Polk County Opioid Settlement Advisory Council Minutes

56 ny e April 12,2023 | 10 a.m.-12:00 p.m. | Virtual

Attendees:

Members:

Pine to Prairie Drug Task Force Commander, Greg Widseth, Elizabeth Boucher, Laura DelLage, Kelsey

Helgeson, Jake Dahle, Jodi Ramberg, Shannon Kronlund, Marley Melbye, Catherine Johnson, Jennifer
Berhow, Marge Donnell

Chief Strategist — Polk County Public Health

Sarah Shimek, Sarah Reese, Taylor Hasick, Amanda Lien, Kirsten Fagerlund

Guests:

Kristen Leintz

1. Welcome and Introductions (Sarah S.)
2. Review and Approval of 3/8 Mtg Minutes (Sarah S.) - Reviewed and no recommended changes.

These will be posted on the Polk County Opioid Advisory Council Meeting webpage.

a.

https://www.co.polk.mn.us/546/0pioid-Settlement-Advisory-Council

3. Jodi Ramberg —"The War on Drugs: Shifting Focus to Social Justice & Harm Reduction in our Laws,
Policies, & Practices.”

a.
b.

Pre- and post-survey activity.
Black people are 5.4x more likely to be arrested for drug offenses in Minnesota and 2.5x
more likely to be arrested for drug offenses in Polk County.
Mandating abstinence for overdose increases overdose risk.
Decriminalization: people are no longer arrested or incarcerated merely for possessing or
using a drug
i. Not the same as legalization
Other countries who have decriminalized drugs have not seen an increase in drug use, but
have seen a decrease in overdoses and an increase in treatment.
Principles of Harm Reduction
i. Accepts that drug use is a part of society, works to minimize harmful effects
ii. Understands drug use as a complex, multi-faceted issue
iii. Non-judgmental services
iv. Centers voice of users and those in recovery
v. Recognizes social determinants
vi. Does not ignore the harm and danger associated with illicit drug use
Drug education: Safety First
i. Safest option is to avoid drug use, but also teaches about safe use and resources
Oregon Measure 110 (Handout attached)
i. Feedback from group: has led to a decrease in the seeking of treatment, increase on
overdoses



POLK COUNTY Polk County Opioid Settlement Advisory Council Minutes

7 e
v c

26 cos March 8, 2023 | 10 a.m.-12:00 p.m. | Virtual

i. The presentation and handouts will be attached to the minutes.
Taylor Hasick — Public Survey
a. Survey and promotional materials with changes based on feedback will be sent out for the
Council to review.
Action Steps for Next Mtg — Survey Review
Next Mtg May 10 from 10-12, Location TBD
Adjournment at 12



THE WAR ON DRUGS:

Shifting Focus to Social Justice and Harm Reduction in our Laws, Policies, and Practices

Polk County Opioid Settlement Advisory Committee

April 12, 2023

| AM

Jodi Ramberg, MA, LPC, LADC W
Counselor and Counseling Services Director A | r‘

University of Minnesota Crookston
CROOKSTON



 Reflect upon unintended consequences
of the current laws, policies, and

practices in our community.

O bjectives « Recognize the role of racism in the

history of our nation's approach to

criminalizing drug use.

 Consider alternatives to mandating

abstinence-based treatment.

.@-n

CROOKSTON

VERSITY OF MINNESOTA CROOKSTI




"We cannot solve problems
using the same thinking we used

when we created them."
Albert Einstein
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A Brief History

G . ———— —————— ———

1861-1865 1954-1955 19063-1968 1971
Civil War and Black Codes Brown v. Board of Education "| Have a Dream," 1963 Controlled Substances Act
Emancipation Jim Crow Laws Emmett Till Civil Rights Act, 1964 War on Drugs declared
Montgomery Bus Boycott Voting Rights Act, 1965
Civil Rights Movement Fair Housing Act, 1968

Source: history.com/topics/black-history/black-history-milestones

history.com/topics/crime/the-war-on-drugs



http://history.com/topics/black-history/black-history-milestones
https://www.history.com/topics/crime/the-war-on-drugs
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e "The first anti-opium laws in the 1870s were
directed at Chinese immigrants.

 "The first anti-cocaine laws in the early 1900s

were directed at black men in the South.
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Quote Source: drugpolicy.org/issues/brief-history-drug-war

« "The first anti-marijuana laws, in the Midwest and
the Southwest in the 1910s and 20s, were directed

I
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at Mexican migrants and Mexican Americans."

