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SUMMARY OF FINDINGS

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

family has suffered a lot of pain from alcohol abuse. It tore our family apart.”

l. Feedback from Individuals Impacted
A. PREVENTION

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

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

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

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

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

Students, parents and individuals in recovery consistently stated that most information individuals receive
about alcohol and drugs is from peers, street sources, sacial 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 young and affect several generations within families. They recommended early
education and intervention to include information about delaying the onset of use, preventing problem alcohol
and drug use, and understanding that recovery is possible and where to get help. Adults who work with youth
highlight the need for quality drug education as well as peer and adult mentoring programs, and ways to
ensure that the teen health centers are seen by youth as safe places to go for help. Additionally, families
advocate for counseling and support services to identify and respond to youth as early as possible to prevent
early substance use.

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




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 inaccessibility to treatment options.

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

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

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

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

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

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

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

B. TREATMENT

FINDING 1: There is a perception that access to alcohol and drug treatment s 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 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.

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




Participants shared: “Treatment works for those who participate. But doesn’t work for those who are
resistant.” “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 — mMOonNey,
geography, insurance.” “people coming from jail are given priority over people who want treatment.” “It’s hard to
get healthy when you don’t have enough food to eat. Treatment programs don't have enough funding.”

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

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

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

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

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

Participants discussed the importance of providing support with employment, education, housing and
childcare to provide stability and safety as a core function of treatment. Additionally, community members
talked about the 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.
Numerous individuals reported successful treatment with Suboxone programs and recommended that these

programs be expanded.

One participant shared: “Treatment programs work for those who do want help. For the people who are
working the program it works. For me my MAT and 0P have helped.

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

invnlvement and caunseling is crucial ta an individual’s siiccess as well ”




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

Numerous individuals reparted the need for expanded detox capacity.

C. HARM REDUCTION

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

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

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

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

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

D. EMERGENCY RESPONSE/PUBLIC SAFETY

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

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

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

crisis issues.

There is a perception that local law enforcement is short-staffed and stretched thin, and not particularly
focused on community policing. Individuals in recovery programs suggested that additional education is
needed for law enforcement personnel to increase understanding about addiction as a disease and ways to
deal with people suffering from addiction and those with mental health problems. Community members who
were aware of the LEAD program shared that the officers in the LEAD program were helpful.

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




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

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

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

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

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

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

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

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

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

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

Numerous individuals shared stories of harsh conditions they experienced while in jail including inadequate
food and harsh living conditions. There are also limited opportunities for treatment or medication-assisted
treatment, and inadequate support for helping with the transition back to community.

One family member shared: “At first | thought my son would be safe from drugs when he was arrested and in
jail, but it turned out that he had as much access to drugs in jail as he did on the street (heroin that he would
get from other inmates). The conditions in the jail were really harsh — limited heat, food and counseling
support while in jail — and certainly no treatment. *

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




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

for recreational use.

One participant shared: “I think we need to legalize cannabis. It's not a drug - it’s medicine. As a personal

card holder | have maintained recovery from heroin for over ten years.”




Il. Feedback from Stakeholders in the Community

A. PREVENTION

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

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

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

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

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

EMS and law enforcement providers shared experiences of emergency or overdose calls where children or
other families are present and affected. Thereisa 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.”




FINDING 4: The City could do a better job of informing the community of services and resources, and
should support education and prevention efforts targeted at children, youth and vulnerable adults and

families.

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

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

B. TREATMENT

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

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

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

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

Stakeholders point out that crisis often occurs during transitions and points to the need to focus on how
individuals are served at points of contact/transition at the time of hospitalization, emergency room
admission, and incarceration discharge. Shared infarmation between agencies would help providers better
coordinate care and support services, and result in better care than when an agency operates in their own
silo. It was suggested that there are many evidenced-based models across the country that have been
implemented in ways that address HIPPA and other restrictions that could be adopted in the Santa Fe
community.




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

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

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

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

C. HARM REDUCTION

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

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

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

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

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

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

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 crisis. Law
enforcement and EMS personnel point out that the community lacks adequate resources and coordination to
deal with these crisis such as detox programs or crisis centers for mental health resources. Law enforcement
personnel share that they are often dealing with the same individual multiple times. There is a perception that
existing programs are not working well enough to help stop the cycle of addiction for these individuals.

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

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

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

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

FINDING 2: Stakeholders and law enforcement personnel propose that law enforcement is not best situated
to deal with drug and alcohol use.

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. However, 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 impravement. Other community stakeholders such
as business owners, clinicians and providers believe that diversion programs should be expanded and
improved.

FINDING 3: 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 4: 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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