curriculum/c
date information or o g edu

C5) Require all'city- wi
educati . ;

Santa Fe MDS Task Force

DRAFT RECOMMENDATIONS

> education curriculum, for 9th and 10" graders.

December

21

!

2019

/\_(‘{“

{

.

& b




U: no__m_uo..mnm with local partners to ensure a full treatment 835::3 mx_mﬁm in mmsnm _"m for substance use n__mo_dm_. treatment to include detoxification, short and long term _.mmam:em_

treatment, crisis response; _‘mmc_mﬂ m:n_ intensive outpatient treatment, psychiatry; and wn_mn_:mnm access to care for all substance use disorders m:n ensure that nobody is turned away for
having a particular substance:in their m<.#m3. : . : : : o

D2) Ensure city bus routes go to treatment, harm reduction and prevention services and offer bus vmmmmm to F&Sacm_m m:mmmmn_ intreatment to help *mn__:..mﬂm access to care.

individuals and their families;’

D3} Provide funding for jail community re-entry programs and services {an example could be to :m_u fund a city/county _.m._:ﬁmm_‘mﬂ_oz nmsﬁmc mumn_znm_z designed for formerly incarcerated

what to do with a found needles; locations of.

istribute naloxone in non-traditi

z;mn

D10}.Community Se
“increasing access

id navigatorsin.t 1e.role of reducing barriers and

upervised injectable opioid ,ﬂqm,m,,agm:nvm_oﬁ project usi

E1) Introduce a resolution supporting the reduction of penalties, at a state _m<m_ *oq vommmmu_:m aEmm 3.. personal use from a *m_o:< toa B_mmmamm:o_‘.

E2) Seek funding for the qmn_.:_nam_.; and hiring of additional public safety behavioral heal

h staff workers E:E: the Fire Department, and encourage the formalized use of these staff by
police officers qmmuo:n__:m to service nm__m. ; :

E3) Collaborate E::a:m County ﬁo ensure City residents' access to best practices/standard of care treatment for opioid dependency (induction and maintenance of MAT - to include
buprenorphine and methadone) at the Santa Fe County Adult Detention Center.
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E4) Develop public safety strategic plans (SFFD and SFPD) aligned with the City's commitment to a health-based approach to public safety encounters involving behavioral health, alcohol and
drugs rather than a criminalized approach and revise the SFFD and SFPD efforts to recruit new officers to.align with the City’s strategic vision for a public health-based approach to public safety.

mmv _=nm=n_ ,
.m_”_uo s and

3) V_S%._

,m*mc\m_:noﬂvo_‘masmwvcc__n Imm_n: mm_,_um_:, .9ﬁ v:c_,_,, fety’ vin | mm_u public _Bmwmu o:.:m:.nmn: mn:iBmsa and :_mr-
: the v.0f 1 ervice nm,.,_m -m:a ":m,_um_umzam:ﬁ. strategic

toci

F1) Advocate at a state level for the automatic expungement of criminal records for possession of controlled substances to assist individuals with their overall recovery potential to include
assisting with housing application approvals-and employment opportunities.

F2) Advocate at a state level cannabis legalization as a way to increase the local tax base and direct funds to treatment, harm reduction, prevention and education.

ommunicate national origin or legal

Santa Fe MDS Task Force DRAFT RECOMMENDATIONS , December 21, 2019




e Care; Trauma Informed
and Restorative ._..Eznm,q:mo:\ :
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Executive Summary

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

The City of Santa Fe Municipal Drug Strategy Task Force is pleased to present The Santa Fe Plan: A Municipal Public Health and
Safety Approach to Alcohol and Drugs. This report grows out of a recognitio
national leader in many ways, could do better in its response to alcohol a
United States are staggering under the weight of half a century of fail
Policy Alliance, 2018).

he city of Santa Fe, despite being a

g use. Communities of all sizes across the
ate and local alcohol and drug policies (Drug

he age of fifty and rates of alcohol-
s most impacted by problematic

Despite the decades-long drug war, overdose is now the leadin er of Americans un

related health problems and mortality have skyrocketed. Ho r people in local comm

ho use drugs as criminals in need of coercion
and punishment (Drug Policy Alliance, 2018).1 San ] yorting the health and weliness of its residents

studying, gathering input from the
drug strategy rooted i

members and stakeholders,
drug policies.

“New Mexico has long had some of the highest rates of alcohol and drug abuse in the country, and the problem is getting
worse. Since 2001, the combined rates of alcohol and drug related deaths in New Mexico rose by more than 60 percent. In
2018, 2,081 New Mexicans died due to alcohol or drug addiction, more than any previous year. Counting deaths is the
standard way of estimating the scope of the problem, but we know many thousands more people, along with their children,
families and communities, struggle with substance use on a daily basis. The problem is multi-generational and driven by
complex underlying issues, such as poverty and trauma. In addition to the human toll, the social and economic costs rise
every year: healthcare, domestic violence, child abuse, loss of productivity, incarceration and crime.” — NM Legislative
Finance Committee, 2019




Overarching Goals for Santa Fe's Municipal Drug Strategy:

N

Reduce the prevalence of problematic substance use and their impact on individuals, families and communities.
Prevent alcohol- and drug-related injury and death.

Support our community with compassion and care for any individual who is seeking recovery or who desires to live a
healthier life while using.

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

What is a Municipal Drug Strategy Model?

As outlined in the Drug Policy Alliance’s white paper “Municipal Drug Str

essons in Taking Drug Policy Reform Local,”

the following are components of a municipal drug strategy model that tral to the Santa Fe Plan.

Solutions and interventions to pressing soci
character of a communlty and ItS people w

Promote harm reduction servi¢ educe overdose deaths and drug-related illnesses.

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

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

Break the chain of people stuck in a criminal justice system that restricts treatment access and lacks social support.
Reduce the consequences to families of people stuck in the criminal justice system due ‘to illegal drug use.




