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Drug and Alcohol Impact 

Alcohol-related Deaths 

Adult Binge Drinking 

Youth Binge Drinking 

Alcohol-related Injury Death 

Drug Overdose Death 

Youth Current Heroin Use, Grades 9-12 

Opioid Overdose Related ED Visits 

Frequent Mental Distress -Adult 

Data Period: 2013-2017 

SF County 
Rate/100,000 

56.4 

12.6 

11.5 

27.7 

32.5 

3.3 

54.4 

12.3 

NM 
Rate/100,000 

62.2 

14.1 

10.9 

29.3 

24.6 

2.8 

50.6 

12.5 

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

us 
Rate/100,000 

34.0 

16.9 

13.5 

20.1 

21.7 

11.7 
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Background: Resolution and Purpose 

City of Santa Fe Resolution No. 2017-77: 

':A Resolution to establish a Municipal Drug Strategy Task Force to 
develop new approaches to problems related to both drug addiction [includes 
alcohol] and policy responses to it by collaborating, studying, gathering input 
from the Santa Fe community and issue-experts, and proposing 
recommendations for a coordinated drug strategy rooted in public health and 
safety." 

Purpose: 

To collaborate across different areas of focus (prevention, treatment, harm 
reduction and law enforcement), in order to explore and recommend long-term 
solutions in a Community Strategic Plan for addressing the issues arising from 
persons struggling with problematic drug and alcohol use. 
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Task Force Members 
Voting Members: 

Sophie Andar, Santa Fe Prevention Alliance, SFPS 

Kathy Armijo-Etre, CHRISTUS St. Vincent 

Bennet Baur, NM Law Offices of the Public Defender 

Laura Brown, MD, Physician 
Tim Condon, MD, UNM 

Michael DeBernardi, The Life Link 

Marcela Diaz, Somes Un Puebo Unido 

Tony Dixon, Santa Fe Mountain Center 

Alex Dominguez, Santa Fe County/CSD 

Laura Dwyer, MD, Southwest Care Center 

Denise Herrera, Parent 

Captain Paul Joye, Santa Fe Police Department 

Wendy Johnson, MD, La Familia Medical Center 

Emily Kaltenbach, Drug Policy Alliance, Chair 

Laurie Knight, Lawyer 

Bernie Lieving, Lieving Group 

Larry Martinez, Presbyterian Medical Services 

Andres Mercado, Santa Fe Fire Department, Co-chair 

Johnn Osborn, 1st Judicial District, District Attorney's Office 

Bret Smoker, Indian Health Services 

Chris Wendel, Santa Fe Recovery Center 

Advisory Members: 

Sylvia Barela, Santa Fe Recovery Center 

Jesse Cirolia, CHRISTUS St. Vincent 

Shelly Moeller, LEAD Santa Fe 

Jerome Sanchez, Ret. SFPD Captain 

City Staff: 

Lisa Noriega, City of Santa Fe 

Julie Sanchez, City of Santa Fe 

. . 
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Task Force Process/Work Plan 

• Monthly meetings 

• Research and data gathering 

• Learning Sessions - Presentations by issue-experts 

• Four sub-committees 
1) Prevention (Marcela Diaz, Chair) 

2) Treatment (Sylvia Barela, Chair) 

3) Harm reduction (Bernie Lieving, Chair) 

4) Emergency response and public safety (Jerome Sanchez, Chair) 

• Community Conversations with 234 community members 

• Sub-committees proposed recommendations 

• Assessment of recommendations against criteria (in-process) 

• Next step: Refinement of recommendations and development of an 
Implementation Plan 
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Community Conversation Highlights 
The intent of community conversations was to gather input from a diverse 
spectrum of the community to better understand how alcohol and drug use and 
drug policies affect different communities so that recommendations better 
reflect the needs of all members of the community, especially those who are 
often not heard. 

Community Conversations and Interviews 
· 234 Community members participated including individuals who are 

current alcohol or drug users, people in recovery, people who've experienced 
incarceration or homelessness, family members, youth, people of color 
including immigrants, LGBTQ individuals, and individuals from Native 
American communities 

• 13 Community Conversations with 180 individuals including stakeholders 
such as clinicians, treatment providers, emergency medical services staff, 
and business/community members 

· 12 one-on-one meetings 
· 42 survey responses from law enforcement 
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Community Conversation Findings - Prevention 

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

• FINDING 2: Lack of educational, extracurricular and recreational 
activities for children and youth . 

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

• FINDING 4: Economic insecurity, racism and poor working and housing 
conditions. 

• FINDING 5: Stigma around alcohol and drug use. 

• FINDING 6: There is a perception that the "war on drugs" has failed to 
improve problematic drug use and should be replaced by a model that 
promotes recovery through prevention and treatment. 
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Community Conversation Findings - Treatment 

• FINDING 1: Access to alcohol and drug treatment is severely limited. 

• FINDING 2: Trauma, PTSD and mental health issues including 
depression and anxiety are some of the underlying causes for alcohol 
and drug use. 

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

• FINDING 4: Medication Assisted Treatment (MAT) capacity needs to be 
expanded and promoted, and made more generally available in the 
community and in correctional settings. 

• FINDING 5: The community needs to build detox capacity and programs. 
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Community Conversations - Harm Reduction 

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

• FINDING 2: There is a perception that harm reduction services need to be 
expanded and promoted through outreach and education to users, 
families and the community at large. 
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Community Conversations - Emergency Response 
and Public Safety 

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

• FINDING 2: Community members believe that law enforcement personnel 
are primarily focused on measures such as incarceration and criminal 
conduct, and are not well situated to deal with drug use or mental health 
crisis issues. 

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

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

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

• FINDING 6: In general, participants are open to decriminalization of 
cannabis, both for medical purposes and for recreational use. 
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Stakeholder Conversation Findings - Prevention 

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

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

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

• FINDING 4: The City could do a better job of informing the community 
of services and resources, and should support education and 
prevention efforts targeted at children, youth and vulnerable adults and 
families. 
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Stakeholder Conversation Findings - Treatment 

• FINDING 1: Increased behavioral health services are needed, both 
mental health services (including early screening) and a range of 
treatment options for substance abuse. 

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

• FINDING 3: There is a lack of adequate medical detox capacity and 
options for those who detox in the hospital but then relapse after discharge 
due to lack of follow-up treatment. 

• FINDING 4: There is a need to expand capacity of medication-assisted 
treatment programs and to provide counseling and assistance with a 
social determinates of health approach along with medical care to treat 
the whole individual. 

7/22/2019 Municipal Drug Strategy Task Force - Progress Report 13 
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Stakeholder Conversations - Harm Reduction 

• FINDING 1: Alternatives to keep people healthy and alive should be a 
priority. Ideas discussed included expanded Narcan distribution and 
education, overdose prevention sites, street outreach and education. 
Stakeholders also recommended expanding the capacity for available needle 
exchange programs. 

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

712212019 Mun,c,pal Drug Strategy Task Force - Progress Report 14 
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Stakeholder - Emergency Response and Public 
Safety 

• FINDING 1: Law enforcement personnel and other stakeholders are 
concerned about law enforcement capacity to address problematic 
alcohol and drug issues effectively due to staffing shortages, turnover 
and the size and complexity of the challenges. 

• FINDING 2: Need to educate clinicians and the community to look at 
cannabis objectively in terms of potential benefits and risks. 

• FINDING 3: Expansion of Teen Court, Law Enforcement Assisted 
Diversion (LEAD) Program and other evidenced-based interventions 
should be explored to intervene earlier and to provide treatment as 
alternatives to incarceration. 
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17

Differing Perceptions 

• Finding 1: There is a difference between the perceptions of law 
enforcement personnel and community members about the role of law 
enforcement in dealing with alcohol and drug use as a public health 
issue. 

Individuals, family members and community stakeholders generally promote 
restorative or rehabilitative responses as approaches to improve the health and 
wellbeing of individuals. Law enforcement officer's perceptions were mixed; 
however a significant number of responses from law enforcement promote drug 
policy approaches based on criminalization and punitive measures. These 
divergent ideas highlight a tension between punitive and 
restorative/rehabilitative drug and alcohol policy, and an opportunity for further 
discussion and improved understanding. 

7/22/2019 Mun1c1pal Drug Strategy Task Force - Progress Report 16 
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Community Vision 
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Poll of Santa Fe City Registered Voters, 2018 
• Voters almost universally agree (90°/o agree, 81 °/o strongly agree) that 

"current drug policies just don't work. We should shift resources from arrest 
and imprisonment of low-level drug users toward treatment and 
rehabilitation." 

• Voters want the City to focus on public health and move the city into a 
different direction when it comes to drugs and drug use. A large majority 
would invest more in treatment/rehabilitation/behavioral health, improve 
education on drug issues, decriminalize/legalize marijuana or drugs in 
general, concentrate on heavy drug users, address poverty, bring people 
together to offer solutions, and create more programs for young people. 

• Third Eye Strategies Poll, Spring 2018. 404 active registered voters in the city of Santa Fe, New Mexico. Drawn from 
a list of registered voters, interviews were conducted on the nights of May 22nd through 29th, 2018. The sample has a 
margin of error of± 5. 5 percent. Both cell phones and landline numbers were called. Each phone number had an 
equal chance of being called and random selection was made in households with multiple eligible voters. 

7/22/2019 Santa Fe Birth 10 Career Collaborat,on (SF B2C) 18 
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Guiding Principles 
Policy proposals should be rooted in harm reduction and encompass prevention, 
treatment/recovery, and emergency response/public safety. 

Policy proposals should prioritize human rights, public health and community well-being over 
costly approaches focused on criminalization. 

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

Policy proposals should reduce the collateral consequences to and break the chain of 
individuals cycling in and out of the criminal justice system without treatment or the necessary 
social support to address problematic drug and alcohol use. 

Policy proposals should be based on the best available evidence about need and effectiveness. 

Policy proposals should be rooted in realistic goals/plans where funding , community resources, 
deficits and feasibility is considered. 

Policy proposals should 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. 

Policy proposals would 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). 

Policy proposals should elevate social services that include harm reduction and treatment 
models that are person-centered, trauma informed and voluntary. 

Policy proposals should recognize that existing service systems too often operate in silos, and 
strategies that work across and integrate these isolated entities are desperately needed. 

7/22/2019 MDSTF Progress Report 19 
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Continuum of Universal and Targeted Interventions 

LGBTQAI, Low socio
economic status/low
wage workers, 
racial/ethnic minorities, 
immigrants, non-English 
speaking persons, 
individuals experiencing 
homelessness, 
previously 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 
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MDSTF Framework 

Overarching Goals 

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

2. Prevent injury and death. 

Strategic Imperatives 

1. Strong leadership and governance 

2. Upstream prevention measures such as education and interventions around 
community and economic development. 

3. Full spectrum of recovery-oriented treatment and harm reduction. 

4. Reparative, intensive interventions for individuals most impacted (High 
Utilizers of ER and jail, law enforcement involved or pregnant women). 