Image Source: esquire.com/news-politics/politics/a41561335/biden-marijuana-reefer-madness



https://drugpolicy.org/issues/brief-history-drug-war
https://www.esquire.com/news-politics/politics/a41561335/biden-marijuana-reefer-madness/

"Public Enemy Number One"”

“You want to know what this was really all about. The Nixon campaign in 1968, and the

Nixon White House after that, had two enemies: the antiwar left and black people.

"We knew we couldn’t make it illegal to be either against the war or black, but by
getting the public to associate the hippies with marijuana and blacks with heroin, and
then criminalizing both heavily, we could disrupt those communities. We could arrest

their leaders, raid their homes, break up their meetings, and vility them night after night

on the evening news.
"Did we know we were lying about the drugs? Of course, we did.”

Former Nixon Domestic Policy Cheif John Ehrlichman in a 1994 interview

Source: history.com/topics/crime/the-war-on-drugs



https://www.history.com/topics/crime/the-war-on-drugs

Supply and Demand

« The focus is on reducing the supply by

criminalization

The Sys tem is e Little to no effort on addressing the
doing what the demand

« History of ineffective prevention

system was programs

designed to dO. e This led to mass incarceration
« Has disproportionately affected people

of marginalized groups



HH An Introduction to Michelle Alexander's The New Jim Crow - A Macat Sociology Analysis
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https://www.youtube.com/watch?v=uWU6ZfnqNHM

Race and Mass Incarceration

Disproprotionate Impact of Drug Laws
on Black and Latino Communities

"Nothing has contributed

m\White @OLatino mBlack

more to the systematic mass 70%
incarceration of people of iy
peop 50%

color in the United States 40%
than the War on Drugs." 333

0

Michelle Alexander 10%

The New Jim Crow (2010) 0%

U.S. Population People in State  People in Federal
Prison for Drug Prison for Drug
Offenses Offenses

Source: The Drug War, Mass Incarceration and Race Fact Sheet by the Drug Policy Alliance (2018)



https://drugpolicy.org/resource/drug-war-mass-incarceration-and-race-englishspanish

MINNESOTA ACLU

2018 SUMMARY

Black people were

Minnesota ranks Arrests for the possession of
marijuana made up

8th 35%

in the nation for largest racial more likely than white of all drug arrests in
disparities in arrests for people to be arrested the state 4

marijuana possession ‘e :
for marijuana possession +

Direction of =& indicates increase
or decrease since 2010,

Source: A Tale of Two Countries: Racially Targeted Arrests in the Era of Marijuana Reform, an ACLU Research Report (2020)



https://www.aclu.org/report/tale-two-countries-racially-targeted-arrests-era-marijuana-reform
https://www.aclu.org/report/tale-two-countries-racially-targeted-arrests-era-marijuana-reform
https://www.aclu.org/report/tale-two-countries-racially-targeted-arrests-era-marijuana-reform

ACLU

MINNESOTA
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marijuana possession, per 100k people to all other drug arrest rates, per 100k people
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Source: A Tale of Two Countries: Racially Targeted Arrests in the Era of Marijuana Reform, an ACLU Research Report (2020)



https://www.aclu.org/report/tale-two-countries-racially-targeted-arrests-era-marijuana-reform
https://www.aclu.org/report/tale-two-countries-racially-targeted-arrests-era-marijuana-reform
https://www.aclu.org/report/tale-two-countries-racially-targeted-arrests-era-marijuana-reform

Race/Arrest: Polk County

&
Polk Population  Arrests per 100k people
Black people arrested 2.5% more than Black 903 111
3 x white people.
' 29004 45
“The current data on this county does not meet white '
population or reporting thresholds.
- —— Learn More About Our Methodology
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USIVERSITY OF MINNESOTA CROOKSTON

Source: graphics.aclu.org/marijuana-arrest-report/MN



https://graphics.aclu.org/marijuana-arrest-report/MN

Racist ideas fuel racist policies

CROOKSTON

From AntiRacist Baby (2020) and How to Be AntiRacist (2019) by Dr. Ibram X. Kendi UNIVERSITY OF MINNESOTA CROOKSTON



Poverty and Injustice

"You ultimately judge the civility of a society not
by how it treats the rich, the powerful, the

THE OPPOSITE OF POVERTY
IS NOT WEALTH. .. INTOO

MANY PLACES, THE protected, and the highly esteemed, but by how
OPPOSITE OF POVERTY IS it treats the poor, disfavored, and the
JUSTICE. : ’
disadvantaged.