Santa Fe Municipal Drug Strategy Task Force Process

In the summer of 2018, Mayor Webber convened a group of community experts and leaders, representing the various
sectors involved with responding to drug and alcohol use. The MDTF met monthly for over a year to conduct research and
gather data, participate in learning session presentations by issue-experts and coordinate a community engagement process
to learn about local challenges, resources and community assets and strengths. Findings from community conversations,
interviews and surveys are reported later in this paper. MDTF formed four teams to further explore community and
stakeholder input and propose recommendations to the larger task force membership: Prevention and Education, Harm
Reduction, Treatment and Public Safety.

rategy Task Force reflect the hard work
s related to the use of alcohol and drugs.

The recommendations (starting on page ***) developed by the Municipal D
and efforts of a large number of persons involved in and familiar with

During the course of the deliberations of the many individuals com
aware of the importance of the language employed in discussio
recommendations. Task force members recognized termin
when addressing issues of addiction and treatment.

Additionally, references to treatment modalities were often imi
not reflective of progressive, state-of-the-art tr.
inappropriate terminology could prevent hone: tion of recommendations representing realistic

~has sought tointroduce concepts that are truly

pathetic.approaches. We have

and potentially effective strategies. Given this-und
reflective of community values and representative o
purposefully sought to eliminate

fion, treatment/recovery, and emergency

community well-being over costly approaches-focused on

criminal justice systet t'treatment or the necessary social support to address drug & alcohol use.

¢ Based on the best availal idence about need and effectiveness.

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

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

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

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

¢ Recognize that existing service systems too often operate in silos, and strategies that work across and

integrate these isolated entities are desperately needed




Summary of Findings

I. Drug and Alcohol Impact

The scope of Santa Fe’s challenges with problematic alcohol and drug use are complex. According to the
November 2019 New Mexico Legislative Committee Report, “Substan e Disorder Treatment and
Outcomes in New Mexico,” additional alcohol and drug use impact -critical gaps include the following:

Ince Abuse Disorder in New

e “Treatment and funding for alcohol dependence, the d fdllest S
Mexico, does not meet the scale of the problem, and though effectlve nedications exist for alcohol, as
re largely absent in New

for opioids, they are chronically underutilized dence-based treatment

Mexico’s jails despite high rates of substance buse in the lncarcerated poi ion. Similarly, hospital

«.hospitals in New

harmacies, and the
state has an overall shortage of pr : S ing to prescribe these drugs.”

e “The state’s poor performance on m‘ ial i of health contributes to the prevalence

of substance use disorder and the grav

Alcohol-related deat]

SF County Rate/ | NM Rate! i US Rate/
100,000 100,000 100,000

Youth Gurrent Heroin Use, Grades 9-12

Frequent Mental Distress - Adult

NM Substance Use Epidemiology Profile/NM Dept. of Health. December 2018




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

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

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

*  Alarge majority would invest more in treatment/rehabilitation/behavioral health, improve education on
drug issues, decriminalize/legalize marijuana or drugs in gene
address poverty, bring people together to offer solutions, a

centrate on heavy drug users,

te more programs for young people.

Third Eye Strategies Poll, Spring 2018. 404 active registered ‘ ta Fe, New Mexico. Drawn from a
list of registered voters, interviews were conducted on the rii 29%, 2018. The sample has a
margin of error of + 5.5 percent. Both cell phones and lai hone number had an equal

health professionals and
those who u '

government and business lea ; and law enforcement). Thirteen community conversations were facilitated
involving nearly 180 individuals, as well as a dozen one-on-one meetings and forty-two survey responses

from iaw enforcement personnel.

The intent of community conversations was to gather input from a diverse spectrum of the communityto
better understand how alcohol and drug use and drug policies affect different communities so that

recommendations better reflect the needs of all members of the community, especially those who are often
not heard.




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

Feedback from Individuals Impacted
Community Conversation - Samplenf Findings

e

st
nigian

Ith issues including depression and anxiety are some of the und

ep is in communities across racial backgrounds and socio-economic
status, and how it has resulte

stories of how widesprea

‘ aljma and chaos not only for individuals directly impacted but for their
families. One participant shared: “It is hard to go anywhere without alcohol being around. It was heavily
used and abused even in my church communities. My family has suffered a lot of pain from alcohol abuse. It
tore our family apart.”

10




int&rgeneratiana! substancse abuse Is a significant issue and there is a need to break the ch!g of f;mi}{y

There Is a lack of ddequate medieai demx eapaz:ity and u-ptioens far those who detox in the nspita, but
then refapse after discharge due to lack of follow-up treatment. ‘

atives to keep peop
Narcan distﬁbuﬁan ,

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

11




Recommendations

I. Municipal Drug Strategy Framework

MDTF recommendations are presented in six categories in the section below. Although these six areas are not
mutually exclusive, they represent an attempt to organize and categorize palicies and practices addressing
various aspects of alcohol and drug use. Two of the categories, Prevention and Education as well as Economic
Security and Community Development, focus on upstream measures that MDTF members and focus group
participants stated were essential to prevent or mitigate the effects of problematic substance use as early as

an and civil r

promote restorative drug and alcohol policies that prote¢t

Recommendation Categories:

1. Leadership, Governance and Accountability
Economic Security and Community Development
Prevention and Education . ..
Recovery-oriented Treatment and
Public Safety and Human and Civil
Advocacy

oUW

The MDTF identified th k al and targeted interventions in the

. -
recommendations outlinec

Priority Populations:

1. Everyone in the general
population.

2. Individuals at significant risk
include: LGBTQAI, Low socio-
economic status/low-wage
workers, racial/ethnic minorities,
immigrants, non-English speaking
persons, individuals experiencing
incarcerated, foster care and
court involved young people,
individuals with behavioral
health issue, who reside in
economically disadvantaged
neighborhoods or who
experience social inequities and
disparities in health.