' 7/22/2019 Municipal Drug Strategy Task Force - Progress Report 21 
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Emerging Recommendations 
• Four subcommittees have proposed 84 draft recommendations in 15 categories 

• Categories: 
1. Affordable housing (Including: increase affordable and subsidized housing, 

housing for people currently using, in recovery, etc.) 
2. Community-based Substance Use Disorder Treatment (Including: 

Injectable Opioid Treatment, Treatment on Demand, Addressing workforce 
capacity) 

3. Health care and mental health services 
4 . Research-driven, culturally, linguistically, and age-appropriate community 

education 
5. Harm Reduction (Including: Drug Checking Services, Education on safer 

drug use, Naloxone Distribution, Safe Consumption Services, Access to 
Sharp Containers) 

6. Innovative Public Safety Responses, i.e. expand and employ 
multidisciplinary crisis response teams for all emergency behavioral health 
calls, including substance use involved medical emergencies. Include peer 
on team to respond to overdoses. 

7. Jail Treatment & Re-entry 
a. Leadership & Governance, i.e. training of city personnel, hosting community 

conversations, etc. 

- - . 
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Emerging Recommendations, Cont. 

9. Peer Support 
10. Protection of human and civil rights, i.e. Prohibit local agencies, 

including, law enforcement, corrections institutions and officers from 
inquiring about immigration status or communicating national origin or 
legal status to federal immigration opportunities. Promoting connected 
and resilient communities where everyone feels respected, safe, and 
belongs is key to preventing problematic substance use 

11 . Reduction in the criminalization of drug and alcohol use (Including: 
Decriminalization of drug use and possession, Diversion, Expungement, 
Restorative Justice) 

12. Strengthening economic security of low-income families in Santa 
Fe, i.e. supporting mentorship projects with local business owners with 
graduates from treatment programs and LEAD participants 

13. Tax Reform, i.e. increase and/or create new tax base for substance use 
disorder treatment, harm reduction services, etc. 

14. Transportation, i.e. ensure bus routes go to treatmenUhealth care 
service providers, provide bus passes for people in treatmenUsocial 
services/harm reduction services 

15. Youth Education, Prevention and Engagement 

7/22/2019 Santa Fe Birth to Career Collaboration (SF B2C) 23 
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Determining the City's Role in Implementation of 
Recommendations 

· Advocacy 
• Collaboration 
• Direct service 
• Education 
• Funding 
• Internal Process 
• Policy Change 
· Training 
· Research and planning 

7/22/2019 Municipal Drug Strategy Task Force - Progress Report 24 
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Criteria for Selection of Recommendations 
· Short-term or long-term: Would this be a short-term or longer-term recommendation? 
· Effectiveness: If implemented, will this recommendation be effective in reducing problematic 

substance use and substance use disorder and their impact on individuals, families and 
communities - or will it prevent injury and death? Is it of high priority, based on the number of 
deaths it might prevent? 

· Addresses equity issues: Does this recommendation address equity issues 
adequately/serve those most vulnerable/at-risk? 

· Cost: Do we have the community and financial resources to implement this 
recommendation? What would be the cost of implementing this recommendation, and how 
might it be funded? 

· Sustainability: How long would this intervention last? Is there an entity that will oversee the 
intervention in the long term? Is there adequate workforce to address this recommendation? 

· Community/stakeholder acceptance: Is this intervention popular or unpopular with the 
general public? Is there likely to be resistance among key stakeholders or other agencies 
affected by-or responsible for implementing-the recommendation? What education or 
collaboration is needed to increase acceptance? 
Political reality/support: Are there political issues this recommendation would face? Is the 
cu rrent political climate conducive to successful implementation given an effective 
communication strategy? 

· Unintended consequences: Can we foresee any unintended consequences? Will there be 
an impact on other recommendations if this recommendation is implemented? 

• Do you personally support this recommendation based on your assessment of the 
criteria above? Rank your support for this recommendation - low, moderate or high level of 
support- or note whether you do not support this recommendation . 

7/22/2019 Mllmc1pal Drug Strategy Task Force - Progress Report 25 
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Next Steps (August - December, 2019) 

• Finalize a much shorter list of recommendations and 
present by short-term vs long-term. 

• Continue Learning series for members, council members, 
city staff, etc. 

• Develop Implementation plan: Turning our strategic 
imperatives/recommendations into action! 

- Major tasks/actions/activities for each recommendation 

• Timeline/lmplementation Schedule 

• Implementation Support/Training needs 

• Budget Implications/Funding Opportunities 

• Performance monitoring 

• Submit plan for city council review & approval 
7/22/2019 Munic,pal Drug Strategy Task Force - Progress Report 26 
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CITY OF SANT A FE, NEW MEXICO 

RESOLUTION NO. 2017-77 

INTRODUCED BY: 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Mayor Javier M. Gonzales 

Councilor Renee D. Villarreal 

Councilor Peter N. Ives 

Councilor Carmichael Dominguez 

Councilor Signe I. Lindell 

Councilor Joseph M. Maestas 

Councilor Christopher M. Rivera 

Councilor Ron Trujillo 

10 A RESOLUTION 

11 ESTABLISHING A MUNICIPAL DRUG STRATEGY TASK FORCE TO DEVELOP NEW 

12 1 APPROACHES TO PROBLEMS RELATED TO BOTH DRl:G ADDICTION AND POLICY 
' 

13 RESPONSES TO IT BY COLLABORATING, STUDYING, GATHERING INPUT FROM THE 

14 SANTA FE C01D1UNITY AND ISSUE-EXPERTS, AND PROPOSING 

15 RECOMMENDATIONS FOR A COORDINATED DRUG STRATEGY ROOTED IN PUBLIC 

16 HEALTH AND SAFETY. 

17 

18 WHEREAS, the City of Santa Fe has been long concerned about the high rates of drug use 

19 and dependency and the impact on the people of Santa Fe; and 

20 WHEREAS, in 2016, 45 people in Santa Fe County died of a drug overdose resulting in an 

21 overdose death rate of32.9 deaths per 100,000; and 

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

23 WHEREAS, between July I, 2016 and May 31, 2017 there were 229 arrests for possessing a 

24 controlled substance other than marijuana, 61 arrests for trafficking and/or distributing a controlled 

25 substance, and 156 arrests for possessing drug paraphernalia by the Santa Fe Police Depa11ment; and 

1 
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1 WHEREAS, the Santa Fe Police Department began carrying and admimstering Naloxone, 

2 commonly known as Narcan, a medication used to block the effects of opioids especially in overdose 

3 situations, in 2017; and 

4 WHEREAS, the Santa Fe Fire Department averaged between .43 and .58 EMS trips per day 

5 with Naloxone as an intervention between 2012 and 20 l 7; and 

6 WHEREAS, the City of Santa Fe experiences high numbers of documented incidents for 

7 property crime related to problematic drug and alcohol use; and 

8 WHEREAS, drug abuse and dependence is a complex issue that requires innovative 

9 I approaches to harm reduction in drug use; and 

10 WHEREAS, the Governing Body recognizes that the City cannot arrest its way out of 

11 problematic drug and alcohol use and addiction and understands that the underlying problems related 

12 i to some crimes are associated with persons who have problematic drug and alcohol use and addiction 

13 and is intent on breaking the cycle of drug use, crime, and incarceration; and 

14 WHEREAS, there is a need to explore and discuss multidisciplinary approaches to treating 

15 addictions and problematic drug/alcohol use that lead to criminal activity and a need to increase the 

16 availability of prevention and education, social service, treatment, and ha1m reduction resources; and 

17 WHEREAS, in 2014, the City of Santa Fe established the 2"" Law Enforcement Assisted 

i 
18 i Diversion (LEAD) program in the country, a pre-booking diversion program and an example of a 

19 municipal drug strategy rooted in harm reduction and public safety; and 

20 WHEREAS, early evaluation results of the Santa Fe LEAD program show a reduction in jail 

21 and court cosLs as well as recidivism back into jail for clients who remain engaged in the LEAD; and 

22 WHEREAS, in 2014/2015, the mayor of the City of Ithaca convened a group of community 

23 experts and initiated a process to develop new approaches to problems related to both drug addiction 

24 and the cities policy responses to it; and 

25 WHEREAS, a report was generated from the process titled, "The Ithaca Plan: A Public Health 

2 
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1 and Safety Approach to Drugs and Drug Policy" that presented findings and recommendations in four 

2 '. domains: Prevention, Treatment, Harm Reduction and Law Enforcement; and 

3 WHEREAS, the Ithaca plan could serve as a model for the city of Santa Fe's Municipal Drug 

4 Strategy Task Force; and 

5 WHEREAS, the Governing Body desires to invite representatives from local governmental 

6 entities, state agencies, law enforcement agencies, the judiciary, social service, harm reduction and 

7 medical providers, business community, drug policy experts, immigration and human rights, and 

8 representatives of people most impacted by problematic drug use from Santa Fe to participate in a Task 

9 Force to join the City of Santa Fe's efforts to explore and recommend solutions to address public safety 

10 and public health related to problematic drug and alcohol use and addiction in the domains of 

11 prevention, treatment, harm reduction and law enforcement. 

12 NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BODY OF THE 

13 CITY OF SANTA FE that the Governing Body hereby creates a Municipal Drug Strategy ("MDS") 

14 Task Force, 

15 

16 

17 

18 

19 

20 

21 

Section I. NAME: The task force shall be called the Municipal Drug Strategy Task 

Force ("MDS Task Force"), 

Section 2. PURPOSE: The purpose of the MDS Task Force is to collaborate across 

different areas of focus (prevention, treatment, harm reduction, law enforcement), in order to explore 

and recommend long-term solutions in a Community Strategic Plan for addressing the issues arising 

from persons struggling with problematic drug and alcohol use, 

Section 3, DUTIES AND RESPONSIBILITIES: The MDS Task Force shall develop 

22 I a Community Strategic Plan within 6 months that includes any necessary requests for funding and shall: 

23 

24 

25 

A, 

B. 

Study the drug related problems in the city of Santa Fe. 

Explore and discuss multidisciplinary approaches to treating addictions that lead to 

criminal activity. 

3 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

C. Form four working groups (Prevention, Treatment, Hann Reduction, and Law 

Enforcement). 

D. Host a series of community conversations to gather insight into the concerns and ideas 

of community members to ensure that the City's drug strategy is guided by community input. 

E. Convene a series of focus groups around the city to learn how drug use - and current 

drug use - affects communities, families and Individuals and how current drug policies can be 

improved. Focus groups should represent a specific constituency, i.e. law enforcement personnel; 

physicians, nurses and pharmacists; people who use drugs; young people; people of color; 

undocumented people; parents; business owners; and people in recovery. 

