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Good morning, Chair Lee and members of the New York City Council Committee on Mental Health, Disabilities and
Addictions. My name is Noa Krawczyk and I am an Assistant Professor at the Center for Opioid Epidemiology and
Policy in the Department of Population Health of the NYU Grossman School of Medicine. I am an epidemiologist
and health services researcher and have dedicated my career to studying evidence-based practices to address
addiction and overdose. On behalf of the Center for Opioid Epidemiology and Policy at NYU Langone Health, we are
grateful to the Committee for its leadership in holding this hearing and appreciate the opportunity to testify today.
As the nation confronts an ongoing addiction and overdose crisis, in New York City someone loses a loved one to an
overdose every four hours.1 While there is no community in our city that has been spared from this crisis, poor
neighborhoods and communities of color carry a disproportionate toll of overdose deaths. As such, addressing the
NYC overdose crisis will require a pragmatic, evidence-based, and equity-focused approach.
The opioid settlement funds provide a critical opportunity to invest resources to both prevent overdose deaths and
to improve access to urgently-needed services. However, for this effort to be successful, it is imperative that funds
be used to support the most high-impact interventions that are informed by evidence and the experiences of people
who use drugs and which target the communities with greatest need. As a public health expert in the field of
addiction and overdose, my testimony today outlines immediate, medium and long-term investment in evidencebased practices and interventions that we at the Center for Opioid Epidemiology and Policy at NYU Langone Health
believe should be prioritized in the distribution of opioid settlement funds.
1. Immediate investments: Expand harm reduction services and supplies to prevent overdose. Reducing overdose
death will require sustained investment in strategies to prevent serious morbidity and mortality among individuals
who use drugs. A public health approach begins with core harm reduction principles, including the understanding
that people who die cannot improve their health or recover from substance use disorder. To this end, we
recommend settlement funds be used to:
A. Support harm reduction and other programs that serve people who use drugs. Harm reduction
organizations play a critical role in reaching individuals who are at greatest risk of overdose and other drugrelated health problems. However, these organizations are often short staffed and under-resourced. 2 It is
imperative to invest additional resources in these organizations throughout NYC to ensure ready access to
critical services for people at highest risk of overdose. This includes support for overdose education and
purchasing of fentanyl test strips, which can provide information to prevent overdose among people who
use drugs,3,4 as well as other supplies such as sterile syringes, which are highly effective in reducing
infectious disease transmission.5 Allocating funds to support additional wrap-around services, including
case management, linkage to housing and other social services can be critical in improving the health of
individuals who come in contact with these services.

B. Make naloxone ubiquitous across NYC. Administration of naloxone during an opioid overdose can rapidly
reverse symptoms and prevent mortality. While there have been efforts to expand naloxone in NYC, there
continue to be barriers to access among those who need it. For example, in a recent survey of individuals
who use opioids in NYC, nearly half of individuals reported that naloxone was never available during their
past-month opioid use events, with Black individuals being less likely to report having access to naloxone. 6
Settlement funds can be used to purchase and distribute naloxone widely, via harm reduction programs,
pharmacies, mail-order programs, other health services and street outreach teams. Efforts to effectively
expand naloxone should prioritize neighborhoods with the highest rates of overdose deaths and should be
informed by input from individuals who use drugs and their networks.
C.

Expand the reach of overdose prevention centers. Overdose prevention centers provide critical services
to people who use drugs and are effective at both reducing overdose and increasing uptake of substance
use disorder treatment and other health and social services.7 NYC has led the way by opening the first two
overdose prevention centers in the U.S. as of November of 2021. These two sites have shown initial success
with approximately 300 overdose reversals and lives saved thus far. However, these centers need
additional resources to provide services 24-7 in a sustainable manner. 8 Further, reducing overdose across
the city will require a rapid scaling up of these services across multiple NYC boroughs and neighborhoods
with high overdose rates. Investing in resources to support expansion and operation of these sites will be
critical in preventing further deaths.