3. Individuals who are already
adversely affected include: high

utilizers of ER and jail, law

12




lll. Task Force Recommendations

The recommendations presented in this report have been listed in the order of high, medium and low impact. In
this context high impact means that the recommendation will affect the greatest number of people in our
community at the individual, family and population level and/or are upstream interventions impacting
generations to come; low impact means it is will target a specific population. They are equally important but
reach and scope of each recommendation varies. When they are implemented together they represent a
coordinated and comprehensive response.

High Impact
Medium Impact
Low Impact

Recommendations are outlined in the charts with a rational ole’and:description of whether the
recommendation is in process or a new initiative. ‘

A. leadership, Governance and Accountability

Members of the MDTF, many who repre: élds across the spectrum of the local system of care,

identified the limitations of current initiativ n silos. While there are many different
organizations and agencies that are working to n Santa Fe, they are often underfunded
and working out of sync. MD’ n working with community
partners to align and inte s/ ervices to address critical gaps and
better leverage resou ecommend that e City take a leadership role in
collaborating with comm tive strategies around prevention and education
community reatment and harm reduction, and public safety

efforts. Spécificall g n , “Cityuof ¢ e declare a State of Emergency around alcohol and

: N'PROVIDE SUPPORT FOR VULNERABLE
POPULATIONS DIRECTLY, FACILITATE SERVICES FOR
THOSE IN NEED, ENCOURAGE DIALOGUE AND
COMMUNICATION, BUILD CAPACITY, ADVOCATE TO
OTHER ORDERS OF GOVERNMENT, REGULATE ISSUES,
AND ACT AS A ROLE MODEL.

—  “LEARNING FROM ONTARIO’S MUNICIPAL DRUG STRATEGIES” JOURNAL
OF COMMUNITY SAFETY & WELLBEING, 2017
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based housing advocacy
_services to assist with

pas’sing“'pbligy addressing -

acééss\lbrlltyiand -
protections from -
displacement.

Polices to mclude ban the box in rental apphcatlons for convnctlons and
medical cannabrs patlent status, for-cause eviction protectrons stronger
safety net services for rent—burdened Santa Feans, and increased .

“funding for renters'rights programs and legal aid.’A recent Santa Fe

County Commiunity Services Gap Analysis showed thata:
disproportionate amount of individuals and families who are Latino,

,Spamsh speaking, and who five in high poverty areas are paying up. to

50% of their income on rent or housing. ngh costs and other barners to
housmg such as dlscnmlnatory rental practices (i.e. based on i
|mm|grat|on status; LGBT status, national origin, race/ethmcnty,
disability, etc.), arbitrary evictions, criminal convictions; ‘and poor credit

“history also lead to increased financial problems, unhealthy and unsafe -
living condltlons, and homelessness.

C,q{[aporation

: : ’ Leadership; New
City of Santa Fe to declare Legislation
a state of emergency.i.. ‘
A1) Create a position R o Funding; New
within the Office 6f The'position would be‘responsible for conducting research and Leadership
Emergency Management | -planning, coordination across city departments, partnership with other
with a specific focus on levels of government and leading the implementation of the
alcohol and drug policy, recommendations of the:municipal drug strategy task force among
drug user health, = other tasks. Other cities across the nation, including Denver, New York-:,
treatment and social and Houston, have created key offices and positions responsible for
supports, and harm implementing behavioral health recommendatiokns from city task forces.
reduction.
A2) Creaté‘a new funding Funding; New
stream, coordinated with - -| Creation of funding could be through a local tax increase {i.e. tax on Collaboration
other local funders, second homes), the local cannabis tax, and/or opioid pharma |
dedicated solely to the settlements. Although the County is the primary provider and funder of
provision of community- health services for city residerits, the City is currently involved i in
based behavioral health program delivery by facilitating and funding programs and services'on a
and harm reducﬁén : regular basis. Given the need and demand for increased behavioral
semicas. health services, the City’s role’should be expanded in collaboration with |
ST otherlocal funders. The City has a key fole to play.in supportmg

R AR ; -vulnerable populations. Lo

A3) Fund community- Funding; New




B. Economic Security and Community Development “The state’s poor performance on most key social
determinants of health contributes to the prevalence
of substance use disorder and the gravity of its
outcomes.” — New Mexico Legislative Finance
Committee Report, 2019

Economic security and a healthy workforce are key factors in preventing problematic substance use.
Participants in community conversations indicated that low and unstable.wages, long working hours, unsafe
Iichildcare weaken family and

ccess to needed services including
blematic substance use shared
food, transportation, access to

working conditions, high housing costs, and lack of affordable health
community cohesiveness, often lead to risky behaviors, and prev
substance use disorder treatment. Numerous individuals imp t
stories during MDTF interviews about the impact poverty: snd lack of hoi
health or behavioral health services or other basic n s affected their req
“having my basic needs met has helped me in my récovery. If you don’t have t
life?” Communities affected by high rates of drug aﬁd
economic development opportunities and services.

W can you advance in

The MDTF is recommending giholisti ‘ , and expand -existing efforts and new initiatives to
improve youth i mi .and the public health of communities, especially

MDTF ents i i C nity development will positively impact the social
, and lead to lower rates of problematic alcohol and drug use.

“IT’S HARD TO GET HEALTHY WHEN YOU DON’T
HAVE ENOUGH FOOD TO EAT.”