F. The MOS Task Force shall consult with Santa Fe Opiate Safe (SOS), a committee of 

the Santa Fe Prevention Alliance, and other related groups when preparing the formal report to the 

Governing Body as noted below. 

G. In a formal report to the Governing Body, recommend policies and practices in the four 

domains (Prevention, Treatment, Harm Reduction, Law Enforcement) the city could adopt to improve 

responses to drug use. 

H. Any other related issues that may be identified by the MOS Task Force. 

Section 4. MEMBERSHIP; OFFICERS; TERMS: 

A. Membership. The MOS Task Force membership shall consist of twenty members 

appointed by the mayor with the approval of the Governing Body. The MOS Task Force will be 

comprised of representatives from the City of Santa Fe, Santa Fe Police Department, Santa Fe Fire 

Department, Santa Fe County, Santa Fe County Sheriff's Office, the District Attorney's Office, the 

Public Defender's Office, local area schools, a local area medical center, the Magistrate Coutt and the 

District Court, local social, medical and harm reduction service providers, including youth 

organizations, drug and alcohol prevention and education experts, drug and alcohol treatment centers, 

individuals with expertise and research experience in the field of addictions, individuals with expe11ise 

4 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

in drug policy, business leaders, individuals with expertise in immigration reform and other human and 

civil rights issues, individual and families most impacted by problematic drug and alcohol use, and any 

other stakeholders that may be determined by the Governing Body or the MOS Task Force. 

B. Officers. The mayor shall appoint the chairperson. The chairperson shall 

appoint a vice chairperson. 

D. Terms. Members shall serve until they complete their duties and responsibilities as set 

forth above. 

E. Compensation. Members shall serve without compensation 

Section 5. VACANCIES: Vacancies on the MOS Task Force shall be filled in the same 

manner as initial appointments. 

Section 6. MEETINGS; DURATION: The MOS Task Force shall conduct a series of 

public conversations and, at least once per month thereafter shall conduct public meetings in accordance 

with the Open Meetings Act and adopted city policy and procedures. Unless further extended by the 

Governing Body, MOS Task Force meetings shall conclude no more than 8 months from the date of 

adoption of this resolution. 

Section 7. STAFF LIAISON: Community Services department staff shall serve as the 

liaison to the Task Force. 

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

JAVIER GONZALES, MAYOR 

ATTEST: 

J •· 
. ~ 

IL, CI CLERK 

5 
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I 
I 

APPROVED AS TO FORM: 

0NNAN, CITY ATTORNEY 

1 Mllegislation/Resolutions 20l7/2017~ 77 Municipal Drug Task F orcr: 
! 

6 
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Municipal Drug Task Force -

Community Conversations F.indings 
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Introduction 
In 2017 the City of Santa Fe passed a Resolution (Resolution No. 2017-77) "to establish a Municipal Drug 

Strategy Task Force to develop approaches to problems related to both drug and alcohol addiction and policy 

responses to it by collaborating, studying, gathering input from the Santa Fe community and issue experts, and 

proposing recommendations for a coordinated drug strategy rooted in public health and safety." The Task 

Force was officially launched in summer of 2018 under the leadership of Mayor Webber. The Municipal Drug 

Strategy Task Force (MDTF) has been meeting monthly since its launch and has been charged with 

recommending policies and practices as alternatives to incarceration. 

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

Community Input is Essential 
'~t the state and federal level, problematic drug use often becomes a matter of statistics, trends, 

spreadsheets and inflammatory rhetoric. Communities, on the other hand, understand first-hand the 

drivers of problematic drug use and its impact on individuals, families, neighborhoods, first responders, 

health professionals and resources. The drive to identify and implement effective solutions springs from 

those who understand the challenges most intimately. 111 

The Municipal Drug Strategy Task Force (MDTF) formed four teams to explore the issues and make 

recommendations related to Prevention, Treatment, Harm Reduction and First Response. In addition to 

studying the issues through an examination of local and national research and presentations, the MDTF 

designed a process to engage community members in community conversations designed to inform the 

recommendations. 

Community Conversation Process 

Two hundred thirty-one community members participated in community conversations or Interviews over 

the course of a four-month period from November 2018 through February 2019, including individuals directly 

impacted, those whose voices are often not heard (students, parents, individuals who are currently using or 

are fn recovery, homeless individuals, women, immigrants and people of color), as well as community 

stakeholders (clinicians, nonprofit providers, hospital and Emergency Management Service staff, government 

and business leaders, and law enforcement). Thirteen community conversations were facilitated involving 

nearly 180 Individuals, as well as a dozen one-on-one meetings and forty-two survey responses from law 

enforcement personnel. The intent of community conversations was to gather input from a diverse spectrum 

of the community to better understand how alcohol and drug use and drug policies affect different 

communities so that recommendations better reflect the needs of all members of the community, especially 

those who are often not heard. 

1 Municipal Drug Strategy: Lessons in Taking Drug Policy Reform Local. Drug Policy All iance. 2018 
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SUMMARY OF FINDINGS 
Feedback from community conversations, surveys and individual interviews are captured in the sections on 

the following pages. First, feedback from individuals who have been directly or indirectly impacted is 

presented, including individual users, individuals who are in recovery, students, parents and famllles, people 

of color and those from the LGBTQ community. One overarching theme across all groups was that not all 

alcohol and drug use Is problematic, however the human toll of problematic alcohol and drug use on 

individuals and families is devastating. Participants shared stories of how widespread the problem is in 

communities across racial backgrounds and socio-economic status, and how it has resulted in trauma and 

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

I. Feedback from Individuals Impacted 

A. PREVENTION 

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

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

FINDING 2: Lack of educational, extracurricular and recreational activities for children and youth is a deep 

frustration for parents who believe that positive programming can help prevent problematic alcohol and 

drug use. 

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

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

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

Participants also highlighted the need to engage the medical community to help educate patients about the 
risks of prescription drugs, over-prescribing and alternatives that are less harmful or addictive. 
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FINDING 4: Community members believe that economic insecurity, racism and poor working and housing 
conditions pose a threat to family stability and emotional wellbeing. This can lead to problematic alcohol 
and drug use among workers and their children, as well as lack of access to treatment options. 

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

One participant shared: "What helped me was related to Mas/ow's Pyramid of Hierarchy. Having my basic 
needs met has me in recovery. If you don't have this how can you advance in life ?"2 

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

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

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

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

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

B. TREATMENT 

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

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

22 Maslow's Pyramid of Hierarc hy of needs is a motivational theory in psychology comprising a five-tier model of 
human needs, often depicted as hierarchlca l levels within a pyramid. Needs lower down in the hierarchy must be 
satisfied before individuals can attend to needs higher up. Slmplypsychology.org. 
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One participant currently in o 30-doy recovery program shored: "Every time I tried to get in to treatment there 
was o waiting list. It took me fourteen years to get into recovery. While I was waiting for a bed I turned to 
drugs and alcohol." 

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

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

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

Numerous community members talked about how trauma such as abuse, neglect, family separations or 
incarcerations impact individuals and fam11ies, and are often major underlying factors in substance use. 
Women in recovery programs also discussed the importance of childcare and supports for young mothers who 
are seeking treatment and long-term sobriety in order to keep families together and prevent further 
generational trauma. 

One participant shored: "Kids ore hurting. There ore severely depressed at 11 or 12 years of age. They listen to 
dark lyrics. They are taking any drug they can find -Advil, Nyquif, prescription drugs, alcohol, marijuana.. They 
take drugs because they don't want to be awoke." 

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

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

Participants discussed the importance of providing support with employment, education, housing and 

childcare to provide stability and safety as a core function of t reatment. Additionally, community members 

talked about the critical importance of addressing these life issues at times of transition (.e.g., transitioning 

from jail to the community or from shelter or temporary housing). 

FINDING 4 : Medication Assisted Treatment (MAT) capacity needs to be expanded and promoted, and 

made more genera lly available in t he community and in correctional settings. Numerous individuals 

reported successful treatment with Suboxone programs and recommended that these programs be 

expanded. 

One participant shored: "Treatment programs work for those who do wont help. For the people who are 

working the program it works. For me my Medication Assisted Treatment (MAT) and Intensive Outpatient 

Program (/OP) hove helped." 
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Another participant shared: 'Treatment programs are not working because they are abstinence-based. My 

son tried rehab at several centers - all abstinence-based and none of them worked. He was kicked out of 

every one of them due to relapse. He was able to get drugs in rehab, and he made other contacts with drug 

users at rehab. Addicts have a disease that needs treatment or relapse will happen. Suboxone stopped the 

relapses and my son only got better through Suboxone and the support of the LEAD program. Family 

involvement and counseling is crucial to an individual's success as well." 

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

Numerous individuals reported the need for expanded detox capacity. Detox or detoxification is the 

biophysical withdrawal process that occurs when a person abruptly stops using drugs or alcohol following 

sustained use of those substances. This is a medically fragile period of time, and treatment providers often 

do not have the capacity to supervise this process. This can limit treatment options for people who desire 

treatment. 

C. HARM REDUCTION 

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

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

FINDING 2: There Is a perception that harm reduction services need to be expanded and promoted through 

outreach and education to users, families and the community at large. 

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

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

D. EMERGENCY RESPONSE/PUB UC SAFETY 

FINDING 1: There is a perception that the Fire Department/Emergency Medical Services personnel are there 

to help everyone in the community and have been helpful to alcohol and drug users in crisis. 

One participant shared: 'The Fire Department has really helped me. I hear that in group therapy too. They are 

helping a lot of people." 

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

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

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

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

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

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

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

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

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

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

There is a lack of awareness in the community about the LEAD program and its effectiveness in both 

decreasing arrest rates and assisting individuals with treatment. When informed about the existence of the 

program, most participants were in support of expanding the program and educating the community about 

its effectiveness. 

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

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

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

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

One participant shared: "I think we need to legalize cannabis. It's not a drug - ft's medicine. As a personal 
card holder I have maintained recovery from heroin for over ten years." 
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II . Feedback from Stakeholders in the Community 

A. PREVENTION 

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

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

One stakeholder shared: "Alcohol is extremely prevalent and underlies everything; it is under reported, glossed 
over and minimized. It is a complicating factar to liver disease and many health and safety issues. 11 

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

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

EMS and law enforcement providers shared experiences of emergency or overdose calls where children or 

other families are present and affected. There is a need to address intergenerational drug use. Stakeholders 

often witnessed examples of heroin use among two generations of family members. There was also concern 

raised around ensuring women who give birth to babies who are exposed to alcohol and drugs are provided 

with adequate support to prevent further trauma. 

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

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

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

One participant shared: "I have a concern that even though alcoholism and addiction are diseases, community 
conversations are often shame-based. There is a need to model a different way of perceiving this issue and 
dealing with it as a community." 
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FINDING 4: The City could do a better job of informing the community of services and resources, and 

should support education and prevention efforts targeted at children, youth and vulnerable adults and 

families. 