- BRYAM STEVEMNSOM

“We have a system of justice in this country that
treats you much better if you're rich and guilty
than if you're poor and innocent.”

Bryan Stevenson, author of Just Mercy: A Story of Justice and Redemption (2015)

I ) : 'i- . e 5 .
PRESEMTED BY QUOTERY.COM

Source: Just Mercy: A Story of Justice and Redemption (2015) by Bryan Stevenson



U.S. Drug Arrests, 2015

Second Class Citizens

Barriers to basic services and rights can include:

« Public programs (food, temp assistance, and

housing assistance)

« Employment

« Housing
 Financial Aid
e Loans
. |
Possession: Other  Sales or Manufacturing e« Professional Licenses | AM
(all drugs) I_ I_
B o &ight to Vote
Possession: Possession: Possession: Synthetic or
Marljuana Heroin or Cocaine Manufactured Drugs

-

CROOKSTON

Source: [t's Time for the U.S. to Decriminalize Drug Use and Possession; a Drug Policy Alliance release (2017) UNIVERSITY OF MINNESOTA CRODKSTON

Source: Federal Bureau of Investigation, 2015."



https://drugpolicy.org/sites/default/files/documents/Drug_Policy_Alliance_Time_to_Decriminalize_Report_July_2017.pdf
https://www.clasp.org/publications/report/brief/no-more-double-punishments/
https://www.aclu.org/issues/voting-rights/voter-restoration/felony-disenfranchisement-laws-map

Treatment

Coerced treatment is ethically unjustifiable,
especially when voluntary treatment can yield
equal or more positive outcomes.

- Amerncan Public Health Asscociation, 2013

1AM

4=a

Source: It's Time for the U.S. to Decriminalize Drug Use and Possession; a Drug Policy Alliance release (2017) Cnoo KSToN

drugpolicy.org/resource/its-time-us-decriminalize-drug-use-and-possession UNIVERSITY OF MINNESOTA CRODKSTON



https://drugpolicy.org/sites/default/files/documents/Drug_Policy_Alliance_Time_to_Decriminalize_Report_July_2017.pdf
https://drugpolicy.org/resource/its-time-us-decriminalize-drug-use-and-possession

Drug Courts
Are Not the
Answer:

Drug Courts

 "Drug courts have not demonstrated
cost savings, reduced incarceration, or
improved public safety.

 "Drug courts leave many people worse

off for trying.

e "Drug courts have made the criminal

justice system more punitive toward

addiction - not less."
A Drug

Policy
Alliance

S Mixing Treatment and
Punishment: A Faulty Approach

Source: Drug Courts are Not the Answer: Toward a Health-Centered Approach to Drug Use; a Drug Policy Alliance release (2011)



https://drugpolicy.org/sites/default/files/Drug%20Courts%20Are%20Not%20the%20Answer_Final2.pdf
https://drugpolicy.org/sites/default/files/Drug%20Courts%20Are%20Not%20the%20Answer_Final2.pdf
https://drugpolicy.org/sites/default/files/Drug%20Courts%20Are%20Not%20the%20Answer_Final2.pdf

Who sets the goal?

Free from any

substance use?
or

Free from any . By mandating abstinence for treatment

problem substance

use?

 Abstinence-focused treatment neglects

harm-reduction interventions.

we are actually increasing overdose risk.

Source: Antiracist Addiction Treatment Requires Decriminalization and Harm Reduction, NAADAC Webinar, 2023



https://www.naadac.org/antiracist-addiction-treatment

It’s Time for the
U.S. to
Decriminalize
Drug Use

and Possession . "Decriminalization means that people

are no longer arrested or incarcerated

Decriminalization

« Decriminalization is not legalization

merely for possessing or using a drug.”