— SANTA FE FOCUS GROUP PARTICIPANT

ery. One participant shared,

ntreduce drug use while addressing a host of other public health
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with community providers to
implement housing that provides a
safe place for individuals to use
substances including alcohol.

homelessness and are actively using drugs and alcohol.” Services
offered in a Harm Reduction Housing madel are included for
many challenges associated with homelessness and drug and
alcohol use, such as counseling, financial skills training and
treatment. Research of harm reduction based housing projects:
in Canada, the U.S., and the U.K. found this approach is an
ffective way to address the needs of homeless mdlwduals who

use substances indluding alcohol

B1) Strengthen the economic secunty Specifically we recommend: raising minimum wage for workers, | Legislation; New
of low-income families in SantaFe by 'fncluding tipped workers; mandating guaranteed sick Ieave,' Advoc’écy;
'|mprovmg wages and workmg family paid leave, and fair scheduling in hospitality, retail, Collaboration
condltlons ' ’ : restaurant, and other low-wage industries; strengthening local
: 'éh‘f'()rcément programs of City employment laws (i.e. minimum
wage and discrimination protections) and collaborating with
‘Other government agencies to improve enforcement of state
and federal employment laws {i.e. wage and hour, overtime,
_health and safety, and anti-discrimination protections); and,
supporting job readiness and workforce development programs
for adult workers and youth. Economic security and a healthy
"I “workforce are key factors in preventing problématic substance
-use:Unchecked employment violations often lead to short and
long term problems with economic and health wellbeing:
B2) Ensure adequate funding and ‘ Funding In
financing to support short and long- Specifically, we recommend that the city leverage advocacy Process
term affordable and subsndlzed efforts ‘and all -housing resources including HUD funding, public :
housing programs and support services "housing -options etc. to'.promote ‘an” increase in: capacity for
that prioritize low-iricome Santa Feans, |- housing opportunities such as: Emergency shelter; affordable and
people experiencing homelessness or -subsidized housing (both rental and first time home-buying);,
who are precariously housed and who | senior housing; = permanent . supportive housing; -sober
are in danger of being homeless, living/recovery housing; transitional living; and, extended
individuals in recovery; treatment and residential treatment. Housing insecurity poses a dire threat to
who are currently using, as well as family stability and emotiohal welibeing -and" can lead to
their families. problematic substance use among workers, youth, and people
: : experiencing homelessness. i
B3) Research and reduce barriers to Harm reduction housing is an approach that focuses on finding - Research & New
harm reduction housing by working and sustaining housing for people who are experiencing Plahnfgng;

Collaboration; -

Leadership;
Funding;

~Advocacy

 graduates and THRIVE par




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

The MDTF repeatedly heard from community members, law en nd stakeholders that it is essential to
support young families, children and youth as early as possible to at oot causes of early substance
abuse. In addition to addressing the socioeconomic det t h community and economic
development, effective drug prevention programming, ded. Both young people
and the adults in their lives need more effective drug educati i ildi ~ tion programming that
facilitates positive youth development. The MDTF propos

community partners to support coordinat

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

~— SANTA FE FOCUS GROUP PARTICIPANT
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of Safety First, a science-based and .
compassionate drug education 4
curriculum, for 9t and 10*" graders.

called Safety First have been developed by the Drug Policy.
Alliance. The Safety First program is deSIgned to foster open and
honest conversation among teenagers, educators and parents

Unlike D.A.R.E. and other abstihence-only programs, Safety First
is based in the philosophy of harm reduction: When it comes to™

drug education, a harm reduction-approach discourages young
people from using alcohol and other drugs: The Santa Fe Schoof
District will be piloting the Safety First curriculum in one local
high school this coming year.

other law enforcement ; :
i'department staff) to engage m

:'contmumg edu tlon

C1) Fund‘coordina‘ted and Funding; In "
geographically targeted youth. Programs should include, but are not fimited to: youth _Collaboration | Process
engagement and programmmg W|th mentorship; safe recreational spaces with access to physical and ’
local stakeholders such as school nontraditional educational opportunities; and, economic
community organizations, ‘support for disadvantaged/high risk families for engagement in
recreational-programs, business available services. The engagement of youth in a variety of
associations, etc. programming from mentoring to recreational activities is a

strategy for preventing harm from substance use: Research

shows that such programs can contribute: to reducing juvenile

delinquency; increasing positive and reducing negative

behaviors; exposing youth to less violence; improving

performance; decreasing health care costs; increasing economic -

“contributions of young people when they reach adulthood; and;

increasing self-confidence, optimism, and initiative. 4
C2) Fund and support research- ' Fund; New
driven, culturally, linguistically, and Education should focus on factors leading to problematic . Collaboration
age-appropriate community substance use; drug ldent|f|cat|on risks of drug use, harm
education. reductlon and treatment optlons for youth, parents, families,

medical providers, law enforcement, and the communiity at

" large, with a core objective of eliminating stigma agamst those

: who use substances problematically. :
€3) Assist in funding the evaluation - | In response to a lack of accurate; science-based and Funding In-
for the SFPS Districts implementation .. [ -compassionate drug educationresources, a new set of materials process
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D. Recovery-oriented Treatment and Harm Reduction “Reducing stigma would help people stay alive. My
pride hindered my own ability to get support. It took
me awhile to participate in the safe needle exchange
after witnessing people use dirty needles repeatedly.
Continue the distribution of narcan to prevent
overdoses. Again, destigmatizing drug use is key to
keeping people alive.” — SF Focus Group Participant

Providers and community members want a treatment system that is client centered and recovery oriented.
We heard repeatedly from individuals who use alcohol or drugs that t e gaps in the service system and
access to treatment is often limited due in part to the lack of affo
individuals at the time they are ready for treatment. Individua

waits and other barriers that prevented them from acces

reatment options available to

ery programs shared stories of long
er. People who use alcohol and
People in treatment and/or

drugs noted that the services they need are not the s at they are off

nd ancillary services to'l ddress basic needs.