There was consistent support for more education including information on the effects of drug and alcohol use 

for children atan early age. Law enforcement personnel also suggested the importance of having affordable 

youth and community activities and programs including mentorship resources for youth and families. 

One law enforcement personnel shared: "Young people need activities and places to go. There is nothing in 

Santa Fe for young people." Others shared concerns around lack of employment, school or activities creates 

a sense of boredom among youth that is then filled with experimentation with substances. 

B. TREATMENT 

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

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

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

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

Stakeholders point out that crisis often occurs during transitions and points to the need to focus on how 
individuals are served at points of contact/transition at the t ime of hospitalization, emergency room 
admission, and incarceration discharge. Shared information between agencies would help providers better 
coordinate care and support services, and result in better care than when an agency operates in their own 
silo. It was suggested that t here are many evidenced-based models across the country that have been 
implemented io ways tbat address HIPP4 and otbec cestcictions that co, tld be adopted io t he Santa Fe 
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community. 

The following are a sample of ideas shored by participants of what could be accomplished through coordination 
of resources: Better transitions from ER admission to MAT treatment programs or other treatment providers, or 
provision of Suboxone in ER with referral for follow up (referral, adequate prescription meds to cover time to 
access treatment, address other barriers to successful treatment access at discharge); continuation of MAT 
services while incarcerated to prevent relapse; post-rehab support to support long-term sobriety with housing, 
employment and other supports; coordinated transportation solutions with City transportation including 
regular bus stops at the front doors of medical and behavioral facility sites (e.g. current stop is significant 
distance from La Familia's facility front door) or other assistance with transportation; lockers for homeless 
individuals to store their belongings so they are free to attend appointments; and employment opportunities 
such as the "Better Way" Life Link employment program. 

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

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

FINDING 3: There is a need to expand capacity of medication-assisted treatment programs and to provide 

counseling and assistance with Social Determinates of Health along with medical care to treat the whole 

Individual. 

C. HARM REDUCTION 

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

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

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

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

One pharmacist shared: "We had an Instance of someone on an elephant dose of Oxy and when approached 
about reducing Oxy intake, obtained cannabis cord and made changes to improve his safety. It is important for 
fJRfl,"fflecists ts ileve RBR j1::18f}ffleMe.' ceR·,•ersetieRs witR f39t/eRt5 fCiek!9 w sefer fflediceUeR fJF9C~ces. 11 
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D. EMERGENCY RESPONSE/PUBLIC SAFETY 

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

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

One participant shared: "Currently law enforcement spends an enormous amount of time dealing with alcohol 
related ambulance assistance ca/ls." 

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

One participant shared: "We deal with o lot of people that are drinking In alcohol in unlicensed public places. 
Many homeless people drink in c7ty parks. Many of them get hit by cars as a result." 

Another shared: "Alcohol ploys a major role in domestic violence, assault and battery." 

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

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

FINDING 3: Expansion otTeen Court, law Enforcement Assisted Divel'sion (LEAD) Program and other 
evidenced-based interventions should be explored to Intervene earlier and to provide treatment as 
alternatives to incarceration. 
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Ill. Differing Perceptions Among Community Members 

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

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

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

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

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

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

Communities of all sizes across the United States are 
staggering under the weight of half a century of failed 
federal, state and local drug policies. The war on drugs 
has cost the nation more than one trillion dollars, 
exacerbated racial injustices, and torn families apart 
through the routine criminalization of communities of 
color and the deportation of immigrants. 

D espite the decades-long drug war, overdose is 110w the 
leading killer of Americans under the age of fifty. The 
drug war compounds the problem by driving people 
who use drugs underground, away from needed help. Of 
the 1.6 million arrests for drug law violations in 2017, 
over eighty-five percent were for possession only. 

The federal government persists in its ineffectual 
response, while leadership at the state level is often 
lacking. But people in local communiries most impacted 
by problematic drug use and deeply flawed public 
policies are stepping forward to make a difference. 

They are building local drug reforms with key 
stakeholders from their communities, with a focus on 
moving away from punitive approaches ·and instead 
helping people who are involved with drugs to survive 
and eventually thrive. Individually and collectively, 
communities are finding humane ways to resist the 
resurgence of the failed drug war - and to instead 
prioritize effective treatment, harm reduction, and 
destigmatization of people who arc involved with drugs, 

This white paper offers a proven alternative approach: a 
framework for implementing new coordinated policies 
rooted in harm reduction and human rights at the local 
level - where they are most likely to have the greatest 
impact. Throughout the paper, we will refer to this 
specific approach as a "Municipal Drug Strategy". The 
experiences of municipalities in Europe and Canada, and 
more recently the United States, provide compelling, 
measurable and quantifiable evidence of the positive 
impact of a Municipal Drug Strategy. 

A Municipal Drug Strategy is based on two key 
premises. First, that a punitive, criminal justice
driven response to people who are involved with 
drugs fails to meet the needs and respect the rights 
of these individuals, their families and their 
communities. Second, that those who are closest to 
the harm and suffering arising from a flawed drug 
policies and problematic drug use ace best placed to 
implement solutions. 

Municipal Drug Strategy: 
Lessons in Taking Drug Policy Reform Local 

'This paper provides an overview of the principles and 
elements of a Municipal Drug Strategy and includes brief 
case studies from cities of varying sizes that have 
adopted this approach in the United States. lt also offers 
a framework for local jurisdictions interested in 
undertaking a municipal drug strategy. 

This framework is based on a decade of work by the 
Drug Policy Alliance, identifying and building the 
elements of such a strategy. This woi::k has been 
undertaken with local partners and government officials 
in a number of cities across the United States, such as 
Ithaca (NY) and most recently in Santa Fe (NM). The 
goal is to craft comprehensive drug policy reforms that 
promote public health, safety, and the dignity and rights 
of people who use drugs or are impacted by drug use. 

Municipal approaches undertaken in Europe and Canada 
since the 1980s have led to significantly lower rates of 
problematic drug use and crime - and a par-.1llel 
improvement in public health outcomes, including an 
extensive reduction in HIV/ A IDS rates, hepatitis C 
rates and overdose deaths. While U.S. cities have lagged 
in adopting Municipal Drug Strategies as compared to 
their European and Canadian counterparts, the time is 
ripe for U.S. cities to shift their approach to o ne that is 
more humane, effective and socially just. 

www.drugpollcy.or_g 
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Why is Going Local So Important? 

", . , {L)ive!J, diverse, inte!lse cities contain the seeds of their OW!/ 

rcgeneratio11, with mergy enolfgh lo carry overforprobiems and 
needs 01(/side thenmlves. " 
- Jane Jacobs, The Death and Ufa of Great American Citic/ 

Solutions and interventions to pressing societal 
problems, when designed at the local level, reflect the 
unigue character of a community and its people. When 
there is buy-in from the community, the impact of such 
interventions are more effective and felt more 
immediately. Proactive engagement of all stakeholders, 
especially those most impacted by drug policies, ensures 
that the focus is on achieving the most positive 
outcomes for the greatest number of people in these 
communities. 

At the state and federal level, problematic drug use often 
becomes a matter of statistics, trends, spreadsheets and 
inflammatory rhetoric. Communities, on the other hand, 
understand first-hand the drivers of problematic drug 
use and its impact on individuals, families, 
neighborhoods, first responders, health professionals 
and resources. The drive to identify and implement 
effective solutions springs from those who understand 
the challenges most intimately. Communities of all sizes 
are already working together to navigate such multi
layered issues as environmental sustainability, 
homelessness, and the tensions around economic 
ine<juality and gentrification. 

The overdose crisis has impacted communities of all 
sizes and geographic locations, and stakeholders are 
despe.rate for more effective strategies that take into 
account the root causes of the crisis. With a Municipal 
Drug Strategy, communities can devise and implement 
local solutions to problematic drug use that respect 
human and civil rights. 

This approach represents a significant shift for cities, 
suhurbs, towns and even rural counties that have been 
tethered to punitive, abstinence-focused drug policies at 
the state and federal levels. By raking decisive action 
through Municipal Drug Stcateg1es, local jurisdictions 
have the opportunity to begin repairing the damage of 
the decades-long war on drugs and to develop and 
implement a more compassionate, and ultimately, more 
successful response. ln doing so, they are also helping to 
shift the political context, positioning municipalities at 
the center of innovation in solving complex large-scale 
public problems. Cities can lead the way for state and 
federal change. 

Municipal Drug Strategy: 
Lessons in Taking Drug Policy Reform Local 

A Municipal Drug Strategy is founded on the premise 
that cities know the contours of their own problems, 
and are therefore best positioned to craft meaningful 
solutions to those problems. This is as true of challenges 
related to problematic drug use as it is to issues of traffic 
management and zoning. 

A Municipal Drug Strategy offers locally-based solutions 
that can: 

• Ptomote policies rooted in science, compassi6n, 
human rights, racial justice, an<l public health. 

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

• Be developed by listening intentionally to the local 
community and in consultation with those who 
will be most impacted by the proposed changes, 
including people who use drugs. 

• Prioritize the health and well-being of people who 
are involved with drugs and the community over 
costly and racially biased approaches focused on 
criminalization. 

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

• Promote innovative, evidence-based harm 
reduction services to reduce overdose deaths and 
drug-related illnesses. 

• Focus on providing social supports and treatment 
to people where they are, when they need it. 

• Break the chain of individuals cycling In and out of 
the criminal justice system without voluntary 
access to treatment or the necessary social support 
to address problematic dnig use. 

• Reduce the devastating cooseguences to families of 
people stuck in the revolving door of the criminal 
jus tice system because of their drug use. 

www.drugpolicy.org 
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What is a Municipal Drug Strategy? 

"011r dmg policies .rho11ld not be driven by mural judgments but by 
the goal of improving the health and safety of i11dividuals, families, 
and communities." 
- Blueprint fa,· a P11blic Health and Safety Approach lo Dnig 
Poliry (New YorkAcadm!J of Medid.ne a11d the Dmg Puliry 
AllitJ1m)2 

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

The process for devising a Municipal Drug Strategy is 
inclusive and participatory. Stakeholders are challenged 
to focus on comprehensive, coordinated approaches that 
center harm reduction, public health, public safety and 
the rights of people who use drugs. A Municipal Drug 
Strategy looks upstream to identify and address issues of 
mental health, homelessness, joblessness, racism and 
discrimination, lack of access to education, incarceration, 
and other factors that may drive problematic drug use. 
An effective Municipal Drug Strategy requires strong 
buy-in from a broad range of stakeholders, including 
people who use drugs. 

fn this way, a Municipal Drug St.rategy differs from a 
drug policy reform campaign focused on a specific issue 
such as supervised consumption services (a safe 
consumption initiative would typically be just one 
component of a more comprehensive and far-reaching 
Municipal Drug Strategy). And unlike the occasional city 
or county level task forces mobilized on an ad hoc basis 
in response to a public outcry, Municipal Drug Stl.'ategies 
are a long-term commiunent. The layers of work 
involved in constructing a Municipal Drug Strategy 
provide a strengthened foundation for community 
problem-solving overall. Impacted populations are 
encouraged and supported in taking greater 
responsibility for their own health and social well-being. 
Strategic coordination reduces costs by eliminating 
ineffective and duplicative services. 

