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

Michelle Alexander
The New Jim Crow: Mass Incarceration (n
the Age of Colorblindness, January 5, 2010



War on Drugs

* Nearly of people incarcerated in federal prison for drug offenses are Black
or Latinx -
 Prosecutors are to pursue a mandatory minimum sentence for

Black people as for white people charged with the same offense

Source: Drug Policy Alliance




Unholy relationship between carceral
systems and the development of
public funded treatment

* Drug Courts

* Prop 36

« Other court mandates
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= Addlcted to Coercion

Treatment programs become
dependent on coercion rather then
creativity, innovation, and truly
meeting people where they are.



m Overdose Crisis

« In CA, over 10,000 people died from
all-drug overdoses from October 2020 to
September 2021.
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« This was a 70% increase from annual rate
in 2019.

Source: California Department of Healthcare Services



Disproportionate impact of overdose deaths on Black men

Drug overdose death rate among Black men in the
U.S. more than tripled between 2015 and 2020

U.S. drug overdose death rate per 100,000 people, by race and
ethnicity (age-adjusted)
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No. of Visits per 10000

Who gets what treatment?

Racial disparities in prescribing MAT,
in general, as well as Methadone over Buprenorphine
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Identify
Opioid
Overdose
and Check
for Response

Harm Reduction

K "w Call for
o B emergency
medical help,
Evaluate,
and Support

Gently insert the tip of the

nozzle into either nostril.

« Tilt the person's head back

and provide support under

the neck with your hand.
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your fingers on either side of %ﬁ?&sn?m

the nozzle are against the

bottom of the W’"ﬂ" nose. Get emergency medical help right away.

Remove NARCAN® (Timen¥|
Nasal Spray From
the box.

HAND SUPPORTS
HEAD

Harm reduction refers to policies, programs and
practices that aim to minimize negative health, social
and legal impacts associated with drug use, drug

ASK person if he or she is
okay and shout name.

. Check for signs of

Peel back the tab with the Move the person on their side (recovery

ICl opioid overdose: position) atter giving NARCAN® Nasal
policies and drug laws. opild averduse: | disioopnte oo
respond to your voice or Watch the person closely.
waking up, to voice or touch, or
*Breathing Is very slow, breathing nomally another dose may be
irregular, or has ~ given. NARCAN® Nasal Spray may be
stopped dosed every 2 to 3 minutes, if avallable.
Ropeat Step 2 using a new NARCAN®

o Center part of their eye is
very small. sometimes
called "pinpoint puplls”
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; ~ Nasal Spray to give another dose in the
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Harm reduction is grounded in justice and human
rights. It focuses on positive change and on working
with people without judgement, coercion,
discrimination, or requiring that they stop using drugs
as a precondition of support.
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Greater Safety
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Recurrence of drug use and unplanned departures
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HOWMANY MORE
HAVE TO DIE FROM OVERDOSE
BEFORE IT'S A
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Early pioneers of CM approaches: PROP for MSM

()
BMC P“blic Health BioMed Central

Research article

A public health response to the methamphetamine epidemic: the
implementation of contingency management to treat
methamphetamine dependence
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Does treatment population match the community?

Does it match the community of PWUD?

TRANSGENDER PEOPLE ARE TWICE AS UKELY TO HAVE A COULLEGE o
DEGREE, BUT 3X AS LIKELY TO BE UNEMPLOYED.

NINE our ofF TEN TRANS PEOPLE HAVE EXPERIENCED WORKPLACE
HARASSMENT anp DISCRIMINATION. \

TOGETHER we can TRANSFORM uves.
HIRE, RESPECT, SUPPORT Trans PeoOPLE.

#HIRETRANS

TRANSEMPLOYMENTPROGRAM.0RG

CANDY (SHE, HER)
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Do staff and Ieadershi'p demographics mirror
clients and community?
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,@ s justice and equity part of our work? “QN



%

ppened in our programs during the BLM rising in
the wake of the murder of George Floyd?
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Thank You!

Vitka Eisen, MSW, Ed.D
President & CEO of HealthRIGHT 360
veisen@healthright360.org