ad would benefit

currently using drugs require better service integra

Some people who use alcohol or drugs may not need or benefit from treatment and

from harm reduction services or other supportive services. % duction is a set of'prdctical strategies and
ideas aimed at reducing negative conseq S0Ci - Use. Harm reductio icorporates a
spectrum of strategies from safer use, to tana - to meet drug users “where they’re at,”
addressing conditions of use along with th

t program. Additionally, women in
1 young children while the need far
n prevent further generatlonal trauma. There is also

housing, childcare and an oppo unlty to par ticipate in soc:ety in a positive way. Participants dlscussed the
importance of providing support with employment, education, housing and childcare to provide stability and
safety as a core function of treatment. Other recommendations included: Medication Assisted Treatment
(MAT) capacity needs to be expanded and promoted, and made more generally available in the community.and
in correctional settings; numerous individuals reported successful treatment with buprenorphine programs and
recommended that these programs be expanded; Individuals impacted and community stakeholders also
stressed the need to increase awareness of existing harm reduction practices in the community and to expand
harm reduction outreach and education to users, families and the community at large.
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There should exist a'no wrong door model that'ensures™

Collaboration

In

: D2) Ensure ctty bus routes go to
treatment har iy ductlon and
preventlon serwces and offer bus passes

to mdnvnduals engaged m treatmentto.

help facrlltate access to care.

servicesin our commumt' Lack: of transportatlon and the .
resources to utilize publlc transportatlon can: lead to. ‘

rescheduled or m’ ‘sed appomtments delayed care, and i
delayed or mlssed medlcatlon use. These consequences may

mdrv:duals recewe the cov pr nsrve care they need Process
short and Iong term re5|dent|al .
treatment crlsrs response, regular and
intensive outpauent'treatment and then step up to more |ntense treatment as needed & AN
psychlatry, and adequate access to care | effective continutim of care relies onan |ntegrated person-
for all substance use d|sorders and centered network of community-based services: The longer a
: ensure that nobody IS turned away for person/famlly is engaged-in this type of system of care the
o better the recovery outcomes wrll be
havmg a partlcular substance in thelr
system :
Transportation isa significant b Irfier to accessing treatment ‘Direct Service; | New

Education

f'Fyund‘ingj '
‘Collaboration

20




D5) Collaborate and fund community

: reductlon focuse drug and alcohol
treatment on demand mcludmg mobrle

treatment.

This:includes supportmg mcreased availability of - -

buprenorphine by building on the Santa Fe SAMSHA grant for
: buprenorphme mductrons in the home oron the street : ‘
sefforts to increase capacrty of medication assisted treatment ;

prescnbers and PCPsiin commumty whao are comfortable

assessing an treatmg SUD ‘and ER-based medication assnstedj

treatment pro ams T s \y in the us,, people who want an

“are ready to access treatment are faced with serious barners -

including long wautmg lists; high treatment costs, funding
cuts; and lackof appropriate treatment services in'their:
c‘ommunity Thereisa need for treatment—on demand
ipohcnes atalocal IeveI that create nmmedlate access'to drug

treatment for anyone who needs it, without emphasrzmg e

pumshment Fmdrngs from San Francisca, CA’s mltratlve
“suggest that access to treatment improved with
implementation of a treatment-on-demand policy.”12:

“Funding; -
Collaboration

fn o |
process

educatlon campa 4gn that may include
'prmted materlals PSA’s anda page on
the Clty s websnte on ‘what to do W|th a
found 'catlons of drsposal
5|tes referrals to syrmge serv:ce

programs ‘and other: resources.

'06) Create a Safe Needle Dlsposal publrc :

o pubhc sharps dlsposal boxes is a cost—effectlve way {o prev:
i 71nfect|ous dlseases and can encourage increased safe
i for mdrvtduals who

Continiie to support the implementation of a public sharps
containerprogram'in places like parks, local businesses;

motels, etc. NM's Southwest CARE Center reports collecting -

an average of 800 used syrmges/needles per month W|th|n
city limits: Public drscardmg of used mjectlon equrpment ;

poses significant health r|sks to the community. Risks include,:

but are not limited to, hepatms Cand other blood borie

i fpathogens found m used needles and syrlnges Installatio of :

;have lmmedlate access to bIH

contamers. It is aIso a good way to address the publlc s fear to‘,’

‘congregate |n pubhc areas W|th an'i crease in httered sharps

| Education;

Funding

New

stores, and other
. places

and face shields) in parks, cnty bmldmgs, local busmes S

motels Ilbrarles etc, Last year there were more than 35 000" |
two-dose Narcan Nasal Spray (NNS) kltS dlstrlbuted -

in 2 139 reported opuond overdo y
R However‘ there arestill public venues .

reversals by Iaypeopl
where NNS could e dlStI’IbU d to communlty members not
reached by current statewide efforts lnformatron’from the
Centers for Dlsease Control and Preventron and other

academlc institutions natlonally show that Iaypeople reverse ‘

more opioid overdoses using naloxone than paramedics and
law enforcement combined (can't find cite)k.k The City should
not rely on state and county funded naloxone distribution
programs and begin creatively engaging the publicwith
overdose recognition and response trainings, and
corresponding NNS distribution.

B | Funding
This should also mcIude overdose response boxes (naloxone |

New
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D8) Help fund medlcal detoxification

ensure thatitis recogmzed as part of the
“continuum of care. :

: Pmay be only mlldly uncomfortable some can be hfe 9

| Funding; < | New

“Withdrawal systems vary from'substance and while some :
Collaboration |~ =~ -

romote that city'

‘process




E. Public Safety and Human and Civi! Rights “There is a better approach: help rather than
punishment.” — Santa Fe Community Focus Group
Participant

The MDTF heard from community members and stakeholders that there is a desire to change current law
enforcement approaches given the growing attention to the human and economic costs of mass incarceration and
unlty members expressed interest in
capacnty building, innovative policing
mbers consulted agreed that alcohol

racial disparities in arrests and convictions at national and local levels. C
new approaches to public safety that focus on community development
practices, and community engagement and collaboration. Commun

Fe reported that they feel targeted and ov
status.