The result is greater corrununity resilience and an 
expanded capacity to successfully address the social, 
cultural and economic problems that fuel problematic 
drug use and the personal and social problems th.-it 
spring from it. 

At the core of a Municipal Drug Strategy is a shift in 
philosophy. Governments at all levels have traditionally 
treated people who use drugs as criminals in need of 

Municipal Drug Strategy: 
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punishment, which often leads to violations of their 
rights. A Municipal Drug Strategy challenges 
communities to focus, instead, on mitigating the harm to 
public health and safety caused by problematic drug use 
and address the root causes of problematic drug use. 
Equally important is the focus on protecting the rights 
and health of people who are involved with drugs, their 
families, and their communities. 

By pulling together diverse stakeholders in a 
coordinated, comprehensive effort, communities can 
guide this collective, philosophical shift toward a 
balanced public health and human rights approach. The 
goal, ultimately, is to create safer, healthier communities 
while upholding the tights and dignity of people who 
use drugs. 

·rrus coordinated strategy engages multiple sectors, 
working together in the interest of transforming drug 
policies and improving public health. It is important to 
note that some communities have previously adopted a 
multi-sector approach to drug policy, but they have 
typically fallen short of a truly comprehensive strategy. 
In some instances, they have been dominated by a 
coercive, law enforcement-driven and/or an abstinence
only framework that measures success by abstinence, 
treatment engagement, and arrests rather than health and 
well-being indicators. In a Municipal Drug Strategy 
model, all stakeholders come together around the goal of 
harm reduction in t:he interest of public safety, health 
and human rights. 

A Municipal Drug Strategy is often organized around 
four core domains: 

i. Prevention 
u. Treatment 
iii. Eme.rgency response/Public safety 
iv. Harm reduction 

These four areas represent an anempt to organize, 
categorize and coordinate policies and practices 
addressing the various aspects of drug use. This model 
recognizes that a key challenge to making public health 
g-.uns is that service providers, policymakers, public 
safety personnel, and community advocates do not all 
have a shared understanding of problematic diug use as 
a public health issue. 

For fifty years, the criminal justice approach has 
prevailed. As a result, stakeholders who should be 
working together to resolve these difficult issues are 
often in adversarial relationships that diminish 1heu: 
ability to benefit those affected by addiction and other 
dntg misuse. Historically, drug policies have been 
bifurcated, with one pole focused on a criminal justice 
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response and another focused on the treatment of 
people struggling with addiction. Both of these tactics 
tend to intervene at the level of the individual, failing to 
take into account the larger environmental, community, 
family and economic contexts th,H contribute to drug 
usc.3 

By integrating the domains of prevention, treatment, 
emergency response/public safety, and harm reduction, 
local government can shift away from harmful 
approaches that have proven to be largely ineffective, 
costly, and even detrimental - and toward policies that 
achieve results and are truly centered on public health 
and human rights. 

Municipal Drug Strategy: 
Lessons in Taking Drug Policy Refonn Loc:il 

Prn-Emption and the Power of Local 
Governments to Enact Laws 

Local governments have broad powers to enact laws and 
regulations to protect public health, welfare and safety 
within its boundaries (known as police powers) so long 
as they are not pre-empted by state or federal laws. Local 
laws and ordinances enacted in the exercise of police 
power are rarely struck down on the grounds that the 
subject matter is not within the scope of municipal 
police power. The restriction on a locality's exercise of 
power depends on whether a proposed ordinance is pre
empted by s tate or federal law and requires a legal 
analysis based on the proposed local action and the state 
or federal laws that are potentially implicated. 

Local governments can determine their own 
enforcement priorities and have broad latitude to enact 
reforms to reduce the harms of problematic drug use 
and punishment. For ex.ample, a Law Enforcement 
Assisred Diversion program is not preempted by state 
law as local law enforcement, and prosecutors have the 
discretion to arrest and charge lln individual or to refer 
them to a diversion program. In addition, for decades 
cities have already enacted policies making marijuana 
offenses the lowest law enforcement priority. 

In the context of reforming at a local !eve~ as 
recommended in this paper, it is important to 
acknowledge that some r.hings may run afoul to state and 
federal laws, but each case should be assessed 
individually by the facts and the law. 

www.drugpolicy.org 
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A Brief History of Municipal Drug Strategies: 
"The Frankfurt Way" 

"Cities experience social phe1101T1C111J 011d lhe exprmio11 ef tensions 
t'01111ected 1vith the!!/ ifllmediate!J. B11t it is aLro lhefl! that a f'l11r. 

soda/ dialog11e ca11 l!l(ltenaliz.e a11d take iefl11ence on the situation 
that aj}ects al/ citizens o/ /he C0Jlllnt111t!J Jt/01"1! Or less din:tl/y OIi (1 

drry-to-dt9 bt1.ris. Therefore, local approaches are imporlant 
partic11/ar!J on account ef their proximi!J lo the p1r.1b/e111 and the 
fact that responses n1t9 be 111,pletnented, experienced and 
1mderstoor/ i111111ediate!J. Also, financial and personal resourr:es call 
be applied more speedi!J and e.ffcctive!J at local levels, a11 argu!llent 
that bero11m more and more important as dmgpoliry aLro has to 
be i11creasirtgfy 'coJt-e.ffcdive' and the enormous local budgets for 
dr11g poliry we have seen i11 lhe ear!J nineties are being mt dow11 o,· 
redistrib11ted''. (S11sanne Schardt, The Frankfurt Way, 2001}' 

The 2,000-year-old city of Frankfurt, Germany, is a 
global hub of commerce, tourism, and culture with a 
core population of more than 700,000 and a 
metropolitan-area citizenry tha t exceed$ two million 
people. Today, the city also is a global model of drug 
policy that emphasizes harm reduction and public 
health. But it hasn't always been this way. 

The city's drug scene emerged openly in the 1960s and 
1970s, and by the late 1980s, the problems surrounding 
it had compounded dramatically. People who use drugs 
congregated near the city's main transit station, and 
syringes and drug paraphernalia littered the city. 
HIV/ AIDS an<l hepatitis C spread rapidly among people 
who injected drugs. Overdose deaths rose, despite 
aggressive policing and a fervent emphasis on promoting 
abstinence.5 

Unsatisfied with responses at other levels of 
government, representatives from cities across Europe 
convened in Frankfurt in 1990 with a goal to chart a new 
way forward. T here, the cities of Frankfurt, Amsterdam, 
Hamburg, and Zurich became the first signatories of the 
Frankfurt Reso1ution. Thirty-four cities in nine 
European countries and Israel lacer followed their lead. 

The f.rankfurt Resolution detailed a new approach to 
handling problematic drug use, recognizing that current 
drag policies only amplified its negative conseyuences. lt 
declared; "A drug policy which attempts to combat drug 
addiction solely by criminal law and compulsion to 
abstinence and which makes motivation for abstinence 
the prerequisite for state aid has failed ... A. dramatic 
shift in priorities in drug policy is essential."6 

Municipal Drug Strategy: 
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The "Frankfurt Way" of addressing problematic drug 
use included the introduction of several innovative 
approaches over the subsequent two decades, including; 

• Multi-agency, mterdisciplinary cooperation in drug
policy development. 

• Creation of "low-threshold drop-in centers" to 

provide information on safer use, sterile syringe 
access, and support for preventing the spread of 
disease and infection. 

• Opening of supervised consumption services (also 
known as safer injection facilities) to promote 
public health. 

• Programs to assist with housing and employment 
for those dealing with the effects of problematic 
drug use. 

• Medically controlled provision of heroin to 
patients who have not responded to opioid 
substitution therapy using synthetic alternatives, 
also known as heroin-assisted treatment. 

• Early intervention programs for youth, including a 
strong focus on prevention education around 
alcohol consumption and drunk driving. 

• Specific strategies to target growing crack cocaine 
consumption. 

• Proactive social work and support for policies that 
address the physical and social needs o f vulnerable 
populations. 

• Consistent research and analysis to continuously 
improve service to the community. 

As Dr. Heino Stover of Frankfurt's University of 
Applied Sciences wrote; "In short the 'Frankfurt Way' 
represents an adjusted and balanced approach of all 
agencies involved in drug policy and practice in the 
municipality. Thus, it is a participatory, consensus-based 
process of integrated local drug policy which survived 
many political changes and therefore serves 0th.er 
municipalities as an example of sustainable drug 
policy."7 

By 1999, over.dose deaths in rhe city of Frankfurt had 
dropped to 26 from their high of 14 7, and crime rates 
related to problematic drug use had also declined.8 

Zurich, Switzerland saw similar results with the roll-out 
of a pragmatic harm reduction response that included 
free methadone services, heroin-assisted treatment, an<l 
syringe exchange programs. Ten years later, HIV rates 
in people who inject drugs was reduced by over 50% 
and overdose mortality among people who inject drugs 
also dropped 50%.9 
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With 30 years of experience in manag,1ng drug policy and 
strategy at the municipal level, Frankfurt and Zurich 
provide a well-documented model for other 
communities seeking to emulate those cities' success. 

Spain also provides a potential roadmap for how local 
jurisdictions in the U.S. can implement cutting-edge tlrug 
policies. Over the yeats certain autonomous 
communities in Spain have been able to push the 
boundaries of drug policy reform, at times in the face of 
opposition to the central Madrid-based government, or 
at times without its e.xpress approval. While not every 
autonomous community has taken an approach that 
deviates from national level policy, and not every 
innovative reform has been rejected by Madrid, 
communities like Catalonia, the Basque Country and 
Andalusia have engaged in processes of bottom up 
policy development. Interventions include supervised 
consumption spaces, heroin-assisted treatment, take
home methadone, opioid substitution and syringe 
programs in prison, mobile methadone clinics, and drug 
checking services. II> 

Ruth Dreifuss, the former Swiss president and interior 
minister from 1993-2002 - and now the chair of the 
Global Commission on Drug Policy - has stated, "We 
had to change perspective and introduce the notion of 
public health. We extended a friendly hand to dmg 
addicts and brought them out of the shadows." 11 

Municipal Drug Strategy: 
Lessons in Taking Drug Policy Reform Local 

Case Studies. Municipal Drug Strategies Work 
for Communities of All Sizes 

The philosophy and process of a Municipal Drug 
Strategy may be adapted to the needs of comml1Ilities of 
all sizes, whether rural enclaves, suburban centers, or 
large metropolitan areas. 