AD The decriminalization of drug use needs to be
r . - .
pn“c‘;? considered as a core element in any public

ﬂ:?:: health strategy. , ,

- Organization of American States, 2013

Source: It's Time for the U.S. to Decriminalize Drug Use and Possession; a Drug Policy Alliance release (2017)

drugpolicy.org/resource/its-time-us-decriminalize-drug-use-and-possession



https://drugpolicy.org/sites/default/files/documents/Drug_Policy_Alliance_Time_to_Decriminalize_Report_July_2017.pdf
https://drugpolicy.org/resource/its-time-us-decriminalize-drug-use-and-possession

What is all drug
decriminalization? |

Watch on (28 Youlube




Leading medical, public health, and human rights groups

have endorsed drug decriminalization, including:

Removing criminal

penalties for drug use . United Nations

and pOSSESSiOﬂ will « World Health Organization

save billions of dollars a o International Federation of Red Cross and Red
yvear that can be used to Crescent Societies

provide effective health « American Public Health Association

« Human Rights Watch
« American Civil Liberties Union (ACLU)

« Movement for Black Lives

Interventions for those
who need them, while

focusing crlmma! justice . NAACP
resources on serious . Latino Justice
public safety problems. - National Latino Congreso

« Organization of American States

Source: It's Time for the U.S. to Decriminalize Drug Use and Possession; a Drug Policy Alliance release (2017)

drugpolicy.org/resource/its-time-us-decriminalize-drug-use-and-possession



https://drugpolicy.org/sites/default/files/documents/Drug_Policy_Alliance_Time_to_Decriminalize_Report_July_2017.pdf
https://drugpolicy.org/resource/its-time-us-decriminalize-drug-use-and-possession

Principles of Harm Reduction

1. Accepts, for better or worse, that licit and illicit drug use is part of our world and
chooses to work to minimize its harmful etfects rather than simply ignore or condemn
them.

2. Understands drug use as a complex, multi-taceted phenomenon that encompasses a
continuum of behaviors from severe use to total abstinence, and acknowledges that
some ways of using drugs are clearly sater than others.

3. Establishes quality of individual and community life and well-being — not necessarily
cessation of all drug use — as the criteria for successful interventions and policies

4. Calls tor the non-judgmental, non-coercive provision of services and resources to
people who use drugs and the communities in which they live in order to assist them in

reducing attendant harm.

Source: harmreduction.org/about-us/principles-of-harm-reduction/



https://harmreduction.org/about-us/principles-of-harm-reduction/

Principles of Harm Reduction

5. Ensures that people who use drugs and those with a history of drug use routinely
have a real voice in the creation of programs and policies designed to serve them.

6. Aftirms people who use drugs (PWUD) themselves as the primary agents of reducing
the harms of their drug use and seeks to empower PWUD to share information and
support each other in strategies which meet their actual conditions of use.

7. Recognizes that the realities of poverty, class, racism, social isolation, past trauma,
sex-based discrimination, and other social inequalities affect both people’s vulnerability
to and capacity for ettectively dealing with drug-related harm.

8. Does not attempt to minimize or ignore the real and tragic harm and danger that can

be associated with illicit drug use.

Source: harmreduction.org/about-us/principles-of-harm-reduction/



https://harmreduction.org/about-us/principles-of-harm-reduction/
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Mlarvy people need bencodlapepines to manage stress and
ariety didcarderd. This meacd this medication is intended to

riliea Srcidly, el hars flitg induding properiaes. Taking mone

ham presoribed cam lead 0o blacking oul amd memory oss!

I THEY ARE DEPRESSANTS.

Like sloohol and opiates, Benios are & depressant, This med

coamnbrning Lhings ke ganax, ohol, snd opisted or any
comibna bion Chereol can i deadby, quichdy.

3 YOU CAN ALWAYS TAKE MORE.
YOU CAN'T TAKE LESS.
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TRIGGER e follewirg section denctes words mot to use. If you've been
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Try not to use: Absolutely don't use:
+ addiction - junkie
« relapie « addict
+ hard/saft dm « fubstance abuser
» druggie
o cleansdirty
« shooting gallery

Source: harmreductionactioncenter.org/new-page

SAFER SMOKING KITS

a harm reduction guide
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http://harmreductionactioncenter.org/new-page

Prevention: Safety First

DPA developed Safety First according to the following principles:

« The safest path for teens is to avoid drugs, including alcohol,

| - cigarettes, and prescription drugs outside of a doctor’s

recommendations.

; '—J‘ﬁb . « Some youth will choose to try drugs, regardless of the risks. In
L . o -
| 7

-; e | . order to reduce potential harm, we must teach young people
_- 3 / rl » . B ""...'.‘hﬂ : -/
_ ; I""-... 5 || | ,.F i. __.!I- . - "

strategies for keeping themselves and their friends safer when

they do encounter drugs.