MDTF recommends that th ) i 1Imunity resources from~
criminalization to increa i : Y ices and develop policies and practlces
. ‘ . Emerging models to reduce disparity in policing
orative-approaches, should be researched and

can be a leader in the national shift towards a

rs also propose that it is necessary for the entire

AND INCARCERATION ARE COSTLY, CREATE
ANTAGONISM BETWEEN POLICY AND
COMMUNITY MEMBERS, AND MAY BE MAKING
SOME COMMUNITIEIS LESS SAFE.”

~= BLUEPRINT FOR A PUBLIC HEALTH AND SAFETY APPROACH TO DRUG
POLICY, 2013
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to public safety encounters involving -
behaviorai health, alcohol avnd dfugs
rather than a t’riminalized approach and
revise the SFFD and SFPD efforts to
recruit new officers to align with the
City’s strategic vision for a public health:
based approach to public safety.

values in responding to the global problem of
problematic drug and alcohol use. in order to ensure
success, the department must take the lead in not only
training current officers but also recruiting new
officers who can embrace these values.

Too often, changes in administrafion can radically
affect programs. Many of the needed changes are ’
multi-year projects that require a strategic approach
and a long attention span. A strategic plan can 'prO'Vide
a roadmap as well as benchmarking to understand
progress made over a multi-year period.

Leadefship. -

E1) Introduce a resolution supporting - ) Legislation; “New
the reduction of penalties, at a state In New Mexico, the simple possession of any amount Advocacy
level, for possessing drugs for personal of drugs other than marijuana, including residue found
use from a felony to a misdemeanor: on drug paraphernalia such as a pipe or-a spoon, is a
s fourth degree felony that can land you in:state prison. .
‘Twenty states (20) have either never made bossession
a felony or have reformed their state laws making
/| possession a misdemeanor. In the past five years,
states like Oklahoma, Utah, Connecticut, Alaska;
Oregon, Colorado and. California have all reclassified
drug possession to a misdemeanor. 7 : .
E2) Seek funding for the recruitment and | The City of Santa Fe is already part of a growing” Funding; Direct | “In Process
hiring of additional public safety - .moveément by emergency response agencies to adopt Service e
behavioral health staff workers within a mobile integrated health care (MIH)/community
the Fire Department, and encotrage the | paramedic model that provides services in the home
formalized use of these staff by police and nonclinical environments for the highest
officers responding to service calls. emergency response utilizers. This model is in the best
“interest of both patients and community health to
prevent ilinesses and hospitalizations.1®
“E3) Collaborate with the County to individuals recently released from correctional settings | Collaboration; ;| New
ensure City residents’ access to best are up to 130 times more likely to die of an overdose Advocacy; L
practices/standard of care treatment for | than the general population, particularly in the Leadership: .
opioid dependency (induction and immediate two weeks after release; Given that
maintenance of MAT - to include approximately one quarter of people incarcerated in
buprenorphine and methadone) at the local jails and prisons are opioid-dependent, initiating
Santa Fe County Adult Detention Center: |. MAT behind bars should be a widespread, standard
R ' : practice as a.partofa comprehensive plan to reduce
risk of opioid fatality. In light of the opioid crisis, it is
imperative to ensure that evidence-based, effective
drug treatment and harm reduction resources are
available to all.1?
E4) Develop public safety strategic plans | The MDS Task Force recommends moving away from a | Research & New
{SFFD and SFPD) aligned with the City's silo approach to services provision and realize to be Planning; -
commitment to a health-based approach | effective, all city agencies must share the same core:
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E5) In coordination with the County's

Crisis Center and Mobile Crisis Response ‘

team, ‘expand multidisaplmary crisis
response services mcludmg the

development of a 1-yeéar pilot program :

“fora three—person co-response team”

(SFPD employee, SFFD employee pubhc :

,safety behavioral health staff worker")
for dispatch to all service calls with a i
behavioral heaith component.

Law enforcement agenciésacross the country are
mtegratmg crisis response models into therr agencnes.
This model of collaboratlon is shown to |mprove how "
police, mental héalth servnces and commumtles
respond to mental health and substa n e use cnses

‘ Research also suggests that such’ models mcrease ¢

safety in encounters; mcrease diver: 'ons form the :
cnmmal justice’ system reduce arrests mcrease
mental health service utilization, and decrease use of

high-intensity police units and usé of force. 20

Collaboration;

Fundmg, Direct :

Servnce :

In'Pracess

E6) Coordinate with the THRIVE/LEAD
Pollcy Coordinating Group to expand the
program toinclude addltlonal
substances besndes opiate and other
beha\noral health issues.

Currently,‘the Santa Fe THRIVE/LEAD program s’erve‘s
only individuals with problematic opiate use.. THRIVE

B stakeholders including law enforcement and clmical
“staff have advocatéd that mdwnduals using other drugs |-
“and/or who have serious mental-health issues could

also benefit from the program.

-Collaboration; "
Funding; ,Di‘rect,

Service

E7) Partner with SFPS, private and:

.charter schools, County Teen Court

Program, CYFD/luvernile Probation and
Parole, District Attorney, and others to’
create and |mplement a cnty ;uvemle
arrest dlversmn program for substance
use related issues. :

Being arrested as an‘adolescent can.impacta pérson’s
healthand life trajectory profoundly. Once arrested, a
Juvenlle is more likely to be arrested agam and Iess
Ilkely to graduate high school. Youthful mlsbehawor
can be a sngnal of-inmet needs or trauma: Dlversion is
a promrsmg practlce to reduce youth |nvolvement w:th‘
the: jUStICe system while offermg restoratlve and :
rehabllltative opportunltles for the adolescent and

: "'thelr famlly

Collaboration

| New

-E8) Incentivize (financially and through:
public recognition) the proposal of,
adoption by, and interest in innovavtive :
approaches to emergency response by
SFPD and SFFD staff. Showcase the
SFPD 's and SFFD's mnovatlve and trauma—
informed response models g

nge off“cers have a wealth of expenence to help L

develop innovative and tralma: mformed responses.