Vancouver, Canada 

"Cities cnn provide mpp011 for Vl(/nerable pop11latio11s direct{y, 
facilitate servim f or those in need, encourage dialog"e a11d 
communication, b11ild capacity, adtJOcate lo other order, ef 
govemme11t, n,guldle issues, a11d act as a role model. These seuen 
approaches 1ven1 see11 as central e/eme11t, to the Vanco1111er Dmg 
Strategy. " - A 11th01!J Piscitelli, "l ..eamingjrom O 11tario '.r 
municipal dmg strategies," jo11mal of Com,mmi!J S afery & We/1-
Being, 201712 

In 1997, Vancouver, British Columbia, declared a public 
health emergency after booming drug and sex-trade 
economies led to an HIV epidemic. Shifting to balance 
public order and public health, in 2000-2001 Vancouver 
completed and adopted an integrated drug strategy 
called A Fmmeivorkfor Artion: A Fo11r Pillar Approach lo 
Dmg Problems in V ancouver, calling for initiatives including 
.supervised drug consumption services, e..xpanded 
addiction treatment (including heroin-assisted treatment 
and educational resources), and new policing strategies. 
J\t the time, the Vancouver approach was considered 
one of the boldest municipal drug policy reforms in 
North America. The implementation o f a supervised 
dmg consumption service site alone is credited with a 35 
percent reduction in fatal overdoses in the area around 
the facility. n T he result of Vancouver's comprehensive 
approach was a dramatic reduction in public drug use, 
overdose deaths, and rates of HIV and hepatitis C 
infection. 

After Vancouver's experience, other municipalities 
across Canada, such as Toronto and Ontario, 
implemented their own integrated drug strategies. 

Other than the significant improvements in public 
health, the biggest takeaway &om the Vancouver 
experience is that it is critical to make sure that the 
approach and strategies don't slip away over time with 
changes in political leadership. Many of the advocates 
and politicians credited with Vancouver's The Pour 
Pi!larI, including Philip Owen, mayor of Vancouver from 
1993-2002, feel that Sllcceeding municipal leadership has 
not supported the integrated drug policy strategy 
introduced in 2000. 1" 
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Lt should be noted that overdose deaths rates in British 
Columbia have increased over the past three years. This 
spike has been attributed to fentanyJ. 15 However, the 
United States has the highest rates of overdose deaths in 
North America and the world. 16 Revisiting a Municipal 
Drug Strategy focused on opioids, and specifically, 
fentanyl, would be sensible given the dramatic change in 
overdose deaths. 

"Somebody has lo keqi thepresmre 11p. Othmvise, I thi11k wm' 
going to drift. As governments wony about budgets, we mf.fJ lose 
g,vu11d. We "'f!Y lose some of the gro1111d we've gained." - Donald 
MacPherso11, a11thor of The Four J)illars a11d Excmtive 
Dirertor of the Canadian Dmg Poliry Coalition 11 

Ithaca, New York 

''People ar11 dying and suffering i11 or1r ci(Y - because of the harms 
associated with dmg 11te, yes - bflt also because of the Jailed tac tier 
of an expensive dmg ,var that has d,iven 111ass i11car.eratio11, rerved 
as a tool r!f' oppression and 1"t1cirm, and has 1101 improved outcomes. 
TJ we continue to do 111hat we've done far /he la1t 40 yea,,·, people 
will contin11e to die and s,1fer. T wanted to do something mffere11t 
here in Ithaca, so111ethi11g be1te1: By devising 1J11d m,plemmting a 
smart, coorrlinated 1trateo, cities can stem the ht177!IS auociated 
wi-th both dn'l,! a11d failed dmg policies." - lthaca Mf.fJor Svt/11/e 
Mynck 

In February 2016, Ithaca, New York, made history when 
it launched the first Municipal Drug Strategy in the U.S., 
modeled on the success of Frankfurt. Mayor Svante 
Myrick, working in partnership with the Drug Policy 
Alliance, pulled together a group of local stakeholders 
with the goal of thinking differently about drugs and 
drug policies. From those talks, the community agreed 
to move forward with a Municipal Drug Strategy 
approach and established the Ithaca Municipal Drug 
Policy Committee (MDPC). 

The MDPC solicited broad community input, including 
focus groups, panel discussions, and interviews - with 
more lhan 350 residents weighlng in on the plan. The 
fmal report, The lthaca Plan, made national news, 
including the front page o f the Nm11 York Tit11CJ'.1 B 

Recommendations to improve Ithaca's response 
included opening an Office of Drug Policy, 
implementing more educational programming, training 
law enforcement and health professionals, adding more 
treatment resources and facilities, adding Housing Fu:st 
programs, increasing job programming, passing Ban the 
Box legislation, and implementing processes to monitor 
and address socioeconomic outcomes.19 

As a result of The Ithaca Plan, the city bas had a dramatic 
expansion of opioid-agonis t treatment providers and 
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fentanyl testing is now available. The city has also laid 
the groundwork for a Law Enforcement Assisted 
Diversion (LEAD) program and stands poised to be one 
of the first cities to open a supervised consumption 
space in the U.S. 

As a competitor in the Bloomberg Mayors Challenge 
competition, Bloomberg Philanthropies awarded Ithaca 
up to $100,000 to prototype key parts of the Ithaca Plan, 
including creating an Office of Drug Policy in the 
Mayor's office and opening a supervised consumption 
space. 

Santa Fe, New Mex.ico 

''This isn't a proble1t1 we can solve !lj shnp!J dec/ari11g a 11e111, top
do11111 poliry. It ha, lo be so!Jlething we take 011 together, a11d the 
stmteo has to come j,vn1 the co111m11ni!J. From harm red11clio11, lo 
/)flblic safe(], to preve11tion, lo treatment, then is a h,'l,c mnge of 
expertise ah-earfy developing in Santa Fe, and to find mccess we 
wi-11 need every one of those vozces at the table. So we're doing what 
1ve often can do best- bringi11gpeople togethe,: " - Former Santa 
Fe M'!Yor Javier GonZf1ler,o 

In 2017, Santa Fe's former mayor Javier Gonzales 
announced his support of a Municipal Drug Strategy 
task force based on that of Ithaca. Subsequently, the 
Santa Fe City Council passed a resolution creating the 
ttsk force. Priorities listed for the task force include 
implementing non-punitive treatment-on-demand 
programs, expanding economic development, and 
exploring new, evidence-based treatment strategies. 

Santa Fe's new mayor, Alan Webber, is prioritizing the 
Municipal Drug Strategy work. Santa Fe is an ideal 
municipality to engage in this work as Santa Fe had 
already started the second Law Enforcement J\ssisted 
Diversion (LEAD) program (a pre-booking diversion 
program) in the nation, after Seattle, WA. Four years 
later, evaluation results indicate significant cost savings 
tot.he city, a reduction in heroin use, more stable 
housing and that participants in th.e LE1\D program 
spend fewer days in jail than those not in LEAD.21 

As a result of the evaluation and the ongoing concerns 
regarding overdose deaths and the lack of treatment and 
harm reduction services, the city is interested in 
expanding municipal strategies that address problematic 
drug and alcohol use. 
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San Francisco, California 

Although San Francisco has not formally engaged in a 
Municipal Drug Strategy process as described in this 
paper, the city has a long history of focusing on harm 
reduction and the needs of people who are involved 
with drugs. The San Francisco case study is included 
here as it is a story of grassroots activism driving a city's 
development of municipal-based drug policies and 
practices. 

Strategies undertaken in the city include easily accessible 
health-care services for active drug users, supportive 
services for clients in treatment, street outreach, syringe 
exchange programs and cleanup efforts, treatment-on
demand programs, and equipping police with naloxone 
to reverse the effects of opioid overdose. In 2018, the 
city's Department of Public Health expanded their Street 
Medicine Team by adding new clinicians to offer street
based buprenorphine treatment. Progress has been 
possible because stakeholders share a common goal: to 
reduce substance-refated harm and improve lives. 

The results of these initiatives have been trans formative: 
San Francisco's syringe access programs have been 
credited with the city's virtual elimination of pediatric 
AIDS cases. Arrests for drug-related offenses have 
declined. Moving forward, the city is well-situated to be 
a leader in implementing comprehensive drug policy 
reform and effective treatment models and to finish the 
critical work it has already started. It is poised to become 
one of the first cities in the United States to implement 
safe drug consumption services, as part of a broader 
strategy to reduce overdose deaths and improve access 
to drug treatment.22 

Municipal Drug Strategy: 
Lessons in Taking Drug Policy Refonn Local 

Core Principles of a Munlclpal Drug Strategy 
Process 

The first step in undertaking a Municipal Drug Strategy 
is for a locality to expressly acknowledge and reject past 
failures of drug policies and commit to a comprehensive, 
coordinated community strategy. It should be noted, 
however, that this first task can be extremely difficult to 
do as entrenched systems are hard to dismantle or 
reform. 

t\_ Municipal Drug Strategy is not simply a reboot of 
existing processes. It is an entirely new framework that is 
rooted in harm reduction and recognizes problematic 
drug use as, first and foremost, a matter of public health, 
satety, and human rights. All stakeholders must 
understand the core characteristics of a Municipal Drug 
Strategy approach that are fundamental to its success. 
An effective Municipal Drug Strategy in the U.S. is: 

• Rooted in Hann Reduction 

Harm reduction is the governing philosophy guiding any 
Municipal Drug Strategy process. It is a public health 
philosophy and intervention that seeks to reduce the 
harms associated with drug use and ineffective drug 
policies. A basic tenet of harm reduction is that there has 
never been, and never will be, a drug-free society. 
Virtually every society has used drugs, from opium to 
alcohol, caffeine, and even chocolate. People use drugs 
for many different reasons, and abstinence is not a 
realistic option for everyone, particularly in the short 
term. The harms of drug use can be reduced through a 
public health lens, using accurate, fact-based education, 
drug-related illness and injury prevention, and effective 
treatment for problematic use. The philosophy of harm 
reduction is based on a foundation of respect for the 
dignity and rationality of the people most impacted by 
problematic drug use and drug policies. 

• Committed t.o Upholding the Rights, Well
Being and Dignity of People Who Use Drugs 
and Engaging Them in Policy Development 

A pervading concem for the human rights and dignity of 
people who use drugs has guided reforms in Municipal 
Drug Strategy campaigns. People who are directly 
impacted by failed drug policies must have meaningful 
engagement in the process of planning and building for 
a new and different approach. Policy recommendations 
should reject invol1111tary and quasi-compulsory 
treatment as ineffective and inconsistent with respect for 
personal autonomy. Equally important is the focus on 
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protecting the .rights and health of people who a.re drug 
involved, their families, and their communities. 