. — =

S Sy »
N R o - -~ Drug education should be:

Students choose between two pitchers of 1dentical-looking beverages + scientifically accurate;

to learn how 1t's impossible to tell what's 1n a drug just by leoking at » honest, not seeking to minimize or exaggerate the risks of drugs,

0 and why lharm reduct{@REECe.called drug chaiEEE can acknowledging the fact that not all drugs carry the same risks;

e interactive; and

increase safety.

« compassionate, taking into account that some youth will have

used and/or sold drugs - or have close friends and family

members who have.

Source: https://drugpolicy.org/resource/safety-first-real-drug-education-teens



DRUG ADDICTION TREATMENT AND RECOVERY ACT

O r e g o n Whereas, Oregonians need adequate access to drug addiction treatment. Oregon

ranks nearly last out of the 50 states in access to treatment, and the waiting lists to get treatment
are too long. Every day, one or two Oregonians die because of drug overdoses. Drug treatment
and recovery ought to be available to any Oregon resident who requests it.

l ' l e a s u r e 1 1 o Whereas, Oregonians suffering from substance use disorder also need adequate
access to recovery services, peer support and stable housing. One in every 11 Oregonians is

addicted to drugs. Drug addiction exacerbates many of our state’'s most pressing problems, such
as homelessness and poverty.

° D as sed Ta N ovem b er 2020 Whereas, Oregon needs to shift its focus to addressing drugs thruth a humane,

cost-effective, health approach. People suffering from addiction are more effectively treated
with health care services than with criminal punishments. A health care approach includes a

* Decri mina | ized pOSSGSSiO N O{: Perso nal health assessment to figure out the needs of people who are suffering from addiction, and it

includes connecting them to the services they need.

amounts Whereas, Oregon still treats addiction as a criminal problem. Law enforcement
should spend more time on community safety, but Oregon law enforcement officers in 2017
o Ex pPan CI ed access to CI rug treatment arrested more than 8,000 people in cases where simple drug possession was the most serious
offense. In many instances, the same people were arrested for drug possession, again and again,
« Funded by tax revenue from the cannabis because they are unable to get treatment.
. Whereas, pumshmg people who are suffering from addiction ruins lives.
N d u stry Criminalizing drugs saddles people with criminal records. Those records prevent them from

éettmg housing, going to school, getting loans, gettm% professional licenses, getting jobs and
eeping jobs. riminalizing drugs disproportionately harms poor people and people of color.

o Established Behavioral Health Resource

Whereas, punishing people who are suffering from addiction is expensive. It costs an

N etWO I'k S average of $15,000 per case where a misdemeanor drug conviction is the most serious offense.
That is more than the typical cost to provide treatment.
« Continue CI b roa CI b | Pa rtisan su PPO rt Whereas, marijuana tax revenue has grown significantly. Oregon now receives more

than $100 million in marijuana tax revenue a year. The amount of marijuana revenue is expected
to grow by more than $20 million per year.

Source: oregon.gov/oha/hsd/amh/pages/measurello.aspx



https://www.oregon.gov/oha/hsd/amh/pages/measure110.aspx

Bipartisan Majority of Oregon Voters Believe
Addressing Addiction Should Be Addressed Through
the Public Health System, Not the Criminal System

Which of the following comes closest to your view, even if neither is exactly right?

LUrug use and addiction should be Drug use and addiction should be
addressed through the public addressed through the criminal
health system system

Net

All likely voters EFES

Partisanship

Democrat el
Independent / Third party LR

Republican B=LES

Source: dataforprogress.org/blog/2022/9/12/oregon-voters-want-measure-110-to-remain-in-place




. Drug use as a public health issue INJUSTICE

. Mental health as a public health issue ANYWHERETSA

. Poverty as a public health issue THREAT T0:JUSHOE
. Criminal behavior as a public health issue & R[5 4 &1(/f1 |41
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perpetuate policies and practices rooted
R fl t' in systemic racism?
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« The War on Drugs: A History (2021)

edited by David Farber
« Just Mercy: A Story of Justice and

S uggeSte d Redemption (2015) by Bryan Stevenson

« The New Jim Crow: Mass Incarceration

°
R €ea d i ng in the Age of Colorblindness (2010/2020)

by Michelle Alexander
By AM

« How to Be an Antiracist (2019) by D~
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« Why the War on Drugs Is a Huge Failure

« The War on Drugs: Crash Course Black
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Alexander at TEDx Columbus | ﬂM