2. Medium-term investments: Facilitate engagement in low-barrier treatment with medications for opioid use
disorder. Medications for opioid use disorder (MOUD), especially methadone and buprenorphine, are highly
effective treatments that reduce opioid use, decrease transmission of HIV and HCV, improve overall health and
well-being, and cut overdose risk by over half.9,10 However, many of the most vulnerable individuals who could
benefit from MOUD do not access them, largely due to high-threshold requirements and a dearth of supportive
services to facilitate entry to and long-term retention in care. Moreover, many substance use treatment programs
do not even offer or encourage use of MOUD, instead relying on non-evidence based practices such as abstinenceoriented detoxification and residential treatment. We therefore recommend settlement funds be used to:
A. Expand access to low-barrier MOUD treatment for populations at greatest risk. Many of the most
vulnerable populations, including individuals with criminal justice-involvement, those experiencing
homelessness, those with co-ocurring disorders, and those who inject drugs, are least likely to access or
stay engaged in treatment long-term.11 This is often due to difficult-to-meet conditions for accessing
services such as frequent required visits and drug screening, strict appointment scheduling, and a lack of
tolerance for ongoing drug use among individuals who are not willing or able to remain fully abstinent. In
addition, programs that do not provide ancillary support services to help patients with transportation,
housing, and linkage to other harm reduction and social services often fail to meet the most basic needs of
these individuals. The city should therefore expand resources for low-barrier MOUD treatment models,
including co-located treatment within syringe service programs, bridge clinics that can initiate and facilitate
linkage to care, walk-in mobile units, and programs integrated with community and faith-based
organizations, which have shown success in engaging highly vulnerable patient populations. 12,13 In addition,
using flexible settlement funds to support ancillary transportation assistance, workforce training, and help

with securing permanent housing can go a long way to support patients’ continuous engagement in
treatment and stability in other aspects of their lives that are critical for treatment success and well-being.
B. Expand touchpoints in acute care settings to reach high-risk individuals and link them to communitybased treatment and services. Individuals who use opioids frequently come into contact with acute-care
medical settings, including emergency medical services (EMS), emergency departments, and inpatient
hospital units. Indeed, NYC’s Relay program 14 and the NYC Health+Hospitals CATCH program15 have shown
initial success in engaging at-risk individuals in emergency departments and hospitals. However, resources
remain limited to support these programs, and many hospitals across the city struggle to reach or
sufficiently support the needs of patients who use opioids. Leveraging opioid settlement funds to support
hospital-embedded bridge clinics, and training for providers to initiate MOUD and link individuals to lowbarrier community services can broaden the impact of these programs in NYC. Flexible settlement funds
can be especially useful for integrating care coordinators and navigators, peer recovery specialists, and
community health workers to improve outcomes of these programs. Investing in innovative models such as
EMS-initiated buprenorphine and linkage to care16 and naloxone leave behind programs,17 which have
shown to be effective in other jurisdictions, are other opportunities to expand access to life-saving services.
3. Long term investments: Prevent future addiction and overdose by promoting social services and prevention
programs rooted in evidence and public health. The addiction and overdose epidemic does not exist in a vacuum.
As highlighted by the COVID-19 pandemic, these problems are ingrained in a history of racial discrimination, social
hardship and health inequities in our communities. Addressing the current epidemic and preventing future crises
will require long-term investment in promoting healthy communities. This includes addressing and preventing key
precursors to unhealthy substance use, such as poverty, marginalization, violent victimization, trauma,
homelessness and mental health disorders. For such efforts to be successful, sustained resources must be invested
to ensure prevention and social service programs have the high quality leadership, infrastructure, and staffing
needed to sustain positive impact on this and future generations. We therefore recommend funds be used to:
A. Invest in social programs that reduce poverty and homelessness. Key social determinants of health,
including housing, employment and education have a significant impact on initiation of risky substance use,
progression towards substance use disorders, and risk of overdose and other health complications
associated with drug use.18 These determinants also influence whether someone is able to succeed in
substance use treatment and meet other health and personal goals. As such, the city should invest in the
expansion of social and economic programs that raise income and provide buffers against job loss, 19
including expanding workforce development programs among individuals with histories of substance use
and criminal justice involvement. In addition, the city should allocate funds towards increasing availability
of permanent housing options for individuals with substance use and other mental health needs, as well as
NYC residents more broadly.20 Addressing the NYC housing crisis can critically prevent homelessness,
improve health and support long-term stability among those who may otherwise be at great risk for
developing substance use disorders and overdose.