• Rooted in Racial Justice 

The drug war has produced profoundly unequal 
outcomes across racial and ethnic groups in the U.S., 
manifested through racial discrimination by law 
enforcement and disproportionate drug war misery 
suffered by communities of color. Federal government 
data estimates that forty-nine percent of white 
Americans age twelve or older have used illegal drugs in 
their lifetime, compared to 42.9 percent of black people. 
Nevertheless, people of color a.re far more likely to be 
stopped, searched, arrested, prosecuted, convicted and 
incarcerated for drug law violations than white peoplc.2-' 

The lifelong penalties and uclusions that follow a drug 
conviction have created a permanent second-class status 
for millions of Americans, who may be prohibited from 
voting, being licensed to practice many professions, 
receiving public assistance, accessing job opportunities, 
keeping custody of their children, and otherwise 
engaging in their community. Municipal Drug Strategies 
recognize these highly discriminatory policies and 
practices and are rooted in an unwavering commitment 
to racial justice and the equal protection of the law. 

• Committed to Recognizing Drug Use as a 
Public Health Issue 

t\ Murucipal Drug Strategy recognizes that problematic 
drug use is an issue of public health that cannot be 
effectively addressed through the criminal justice system. 
The criminal justice system has failed to support, assist 
or treat people who struggle with problematic drug use. 
A 2007 study in the ]011rna/ of the Al!Jsrican Medical 
A ,J·odatio11 noted that of the nearly 7.1 million adults ia 
the U.S. who are under some form of criminal justice 
supervision, about half were drug-dependent. Of those, 
eighty to eighty-five percent of prisoners who could 
have benefited from drug t.reatment did not receive it. -
leaving them vulnerable to relapse and re-imprisonment. 
Criminalization does not deter people from eng-aging i11 
problematic drug use, while exacerbating the kind of 
social exclusion that frequently puts people at a high cisk 
of developing problematic drug use in the first place.24 A 
Municipal Drug Strategy works to comprehensively 
identify and remedy drug issues through a robust blend 
of interventions aimed at treatment, prevention, and 
harm reduction. 

It also should be noted that while drug use can be 
problematjc for some people, others can use non
probleroatically. According to D r. Carl Hart, a neuro-
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psychopharmacologist at Columbia University, 10 to 20 
percent of people who use drugs will struggle with 
problematic use. That also means that, "80 to 90 percent 
of people who use illegal drugs are not addicts. They 
don't have a drug pmblem. Most are responsible 
members of our society. They .are employed. They pay 
their t,ues. They take care of their families."25 

• Committed to Understanding Social 
Determinants of Health 

A Municipal Drug Strategy must be committed to 
understanding the social determinants of health in their 
own community and gener.ating policies aimed at 
positively influencing social and economic conditions. 

Community and individual health is impacted by access 
to social and economic opportunities, tral1sportation, 
literacy, housing, quality of schooling, early childhood 
education, and safe social and physical environments, 
among others. 

• Evidence-Based 

The policies that come from a Municipal Drug Strategy 
must be grounded in accurate, rigorous, thorough, 
unbiased, culturally-competenl and ethical research and 
informed by the experiences of those directly impacted. 

• Comprehensive 

The comprehensive nature of a Municipal Dmg Strategy 
means it embraces the concerns and involvement of 
many core stakeholder groups that can be disrupted by 
problematic drug use and ill-conceived drug policies. 
These stakeholders include, but arc certainly not Limited 
ro, families, first responders, the business community, 
teachers and schools, social service providers, medical 
personnel, public safety and police officials, government 
leaders, and people who are involved with drugs, 
problematically or otherwise. 

• Coordinated 

A networked, multi-sector process creates a web of 
strategies that can effectively break down silos and 
strengthen the interface among all sectors of the 
community impacted by problematic drug use and drug 
policies. Coordinarion among community sectors and 
stakeholders ensures solutions address d1e various ways 
rhat problematic drug use and drug policies can haon 
people beyond just the user. 
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lthaca's Municipal Drug Suategy: 
Guiding Principles 

L Policy proposals should be developed io 
consultation with those who will be most 
impacted by the proposed changes - in this 
case, people who previously used or currently 
use drugs, as well as the people living and 
working in communities hardest hit by drug 
use, the illicit drug trade, and our policy 
responses to it. 

2. Policy proposals should b e based on the bes t 
available evidence about need and 
effectiveness. 

3. Complex social problems, like drug use, will 
only be solved by addressing both upstream 
and proximate- causes and employing both 
structural and short-term solutions. To 
succeed, we m ust engage multiple sectors of 
society, including government, bu11iness, 
academia, health, social services, treatment, 
and religious institutions, as well as 
community members. 

4. Different communities and groups of people 
have different needs and priorities. Therefore, 
policies must be able to take into account 
different local and cultural contexts. 

5. Existing service systems too often operate in 
silos, and strategies that work across and 
integrate these isolated entities are desperately 
needed. 

Municipal Drug Strategy: 
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Model Municipal Drug Strategy Policies 

''Most local govem!llents have some police power to protect public 
health, and thry have the dismtion to i!llple!llent prograhls that are 
supported f!J reasonable evidence of effectiveness in co!llbating 
existing health threats." Leo Beletsky, et al. The Law (and 
Politics) of Safa l,yection Facilities in the United State,?fi 

Although each local jurisdiction will end up with their 
own set of policy solutions to address their community's 
needs, below are recommended Municipal Drug Strategy 
model policies. 

1) Reducing the Role of the Criminal Tustice System 
in Responding to Drug Use 

• Decriminalization of drug use and possession 

Decriminalization refers to a policy of ending criminal 
penalties for drug use and possession as well as the 
elimination of criminal penalties for the possession of 
equipment used to introduce drugs into the human 
body, such as syringes. Ideally, drug decriminalization 
entails the elimination of all punitive, abstinence
based, coercive approaches to drug use. The intent of 
decriminalization is to remove legal barriers that 
prevent people who use drugs from seeking help. 
Drug decriminalization is a critical next step toward 
achieving a rational drug policy that puts science, 
public health and human rights before punishment and 
incarceration. Decades of evidence has clearly 
demonstrated that decriminalization is a sensible path 
forward that would reap vast human and fiscal 
benefits, while protecting families and communities. 21 

Several countries have experience with 
decriminalization, most notably Portugal. The 
Portuguese policy emerged in reaction to an escalation 
of problematic drug use - in particular unsafe injection 
drug use and its impact on public safety and health. 
While overall p revalence rates of drug use and drug
related illness in Portugal have always been on the 
lower end of the European average, in 1999 Portugal 
had the highest rate of drug-related AIDS in the 
European Union and the second highest prevalence of 
HIV among people who inject drugs, and drug-related 
deaths were increasing dramatically. In 2001, 
Portuguese legislators enacted a comprehensive form 
of decriminalization - eliminating criminal penalties 
for low-level possession and consumption of all drugs 
and reclassifying these activities as administrative 
violations. Today in Portugal, no one is arrested or 
incarcerated for drug possession, many more people 
are receiving treatment, and there is a reduced 
incidence of HIV/ AIDS and drug overdose - all 
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without any significant increases in rates of crime or 
drug use. 

Recently, Toronto's chief medical officer called for the 
decriminalization of drugs to try to stem the surge in 
opioid overdose deaths in Canada. The members of 
Canada's Liberal party also voted to include it in their 
party platform.28 l\lthough decriminalization of drug 
use and possession is formally a state level reform, 
cities and local governments should explore the 
possibility of reforming city ordinances to make 
possession a civil infraction and the lowest law 
enforcement priority. This process is not unlike what 
cities around the country have done in the case of 
marijuana possession. And, finally, prosecutors have 
discretion on whether to charge someone for drug 
possession. Prosecutors in local jurisdictions engaging 
in a Municipal Drug Strategy should consider declining 
to prosecute certain drug possession offenses. 

• Law Enforcement Assisted Diversion (LEAD) 

LEAD is a pre-booking diversion program that 
establishes protocols by which local police divert 
people away from the criminal justice route of arrest, 
charge and conviction into-a health-based, harm
reduction focused intensive case management process. 
lo these pmgrams, the individual receives support 
services ranging from housing and healthcare to drug 
treatment and mental health services. Evaluation 
results from LEAD programs show that they are 
working; from reductions in recidivism back into the 
criminal justice system to improved health and social 
outcomes to significant savings.29 Municipalities 
should create and implement LEAD programs and 
states and the federal government should provide 
dedicated funding for such programs. 

• 911 Good Samaritan 

1'Good Samaritan" laws provide limited immunity 
from prosecution for specified drug law violations for 
people who summon help at the scene o f an overdose, 
But, protection £tom prosecution is not enough to 
ensure that people are not too frightened to seek 
medical help. O ther consequences, like arrest, parole 
or probatio n violations, and immigration 
consequences, can be equal barriers to calling 911. 

Municipal Drug Strategy: 
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2) Access to Treaunent 

• Treatment-on-Demand 

Today in the U.S., people who are suffering from 
problematic drug use and who want and are ready to 
access treatment are faced with serious barriers, 
including long waiting lists, high treatment costs, 
funding cuts, and lack of appropriate treatment services 
in their community. There is a need for treatment-on
demand policies at a local level that create immediate 
access to drug treatment for anyone who needs it, 
without emphasizing punishment. Findings from Sao 
Francisco, CA's initiative, "suggest that access to 
treatment improved with implementation o f a treatment
on-demaod policy."30 

• Drug Replacement and Maintenance Therapy 

Drug replacement and maintenance therapy, otherwise 
known as medication assisted treatment (MA1) have a 
long history o f providing individuals struggling with 
problematic drug use with legal access to drugs that 
would otherwise could only be obtained through illegal 
means. Methadone is the most widely.used 
maintenance treatment for opioid users. When used 
properly, methadone reduces drug use and related 
crime, death, and disease among heroin 
users. Buprenorphine is a newer medication that has 
also been shown to be effective and it can be 
prescribed by physicians who have gone through 
specialized training. 

• Injectable Opioid Treatment, also known as 
Heroin~Assisted Treatment (HAT) 

For drug usei:s who have not found success with 
methadone or buprenorphine, the most dramatic 
developments in drug substitution therapies have been 
in the field of Injectable Opioid Treatment or HAT 
programs. These services, as part of comprehensive 
treatment strategies, provide substantial benefits to long
term heroin users who have not been responsive to 
other treatment. Studies have shown that those enrolled 
in injectable opioid treatment demonstrate a reduction in 
drug use and an improvement in overall physical and 
mental health. Additionally, several studies have found 
that individuals who participated in these programs 
significantly reduced their involvement in criminal 
activities, generating large enforcement cost savings. 
Injectable opioid treatment may be a feasible, effective 
and cost-effective strategy for reducing drug use and 
dmg-rclated harm among long-term heroin users for 
whom other treatment programs have fa iled. 
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• Medication-Assisted Treatment (MA 1) in Jails 

Individuals recently released from correctional settings 
are up to 130 times more likely to die of an overdose 
than the general population, particularly in the 
immediate two weeks after release. Given that 
approximately one quarter of people incarcerated in 
local jails and prisons are opioid-dependent, initiating 
MJ\ T behind bars should be a widespread, standard 
practice as a part of a comprehensive plan to reduce risk 
of opioid fatality. City and county jails should be 
mandated to continue MAT for those who received it in 
the community and to assess and initiate new patients in 
treatment. Several county'' and state prisonsJ2 are 
gradually integrating MAT as an option to address the 
growing need. 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. 