Leadership; :

Funding *

’E9) Complle research about effectlve =

i restoratlve justice programs and best
practices in other cities, evaluation
stkrateg‘ies,trairiing opportunities for .-
stakeholders and law enforcement, and -

E potehtial funding for pilat projectsin
Santa Fe; dévelopa report with -

“recommendations for réstorative justice
pilot projects that would involve local law
: enforcement, local courts, the schools ~
and other stakeholders:

Research shows that restorative justice (RJ) programs |
| ireduce recidivism and crime, decrease incarceration 6f
-young p'eople lower:costs in'the criminal justiCe

system (Wthh canbe used for arange of prevention “

: _kvand treatment programs) and have high partnmpant

satisfactlon rates among victims;, offenders

: ‘commumty members and public safety ofﬁcnals,' .

leading to greater trust and ffamily and commiunity
cohesiveness. Rl capitalizes on second chances,

_restores community bonds and promotes peer and

commiunity connectedness

1Educat|on, L
‘ Leadershlp
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ommumcate A New Face of -
“Public Safety ncorporatmg PUblIC‘
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F. Advocacy “..L)ively, diverse, intense cities contain the seeds of
their own regeneration, with energy enough to carry
over for problems and needs outside themselves.” —
Jane Jacobs, The Death and Life of Great American
Cities

The MDTF recommends the City of Santa Fe increase efforts to advocate for policies and procedures/practices
at a state and local level across the areas of prevention, community and economic development, treatment and

harm reduction, and public safety as identified by sub-committees.

; F1) Advocate at a state level forthe Expunging prior convictions removes thousands of barriers that allow. .| New

jautomatlc expungement of cnmmal fpeople to fully reenter their community and society. When someone hasa:,
records for possessnon of controlled . “eriminal record, they are often ostracized from their commqn‘ity, have'a
substances to: ass«st individuals W|th thelr difficult time a'ccessingy any services, such as housing, treatment or any

: overall recovery potentlal to mclude | public support. Research shows that those who have expunged their

:‘ass:stl ,g wnth housmg appllcatlov réecord have higher.earning w'ag‘es,y‘lower recidivism, and lower crimé i :
approva!s and employment R Rt | -rates. New-Mexico currently has an expungement law, however the .

i . burden:is on the individual to petition the court. Most pecple aren’t
»aw'ar‘e that they can get an éxpungement, don’t apply; or don’t have the

means to hire a'lawyer to advise them or pay the fees.

,FZ) Advocate ata state Ievel cannabls -] Local ‘excise taxes on adult use cannabis should be used forlocal'social ~ | InProcess:

legal ,’atlon as a way to increase the - | 'servicesand support At the time of this report, the 2020 proposed
~‘Ioca| tax base and dlrect funds to | legalization bill creates a mumcnpal excise tax of upto 5% for cannabis

: 'reatment harm. reductaon, preventlon | products sold in the jurlsd iction; It is estimated that the city of Santa Fe
,and educatlon. “ : could receive an upwards of $1,000,000 in the first year alone.

2
The total cost of excessive alcohol use in New Mexico in 2010 was $2.23 billion (Sacks ) et al, 2015). While federal, state, and local excise taxes on alcohol have existed for years,
these taxes have not been adjusted for inflation, resulting in alcohol that is the most affordable it has ever been in mare than 60 years (Kerr et al, 2013}. Doubling the alcohol tax

couldmaan raising the r\rl afa drink b y-as. littla as ten conts par. drink hut cauld rediice alcahal latad ity hu anaverage of 35% traffic crach deaths 119 cnvn:”\l

transmitted infections 6%, violence 2%, and crime 1. 4%, (AmerlcanJoumaI of Public Health review. Alexander et al., 2010)
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jFS) Advocate at a'state level to ensure
'{drug checkmg kits are no longer
?vconSIdered drug paraphernaha in'the

{state s controlled substance'act*

have been increased cases of fentanyl in the drug supply unbeknownst to e

: 's0 far been mostly unavarlable ata publlc level i in the U:s. Mak
: :checkmg services avallable in the context ofa communlty outreach'se,
‘would save lives and reduce hospltallzatlons and also allow for real tlme .

‘trackmg of local drug trends The service can also help to connect people

currently rllegal under NM state law

Recently, in Santa Fe, harm reductlon provrders have noted that there

users, Technology ex:sts to test drugs for dangerous adultera tsibut, it has :

New

ivcel o

'~F6) Advocate to the Santa Fe Publlc

‘School Dlstrlct for school pol|C|es to l|m|t,4 :

:}‘school suspenslons, expulsrons, ‘arrests,
and all harmful practices of punlshing~
unwanted youth behaviors. Instead,
they should employ restorativé justice

“practices. : G

'system (whlch can be usedfora range of prevention.: and treatment
fprograms) and have high participant satisfaction ratés among victims;

jgreater trust and famlly and comimunity cohesiveness. RJ capltallzes on

communlty connectedness

Restoratlve ]ustlce isa communlty centered approach to crime that L
protects restores,and improves public safety; recognizes and

supports vrctlms allows offenders to be accountable and make
amends; repairs and builds community relatlonshlps andtrist: and -
promotes the remtegratlon of offenders into society:’ Research shows -
that restoratlvejustnce (RJ)-programs réduce recidivism and crime,
decrease mcarceratron of young people, lower costs in the crlmlnal Justrce .

offenders communlty members ‘and public safety off“c1als leadmg to

second chances, restores communrty bonds and promotes peer and

New -

“F7) Advocate at a state Ievel for the New I:
1. optlons as they are not ellglble to buy coverage under the Affordable Care -
: ‘:Act Not havmg consisten 'overage |mpedes |mm|grant famllles access b

JMemco based Iegrslatlve campall nto
-‘/prowde state ubsidized msurance

'/ ordable Care Act

oiersd by the

to crucral and ‘compr
1 !preventlon harm reductlon and treatment services.