B. Divert individuals away from the criminal justice system towards social and health services. A long history
of criminalization of addiction has led our criminal legal system to be a predominant provider of housing
and healthcare for individuals with substance use disorders. It was estimated that between 2011-2017, 95%
of individuals most frequently incarcerated (>7 times in 7 years) in the NYC jail system had a diagnosed

substance use disorder.21 Unfortunately, individuals who are incarcerated remain at greatest risk for
experiencing overdose when they re-enter the community, along with other barriers to accessing
healthcare, employment and housing.22 Alternative to incarceration programs, especially those that do not
include charge or diagnostic exclusions, can provide intensive care management and assistance in helping
individuals connect with treatment and harm reduction programs, as well as housing, skills development
and employment programs that help reduce harmful substance use and illicit activities long-term. Ideally
investing in pre-arrest diversion programs that can help support individuals even before they interact with
the criminal legal system can be a cost-effective and humane approach23 to reduce the burden on the legal
system and prevent long-term legal and health consequences.
C. Support early childhood interventions and education programs that promote mental health and healthy
coping skills. Individuals with substance use disorders who are at greatest risk of overdose often have cooccurring mental health conditions and/or a history of trauma and adverse childhood experiences.
Horizontal evidence-based prevention programs that are informed and led by members of the community
and which aim to build healthy environments and promote life skills can have cross-cutting impacts on
health and save costs long-term.24 Early intervention programs such as nurse visits for first-time mothers
during pregnancy and early infancy can promote effective parenting and child development. 25,26 In addition,
adolescent psychosocial interventions to promote interpersonal skills training, emotional regulation, and
prevent risk behaviors may prevent unhealthy substance use, promote positive mental health and coping
skills and thus offer longer-term benefits.27 Ensuring adoption of primary prevention programs that have a
strong evidence base28 and which can be continuously evaluated and adapted to local needs, are key to
preventing ineffective resource use and missed prevention opportunities.
In summary, we strongly believe an approach to using the opioid settlement funds that is centered in evidence and
equity will help us overcome the NYC overdose epidemic, reduce disparities, and strengthen the health of all our
communities. For these efforts to be successful, it is critical that the process of implementing evidence-based
interventions and allocating resources incorporate feedback from and ongoing collaboration with people with lived
experience and the communities most affected by this crisis. On behalf of the NYU Center for Opioid Epidemiology
and Policy, we would be thrilled to offer our research and expertise on this topic to the Committee in your ongoing
consideration of this issue. Thank you again for the opportunity to testify today.
Sincerely,

Noa Krawczyk, PhD
Assistant Professor
Center for Opioid Epidemiology and Policy
Division of Epidemiology, Department of Population Health
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Center for Court Innovation
New York City Council
Committee on Mental Health, Disabilities, and Addiction
Oversight – Tracking the Opioid Settlement Fund and its Related Programs
June 30, 2022
Good morning Chair Lee and esteemed members of the Committee on Mental Health,
Disabilities, and Addiction. Since its inception, the Center for Court Innovation (the Center) has
supported the vision embraced by the Council to reduce unnecessary and harmful involvement in
the justice system wherever possible and to build public safety through sustainable solutions. The
Center’s longstanding partnership with the City, firsthand experience working in communities,
and our research capacity allows us to provide a unique perspective to assist the Council as it
considers the development and support of initiatives that effectively respond to the needs of New
Yorkers suffering from opioid use disorder.
Distribution of opioid settlement funding should support programs that offer meaningful
and proportionate responses geared toward rehabilitation, treat all impacted individuals with
dignity and respect, and prioritize public safety. The Center stands ready to scale programming
of this nature and, as an anti-racist organization, work to ensure the needs of all New Yorkers are
addressed.
Technical Assistance, Court-Based Projects, and Research
The Center pilots operating programs providing direct services throughout New York
City, performs original research to determine what works (and what doesn't), and provides expert
assistance to justice reformers around the world. The Center operates in direct services, research,
and expert assistance at the intersection of criminal justice and the overdose crisis. Our technical
assistance team provides training and implementation guidance for a range of treatment court
models that serve populations at risk of overdose. These include community courts, drug courts,
mental health courts, Healing to Wellness Courts, and more. In 2018, the Center also convened a
national roundtable in Washington, DC with justice officials, medical experts, and researchers to
help develop guidelines for opioid intervention courts, a new model pioneered in Buffalo and
adapted around the country. That convening led to the development of the 10 Essential Elements
of Opioid Intervention Courts and, soon after, the proliferation of opioid courts throughout New
York and beyond.