CROOKSTON

VERSITY OF MINNESOTA CR



https://www.youtube.com/watch?v=wJUXLqNHCaI
https://youtu.be/shGpC_WVDQk
https://youtu.be/shGpC_WVDQk
https://youtu.be/shGpC_WVDQk
https://youtu.be/AGUwcs9qJXY
https://youtu.be/AGUwcs9qJXY
https://youtu.be/AGUwcs9qJXY
https://youtu.be/SQ6H-Mz6hgw
https://youtu.be/SQ6H-Mz6hgw
https://youtu.be/SQ6H-Mz6hgw

THE WAR ON DRUGS:

Shifting Focus to Social Justice and Harm Reduction in our Laws, Policies, and Practices

Polk County Opioid Settlement Advisory Committee

April 12, 2023

| AM

Jodi Ramberg, MA, LPC, LADC W
Counselor and Counseling Services Director A | r‘

University of Minnesota Crookston
CROOKSTON



The Drug War, Mass
Incarceration and Race

January 2018

With less than 5 percent of the world’s population
but nearly 25 percent of its incarcerated
population,! the United States imprisons more
people than any other nation in the world — largely
due to the war on drugs. Misguided drug laws and
harsh sentencing requirements have produced
profoundly unequal outcomes for people of color.
Although rates of drug use and sales are similar
across racial and ethnic lines, Black and Latino
people are far more likely to be criminalized than
white people.?

World Incarceration Rates

USA
Russia
Rwanda
Brazil
Australia
Spain
China
Canada
France
Germany
Sweden
India

666
430
434

B Incarceration
Rate Per
100,000

Source: International Centre for Prison Studies, World Prison Brief.?

The Drug War Drives Mass Incarceration and
Racial Disparities in U.S. Judicial Systems

There were more than 1.5 million drug arrests in the
U.S. in 2016. The vast majority — more than 80 percent
— were for possession only.* At year-end 2015, 15
percent of all people in state prison were incarcerated
for a drug law violation — of whom 44,700 were
incarcerated for possession alone. Forty-seven
percent of people in federal prisons and more than half
of the female federal population are incarcerated for
drug law violations.> Almost 500,000 people are
behind bars for a drug law violation on any given night
in the United States® — ten times the total in 1980.7
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U.S. Drug Arrests, 1980-2016
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Source: Federal Bureau of Investigation, Uniform Crime Reports. 8

Drug law violations have been the main driver of new
admissions to prison for decades. An analysis by
Brookings Institution found that there were more than 3
million admissions to prison for drug offenses between
1993 and 2009 in the United States. In each year
during that period, more people were admitted to
prisons for drug law violations than violent crimes.
During that same timeframe, there were more than 30
million drug arrests.®

People of color experience discrimination at every
stage of the judicial system and are more likely to be
stopped, searched, arrested, convicted, harshly
sentenced and saddled with a lifelong criminal record.
This is particularly the case for drug law violations.
Black people comprise 13 percent of the U.S.
population,’® and are consistently documented by the
U.S. government to use drugs at similar rates to
people of other races.'! But Black people comprise 29
percent of those arrested for drug law violations,*? and
nearly 40 percent of those incarcerated in state or
federal prison for drug law violations.'3

Similarly, Latinos make up 18 percent of the U.S.
population, but comprise 38 percent of people
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incarcerated in federal prisons for drug offenses.* In
2013, Latinos comprised almost half (47 percent) of all
cases in federal courts for drug offenses.*® National-
level data on arrests of people of Latino ethnicity are
incomplete. Yet among drug arrest incidents in 2015 in
which ethnicity was reported, more than 20 percent of
those arrested were Latino.1® State and local level data
show that Latinos are disproportionately arrested and
incarcerated for drug possession violations.t’

Nearly 80 percent of people in federal prison and
almost 60 percent of people in state prison for
drug offenses are Black or Latino.

Disproprotionate Impact of Drug Laws
on Black and Latino Communities

EWhite Olatino mBlack

70%
60%
50%
40%
30%
20%
10%

0%

U.S. Population People in State  People in Federal
Prison for Drug Prison for Drug
Offenses Offenses

Sources: U.S. Census Bureau; Bureau of Justice Statistics.*®

Widely adopted in the 1980s and ‘90s, mandatory
minimum sentencing laws have contributed greatly to
the number of people of color behind bars.?° Research
shows that prosecutors are twice as likely to pursue a
mandatory minimum sentence for Black people as for
white people charged with the same offense.?! Among
people who received a mandatory minimum sentence
in 2011, 38 percent were Latino and 31 percent were
Black.??