Currently, |mm|grants have to rely onan assortment of health care -

ensnve health care; mcludmg substance use

In'Process

'F8) Advocate to the'County to provlde :

{:24/7 public transp'ortation to'people
5bemg released from the Santa Fe County
“Adult Detention Facrllty and ensure all
,ythose mcarcerated are aware of the

| service.

17Alan Cruthlrds, mcarcerated for two days:after bemg crted for drinking
"alcohol in‘public, a mlsdemeanor had been released from the Santa Fe
4Countyjall Just houts before he died. He was struck by multlple cars "khrle 1

-offer transportatlon to those who have been released, former mmates and"
‘advocates contend the optlons 16 return to Santa Fe are limited —
| ‘know about them at ail. ‘But because many inmates are released Iater in
the evening or.in the early mornmg, they often walk. 26"The dlstance

{between the Santa Fe County Adult Correctronal Facnl|ty and the lnterfalth 1
o Communlty Shelter at Pete s Place is 8 5 m|Ies, 3 hours by foot

crossmg the hlghway at-about 7 p.m.i...: Although Jall offlc1als say th

—if they

New

~F9) Advocate ta the SFPS Dlstrlct that
‘staff engage in contlnumg educatron in’
‘the followmg areas: Cultural Humlllty, S

: Culturally and ngulstlcally Approprlate B

Care; Trauma Informed :
,Practlce, Vlolence, Trauma, and Thelr
'Preventlon 101 Behavroral Health and

Substance Use 101 Soc:al Determmants

i of Health and Local Health Dlspantres,
and Restorative Justice Theory and -
Practice. '

PrOvislon of best practice educ’:ation‘ on socially relevant to’plcs‘ to
teachers; school administrators, and paraprofessionals supports the
mission and core beliefs of Santa‘Fe Public Schools.

New
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appmpnatlon fora hydromorphone
pllot at the University of New Mexrco
(legislation will be mtroduced m the
sessmn)

buprenorphing, the most dramatic developments in drug substltutron

therapies have been in the field of Injectable OplOld Treatment These
services, as part of comprehensrve treatment strategles provnde :
substantial beneﬂts to long term heroin users-who have not been

responsnve to other treatment. Studies have, shown that those enrolled in--

injectable opioid treatment demonstrate a reductlon in drug Gseand an
improvement in overall physical and mental health. Addltlonally, several :
studies have found that individuals who partlcnpated in'these programs
significantly reduced their involvement in criminal activities, generating
large enforcement cost savings.3? ’ ‘

Practices that aim to prevent violence and trauma and that promote New
F10) Advocate to the Santa Fe Public health can help to reduce risk for problematic substance use. '
School District to develop K-12 district- E ‘
wide policies and plans on the
preventlon of sumde mterpersonal
vnolence, trauma‘ ubstance ‘use
dlsorder, and‘o e promotpon of
‘thealthy relatlonshlps‘ . - e Seri
F11) Advocate at a state Ievel for “Each year more than 600 000 people leave prrson and re- ‘enter the New
Nation’s communmes Wlthm three years of their release more than 2/3 B
communklty re- entrv programs andk of these mdmduals are rearrested, and % return to prison with a new
servuces sentence. Resumptlon of drug abuse precipitates or contnbutes to'much
of this recidivism.”#: People leaving jail are often not prepared for release
and, when released encounter challenges in accessing the programs and
services that help them become healthy, productlve memb' s of thelr
: T o .| comminities.28 : . :
F12) Advocate at a state level for’ <|- Supervised Consumptlon Services, also known as supervrsed injéction = New T
legislation allowing and funding the facilities (SIFs),-are controlled health care settmgs where peoplecan’ .-~ o
lmplementatlon of Superwsed consume drugs under clinical supervision-and receive health care,.
consumption spaces ‘|.counseling, and referrals to health and social services: SIFs have been
rigorously studied and found to reduce the spread of infectious disease,
prevent overdose deaths, and eliminate lmproperly discarded injection’
“equipment. Engagement by people who use drugs with staff in these
facnlmes enhances the ability of people to function productlvely in society,
tmcreases access to drug treatment and other services, and saves taxpayer
money »
"F13) Advocate at a state level for the New
adoptlon ofa state statute that would - “Overdose fatality reviews allow states to examine and understand the
(ic circumstances surroundmg fatal drug overdoses Review teams can
uncover the mdlwdual and populatlon factors and characterlstlcs of .
: ~potent|a| overdose vnctlms Knownng the who, what when and how of v
fatal overdoes provrdes a better sense of the strategles and coo dmatlon :
{“heeded to prevent future ovérdoses and results m ‘the better allocatlon of‘ i
~overdose prevention resources and services.30” -
‘New. Mexico continues to experience the hlghest alcohol related death .
F14) Advocate at a state Ievel f°" the .| rate in the nation. The state also is ranked the 6th worst state for drunken S| In P’r ocess
request, within the Governor s proposed driving. Between 1999 and 2017, midiife deaths from alcoholic liver - - \‘ e
budget, to create of an office to ; .| disease grew 40% and alcohol poisoning deaths among those 25-64 rose
specifically address problematic alcohol ~almost fourfold.3! In'Santa Fe, the EMS system estimates that around 35
use. : to 40% of 911 calls to.which the Flre Department responds aré related to
|- alcohol and drugs, with a‘majority of those being attributed to alcohol, 32
F15) Advocate at a state level for an - “For drug users who have not found success with methadone or In Process'f
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