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The Center is also routinely called on to deliver in-person and virtual trainings for judges,
lawyers, law enforcement, and treatment providers. The Center’s ability to provide practical
solutions to complex issues like the opioid epidemic is informed by our research and policy
expertise as well as the front-line work of our many operating sites. These programs include the
Overdose Avoidance and Recovery (OAR) Courts, Bronx HOPE, and the Midtown Community
Court’s Community First and Rapid Engagement models which operate at different system
points of overdose interventions, whether it is in court, through credible-peer engagement to
diversion programs from arrest, or directly in locations of gathering with social work and
services outreach. For a diverse range of justice-involved individuals at high risk of overdose,
these programs offer immediate access to evidence-based and trauma-informed treatment, harm
reduction services, and meaningful wraparound supports.
The Center’s technical assistance department works with upwards of 25 counties
throughout New York on a variety of court implementation projects. This work is collaborative
with the Office of Courts Administration’s Department of Policy and Planning. Through this
partnership, the Center provides technical assistance to jurisdictions (e.g. Dunkirk, Erie,
Chemung, Albany, Oneida, Kings, Nassau, etc.) to support opioid court operations through
strategic planning, training, and implementation support. Under grants from the National
Institute of Health and the Bureau of Justice Assistance, the Center uses its expertise to build
relationships with state and local stakeholders to achieve the goal of better serving justiceinvolved individuals whom are at risk for overdose from opioids. This has included education
about overdose prevention and medications for opioid use disorder to local practitioners, the
development of linkages to community providers, the creation of program materials, and
facilitating collaboration across counties, among other activities. The Center has worked to build
trust and sustainable relationships with practitioners, including judges, district attorneys, public
defenders, case managers, certified peers, and treatment providers.
Finally, the Center has also published a variety of documents for practitioners responding
to overdose and opioid use in justice settings. These include Court-Based Responses to the
Opioid Epidemic, Medications for Opioid Use Disorder during COVID-19, and Taking Action:
Treatment Courts and COVID-19; Incorporating Medication in Opioid Courts. Most recently,
the Center’s technical assistance team released Bridging the Gap: A Practitioner’s Guide to
Harm Reduction in Drug Court. This paper is a first-of-its-kind effort in the field and offers drug
court practitioners 12 practical strategies for building stronger therapeutic relationships, creating
safer and more equitable treatment environments, and reducing overdose.
Direct Services
Several Center operating programs provide direct services to individuals at risk of
overdose. Bronx Community Solutions’ Bronx Heroin Overdose Prevention and Education
(HOPE) program utilizes a peer-led harm reduction model to address substance abuse at the
precinct level. The Midtown Community Court launched two initiatives that serve to help offer
social services, prevent overdose deaths, and divert people away from the justice system. These
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initiatives are Community First, an outreach initiative currently piloting in Times Square, and
Midtown’s Rapid Engagement Initiative, a precinct-based intervention which ensures continuity
from voluntary engagement made during the Community First stage, to consistent ongoing
support that may include oversight from the judicial system.
Bronx Community Solutions; Bronx HOPE
In 2016, New York experienced an alarming number of opioid overdose fatalities with
Bronx County having the second highest rate of opioid overdose deaths in New York State. To
address this crisis, the Bronx Heroin Overdose Prevention and Education (HOPE) program, a
program of the Center’s Bronx Community Solutions site, was developed to help individuals
who struggle with substance use disorder at the precinct level. It is the borough’s first and only
initiative providing 24/7 support and services at all 12 precincts, providing immediate, and
compelling engagement through a credible messenger who can engage a recently arrested
individual.
Bronx HOPE is a pre-arraignment diversion program that provides a harm-reduction
intervention at the point of arrest to engage individuals charged with Criminal Possession of a
Controlled Substance (220.03) and who suffer from substance dependency and misuse. Bronx
HOPE provides participants with an option to engage in treatment and other supportive
community-based services as an alternative to arraignment and prosecution. The Bronx HOPE
program utilizes a peer engagement and harm reduction model to address the root causes of
substance use and prevent overdose. Giving participants a voice in their recovery increases the
likelihood of long-term change without the scar of a criminal record. Since its inception in 2019,
HOPE has successfully diverted 383 cases in the Bronx, offering clients harm reduction services
and avoidance of a criminal record.