Mass Incarceration Destroys Families

2.7 million children are growing up in U.S. households
in which one or more parents are incarcerated. Two-
thirds of these parents are incarcerated for nonviolent
offenses, including a substantial proportion who are
incarcerated for drug law violations. One in nine Black
children has an incarcerated parent, compared to one
in 28 Latino children and one in 57 white children.??

Collateral Consequences of Mass Incarceration
Punishment for a drug law violation is not only meted
out by the criminal justice system, but is also
perpetuated by policies denying child custody, voting
rights, employment, business loans, licensing, student
aid, public housing and other public assistance to
people with criminal convictions. Criminal records often
result in deportation of legal residents or denial of entry
for noncitizens trying to visit the U.S. Even if a person
does not face jail or prison time, a drug conviction
often imposes a lifelong ban on many aspects of
social, economic and political life.?*

U.S. Adult Incarceration Rates,
December 31, 2016
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Source: Bureau of Justice Statistics, 2017.%

“Nothing has contributed more to the systematic
mass incarceration of people of color in the United
States than the War on Drugs.”

— Michelle Alexander, The New Jim Crow (2010).

Such exclusions permanently relegate millions of
Americans to second-class status, disproportionately
people of color. One in 13 Black people of voting age
are denied the right to vote because of laws that
disenfranchise people with felony convictions.2®

Policy Recommendations

1. Decriminalize drug possession, removing a major
cause of arrest and incarceration of primarily
people of color, helping more people receive drug
treatment and redirecting law enforcement
resources to prevent serious and violent crime.

2. Eliminate policies that result in disproportionate
arrest and incarceration rates by changing police
practices, rolling back harsh mandatory minimum
sentences, and repealing sentencing disparities.

3. End policies that exclude people with a record of
arrest or conviction from key rights and
opportunities. These include barriers to voting,
employment, public housing and other public
assistance, loans, financial aid and child custody.
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Oregon, Measure 110,
and Drug Possession

Decriminalization

February 2023

In 2020, Oregon voters overwhelmingly approved
Measure 110 and decriminalized possession of small
amounts of drugs by reducing criminal possession
offenses from misdemeanors to civil violations.
Measure 110 also significantly increases funding for
needed addiction services, including low-barrier and
culturally competent substance use disorder treatment,
harm reduction, and recovery support services.

Prior to Measure 110, Oregon only had 50% of the
addiction service capacity it needed to meet
demand.!

Policy Components of Measure 110

Instead of arrests and criminal records, people
possessing small amounts of drugs may be cited and
fined up to $100. People are also given the option to
contact a 24/7 support line to complete a voluntary
health needs screening. Upon completion of the
screening, their citation and fine are dismissed, and
people have the option to be linked to vital services.
Other conduct involving drugs — like manufacturing,
dealing, intent to sell, driving under the influence, etc.
— remain criminal offenses.

Measure 110 establishes Behavioral Health
Resource Networks (BHRNs). BHRNSs are
coordinated networks of service providers that will
increase access to vital harm reduction and addiction
recovery services in every county in Oregon. Examples
of these services include, but are not limited to:

e Behavioral health treatment that is evidence-based,
trauma-informed, culturally specific, linguistically
accessible, and patient-centered;

e Low-barrier substance use disorder treatment;
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e Peer support and recovery services designed to
help people continue to address their substance
use;

¢ Employment support;

¢ Housing; and

e Harm reduction interventions including overdose
prevention, access to naloxone, and drug
education and outreach.

Measure 110 builds on critical services offered by
existing community-based providers throughout
the state. The law intentionally prioritizes funding for
services not typically covered by Medicaid. All services
funded by Measure 110 are available at no cost to
anyone accessing them.

Measure 110 services are funded through cannabis
tax revenues. The Oregon Legislature allocated over
$300 million for Measure 110 services for the 2021-23
biennium. Additional funding will go out every
subsequent biennium.

The law also established an Oversight and
Accountability Council (OAC) composed of people with
lived experience, including people who actively use
drugs, as well as with addiction and service delivery
experts. Working with the Oregon Health Authority, the
OAC determines how funds will be distributed. The
Secretary of State conducts regular financial and
performance audits to ensure proper oversight and
fiscal management of the program.