• Hospital-Based Medication-Assisted 
Treatment 

Emergency departments should inform patients about 
MAT and offer buprenorphine to those patients that 
visit emergency rooms and have an underlying opioid 
use disordet, with an appointment for continued 
treatment with physicians in the community. Hospitals 
should also offer MAT within the inpatient setting, and 
start MAT prior to discharge with community refe.r:rals 
for ongoing MAT. 

,l) Hann Reduction 

• Sterile Syringe Access and Exchange 
Programs 

Increased access to stei:ile syringes both reduces the 
rates of infectious diseases and provides a gateway to 
social services and effective drug treatment. Localities 
should help increase and fund sterile syringe access and 
exchange programs. 

• Access to Naloxone in the Community and By 
Law Enforcement 

Few local govcmments provide dedicated budget lines 
to support the cost of naloxone or staffing for 
community-based opioid overdose prevention programs. 
T he Centers for Disease Control and Prevention (CDC), 
however, reports that, between 1996 and 2014, these 
programs trained and equipped more than 152,280 
laypeople with naloxone, who have successfully reversed 
26,463 opioid overdoses. Without additional and 
dedicated funding, community-based opioid overdose 
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prevention programs will not be able to continue to 
provide naloxone to all those who need it, and the 
likelihood of new programs being implemented is slim.. 
A major barrier to naloxonc access is its lack of 
affordability and the chronic shortages in market supply 
- which overdose prevention programs operating on 
shoestring budgets can have a difficult time navigating. 

• Supervised Consumption Se.rvices 

Supervised Consumption Services, also known as 
supervised injection facilities (SIFs), are controlled 
health care settings where people can consume drugs 
under clinical supervision and receive health care, 
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 improperly discarded injection 
equipment.13 Engagement by people who use drugs with 
staff in these facilities enhances the ability of people to 

function productively in society, increases access to drug 
treatment and other services, and saves taxpayer money. 

• Free Public, Community-Level Access to Drug 
Checking Services 

Technology exists to test drugs for dangerous 
adulterants via GC/MS analysis , but it has so far been 
unavailable at a public level in the U.S. (aside from a 
mail-in service nm by Ecstasydata.org) . Making these 
services available in the context of a community 
outreach service would lower the number of deaths 
and hospitalizations and also allow for real-time 
tracking of local drug trends. Policy efforts to 
decriminalize the use o f drug checking services at a 
local level also should be considered. In 2018, 
Ma1-yland passed legislati.ve reforms ensuring that drug 
checking kits are no longer considered drug 
paraphernalia in the state, and sevei:al other stat.es are 
looking to follow suit. 
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4) Education. Prevention. and Other Support 

• Comprehensive, Evidence-Based Health, 
Welh1ess, and Hann Reduction Cwriculum for 
Youth 

Local school districts, in conjunction with an expert 
panel consisting of various stakeholders that ascribe to 
scientific principles of treatment for youth, should 
develop a comprehensive, evidence-based health, 
wellness, and harm reduction curriculum for use in 
schools. This curriculum should incorporate scientific 
education on drugs, continuum of use, and contributors 
to problematic drug use (e.g., coping and resiliency, 
mental health issues, adverse childhood experiences, 
traumatic events and crisis), as well as how to reduce 
harm (e.g., not mixing opioids with benzodiazepines). 
School districts should also establish protocols and 
resources for early intervention, counseling, linkage to 
care, harm reduction resources, and other supports for 
students. 

• Housing First 

Housing First is an approach that focuses on fim:lmg and 
sustaining housing for people who are experiencing 
homelessness without preconditions and barriers to 
entry, such as sobriety, treatment or service participation 
requi.rements.:14 Services offered in a Housing First 
model are included for many challenges associated with 
homelessness, such as counseling, financial skills trai11ing 
and problematic drug use treatment. 

• Ban the Box: Removing Barriers to 
Employment for People with Criminal 
Convictions 

One of the biggest harriers for individuals returning 
from jail or prison is finding employment. By "banning 
the box," the question on public job applications asking 
if the person has ever been convicted of a crime will be 
removed. Applicants will be considered on egual status 
with other job applicants, and only during the finalist 
interview process will a criminal background check be 
completed if it is relevant or required for the positjon. 

• Economic Development 

A growing body of evidence suggests that communities 
in economic distress register higher incidences of drug 
overdose deaths than those that have more economic 
opportunities. 1\ 2017 Brookings report highlighted that 
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"among high-poverty counties [in the U"S,J - those with 
poverty rates of 20 percent or higher. Forty-one percent 
(342 of 829) reported above-average death rates due to 
drug poisoning in 2015. In contrast, only 13 percent of 
counties with poverty rates below 10 percent had above
average death rates (56 of 438).35 Local jurisdictions 
should invest in economic development opportunities 
such as invesring in the creation and retention of jobs, 
mcntorship programs for youth and adults with criminal 
records with local businesses, affordable housing, and 
subsidized child-care for parents in the workforce. 

• Community-Centered Prevention: Early 
Childhood Development 

Data suggests that children who have high quality early 
childhood suppon and education experience long-terr;n 
health benefits, including less problematic drug use later 
in life. Municipal Drug Strate1:,,y programming would 
include maternal and infant health, education, parenting 
support, social and emotional skill building, and 
academic readiness. Unfortunately, the U.S. ranks 25th 
out of 29 among industrialized nations in early 
childhood education investments.-i<I 
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How to Initiate a Municipal Drug Strategy 
Process 

Communities should begin by studying and assessing the 
experience of other cities, including those named here, 
to build a model for action and participation. They 
should make use of resources and experts who have 
deep experience in this arena for guidance and tools. 
The Drug Policy Alliance, the pation's leading drug 
pol.icy reform organization, can assist communities in 
this formative stage of the process. 

Next, corrununitles must think strategically and 
deliberately about the diversity of participants who will 
lead your community's process ~ keeping in mind that a 
comprehensive approach is at the heart of the Municipal 
Drug Strategy model In Ithaca, for example, community 
stakeholders whose respective work areas and 
backgrounds fell into the areas of harm reduction, 
prevention, treatment, and first response/law 
enforcement were divided into four teams. Some of the 
primary participants in the process were treatment 
providers, syringe exchange workers, teachers and 
school administrators, police and fire personnel, 
community activity center workers, business owners, 
hospital workers, and people with experience using or 
selling drugs. 

Another key to a successful process that has widespread 
engagement is listening - intentionally - to the 
community. People who are involved through focus 
groups, open forums, and interviews develop a 
connection to the process that creates a foundation on 
which to build the overarching strategy. "fhat 
.identification wtth the process and its goals strengthens 
when organizers sustain a connection with community 
actors as the process moves forward, ensw·ing they are 
informed and involved at every stage. Participants 
should include: residents, people who formally and 
currently use drugs, service providers, teachers, parents, 
emergency medical service professionals, and law 
enforcement. 

Below is a series of questions that municipalities, local 
governments, and community-based organizations are 
encouraged to think through as they consider engaging 
in a Municipal Drug Strategy initiative. 

Political and Civic Engagement Climate 
• fs there anyone from the executive branch (ot who 

has municipal decision-making power) that 
supports this initiative? 

• Is there at least one elected official willing to 
champion a Municipal Drug Strategy project? 
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• How has the local media covered problematic 
drug use in your community? 

• Are there active civic engagement groups that 
\vould participate? 

• Is your jurisdiction considered a sanctuary city? 

Existing Harm Reduction Services 
• D o you have a local syringe access program? 
• \Vhat is naloxone access like for your community? 

Who carries naloxone? Police/ fire firefighters? 
People who use drugs/ their family membets? 
Pharmacy? Local homeless shelter? 

• Is there a local harm reduction organization (or 
social j\lstice) organization that is interested in 
doing this work as well? 

Existing Treatment Services 
• Are there enough addiction and/or medication 

assisted treatment providers in your area? 
• Are there methadone services available in the 

municipality or surrounding county? 

Enforcement Environment 
• Do you have a local diversion program for drug 

possession? At what point in the system are 
people diverted? 

• D oes your local char ter include ordinances for 
drug and pru:aphernalia possession that differ 
from state law? 

• Has your s tate de-felonized drug possession, i.e
reduced drug possession from a felony to a 
misdemeanor from a felony? 

• Does your jurisdiction have its own jail? 

Data 
• What are the drug arrest numbers (by tace, age, 

gender, geography)? 
• What is the overdose death rate? HIV rares? 

Hepatitis· C rates? 
• What are the DUI rates? 
• What arc the unemployment rares? 
• Is there any recent pol4ng or qualitative data 

around the perception of drug use and the 
criminalization of drugs? 
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Conclusion 

"A ci!J is11't so flt1like a person. Thry both have the n1arks to 
Jho111 thry haue !llal!J stones lo tell. Th91 see ma'!Y faces. Thry tear 
things do11111 a11d n1ake 11e111 again." 
- Ra.rmenia Massoud, Broken Abroad~7 

ln 2017, forty-six years after President Richard Nixon 
declared a war on drugs, more than 72,000 people died 
from drug overdose in the United States - a record high. 

As the current administration escalates the war on drugs, 
which is an attack on local communities - large and 
small, rural and urban, black, brown, white, immigrant -
are looking for ways to better address the realities of 
problematic drug use and its impacts on local public 
health. 

This paper offers municipalities a tool to begin 
unraveling the devastation of the drug war - abandoning 
ineffective, costly aod punitive criminalization strategies 
io favor of coordinated Municipal Drug Strategies that 
have proven both effective and humane. These strategies 
are designed by communities for their communities . 
They are designed by stakeholders who know and 
understand the people, institutions, and problems in 
their own backyard, and who are motivated and 
empowered to make real change and reduce harm 
through coordinated, collective, strategic action. 

Ultimately, the success of a Municipal Drug Strategy 
depends on a community's ability to develop a response 
lo problematic drug use that is as complex and 
multifaceted as the problem itself. Problematic drug use 
is the result of a complex web of factors, among them 
stigma, mental health, physical health and pain 
management, economic insecurity, lack of educational 
opportunities, rncism, immigration status, and 
criminalization. None of these social challenges can b~ 
effectively addr.essed in isolation from one another. The 
only viable solutions are those grounded in the core 
principles of a Municipal Drug Strategy and that are 
integrated, collaborative, and long-term. 

That is the nature of a Municipal Drug Strategy. And 
with commitment and collaboration, it works. 
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