Measure 110 Is Already Having Positive Impacts

Measure 110 is changing the system so that there is
no wrong door to access services. The Oregon Health
Authority reports that, during the earliest phases of
implementation when only a small portion of the
funding was made available, Measure 110 provided

Drug Policy Alliance | 131 West 33rd Street, 15th Floor, New York, NY 10001

Page 1

nyc@drugpolicy.org | 212.613.8020 voice | 212.613.8021 fax



critical services to more than 60,000 people in
Oregon. Measure 110 has provided over $300 million
for the current budget year to 234 providers in 44
BHRNSs in every county.

As a result of the passage of Measure 110, there has
been a significant reduction in drug arrests and
convictions, even when the decrease in arrests during
the pandemic is accounted for. The average monthly
drug possession arrests had already dropped by 50%
during the first year of the COVID-19 pandemic. Once
Measure 110 took effect in 2021, this monthly average
fell by another 67% and continued to decline into
2022.V This means that thousands of people have
avoided the lifelong barriers caused by a drug
possession arrest and/or conviction. A criminal record
for even a misdemeanor drug charge can sometimes
be an automatic barrier to getting a job or professional
license, accessing housing, qualifying for a credit card,
or going on a school field trip with their children.

Despite the sensationalism from some elected officials
and media outlets about the alleged rise in crime in
recent years, data show that, in general, crime rates
have held steady or even declined since 2018.V Most
crime rates within Oregon’s largest cities have held
steady or even gone down since Measure 110
passed. According to a study done by RTI
International, public-initiated calls to 911 in Portland
followed nearly identical trends as other comparable
cities without decriminalization, even after Measure
110 was enacted."

The majority of voters continue to support
Measure 110 nearly two years after its passage by
a +22-point margin Vi

Majority support for the measure was found in all parts
of the state. A strong bipartisan majority (72%, a +48-
point lead) further believes addiction should be
addressed through the public health system and not
the criminal legal system.

Oregon Led the Way

Oregon blazed a trail by becoming the first state in the
country to decriminalize possession of small amounts
of all drugs. Although implementation continues,
Measure 110 is already resulting in positive impacts,
including massive investments in addiction services
and reducing criminal justice involvement. Other states
and the federal government should follow Oregon’s

lead and treat drug use as a public health issue by
decriminalizing possession and investing in health
services.
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41% 53% 6% 0% 0%

think with a different mindset.

1=Strongly Agree, 5=Strongly Disagree; lower number equals higher level of agreement




- St | St |
POST-SURVEY rongly Agree Neutral | Disagree -rong v MEAN
N=17 Agree Disagree
Criminalizing drug use is effective 2 9 2 3 0
at curbing substance use 13% 56% 13% 19% 0% 24
problems.

We can't arrest our way out of the 4 10 2 0 0 1.9
o) (o) o) 0, o)

drug problem. 25% 63% 13% 0% 0%

The drug war drives racial 4 5 7 0 0

isparities in the criminal legal 259% 31% 44% 0% 0% 2.2

system

Personal possession and use of 1 6 5 3 1

small amounts of drugs should be 6% 38% 31% 19% 6% 2.8

decriminalized.

Drug treatment in lieu of jail time 0 12 3 1 0 2.3
0, (o) o) 0, o)

is an effective use of resources. 0% 75% 19% 6% 0%

Abstinence/sobriety should be the 2 6 4 4 1

primary goal of treatment for 12% 35% 24% 24% 6% 2.8

substance use disorders.

We should address drug use as a 11 4 2 0 0 1.5
0, 0, o) () o)

public health problem. 65% 24% 12% 0% 0%

To make a difference, we need to 8 7 2 0 0 1.7
0, (o) 0, () o)

think with a different mindset. 47% 41% 12% 0% 0%

What do you take away from this presentation?

e Please do more research into residential treatments. Don't lump all into one category, they
aren't all the same.

e too much national info and not Polk Co, NW MN

e :)agreein alot of areas

e There are places for many strategies but complete decriminalization is too much IMHO.

e | appreciate the historic information and how we got to where we are today.

What is one action you can take to champion antiracist and harm reduction policies and practices?

e | do this daily while working in residential treatment. | use evidence based practices. They are
the most effective approach. Overall treating humans as humans...not addicts or criminals.

e N/A

e | continue to learn and have conversations on this topic.

e educate the public on facts, not propaganda