Bronx HOPE’s Peer Specialists are dispatched to the precinct to engage with individuals
immediately at the time of their arrest. Grounded in a harm reduction philosophy, eligible
participants complete an assessment and engagement with Bronx Community Solutions and have
their case ‘declined to prosecute’ by the District Attorney’s office, mitigating the potential harms
of having to appear in court and having a criminal record. Bronx HOPE is staffed by Case
Managers and Peer Specialists whose lived experience with addiction deem them credible
messengers. Peers distribute Narcan and care kits on site and use their personal stories and
experience to foster trust and meaningful connections and access the community-based health
services that fit an individual’s needs. Case Managers provide additional support, creating
treatment plans with the participants focused on comprehensive support including substance
abuse treatment, benefits enrollment, adjunct mental health counseling, etc. Our Case Managers
recognize and understand the need for consistent, ongoing, and holistic support throughout
recovery.
Bronx HOPE demonstrates that eligible cases are more likely to engage in programming
with peer presence at the precinct. In 2021, Bronx HOPE had a contact rate of 79% for
dispatched cases. By giving individuals the option of accessing community services instead of
appearing in court, Bronx HOPE gives Bronx residents the opportunity for rehabilitation and
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connection to community over punishment and discrimination. Bronx HOPE can help an
individual avoid a criminal record, which improves access to employment opportunities,
housing, and educational opportunities. Bronx HOPE’s success demonstrates the need to
continue and expand community-based programming and touch points for all individuals at risk
of overdose. More importantly, by providing the support and resources needed at a critical time
of crisis, Bronx HOPE ultimately helps save lives.
Midtown Community Court; Community First & Rapid Engagement Initiative
The Times Square Alliance (“the Alliance”) reported that the pandemic caused an
increase in the number of people who are housing insecure, homeless, and/or living with severe
mental health issues and/or substance use disorders gathering in and immediately around the
Times Square area. Starting in January 2021, to respond to these issues, Midtown Community
Court, in partnership with the Alliance, Breaking Ground, and Fountain House, piloted
Community First. This initiative connects individuals who are gathering in Times Square, often
homeless, to the critical services they may need. Community First offers social services, prevents
overdose deaths, promotes harm reduction practices, and diverts people away from intersecting
with the justice system.
The Alliance and Midtown felt it was important not to employ or rely solely upon
traditional policing to solve these emerging community concerns. This pilot program is a holistic
community response, working to link individuals to harm reduction, social, and wellness
services. Specifically, Community First employs a team of Community Navigators, partnered
with community-based organizations, to engage people in need to social services, substance use
and mental health services.
Community Navigators form trusting relationships with people in need frequenting Times
Square while facilitating linkages to services and/or help individuals gain access to spaces that
are otherwise denied to them, like bathroom facilities. The Navigators are a staple in the Times
Square community. Their consistent presence and engagement also allows them to gain
credibility with local businesses, community-based organizations, and other Times Square
entities, which result in creating opportunities for supportive services and access to those who
need it. Navigators learn the needs of the people the program seeks to serve, and successfully
secure meaningful support for those individuals, including providing access to life-saving harm
reduction services and clinical services, as needed.
Since Community First’s launch in July 2021, the Community first team has
meaningfully engaged 466 individuals across 1,045 separate engagements. The Navigators have
trained 44 individuals on harm reduction techniques including the use of naloxone and fentanyl
test strips.
The Midtown team has also been working in partnership with Fountain House, Midtown
North Precinct, Midtown South Precinct, and the NYPD’s Behavioral Health Unit to
operationalize a precinct-based intervention called Midtown’s Rapid Engagement Initiative
(“the Initiative”). The Initiative seeks to respond to the needs of individuals arrested for low-
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level crimes by connecting them with an on-call social worker, peer navigator, and/or case
manager, at the precinct to directly pair arrest with same-day social service support.
The Initiative serves as a dedicated resource for the precincts to help rapidly engage
individuals who may have complex needs on the same day of an arrest, including those who may
be at risk of overdose. The Initiative offers individualized care to people arrested on cases that
are Desk Appearance Ticket-eligible who want to connect to services by employing an “on-call”
team to the precinct who may engage in needs assessments and facilitate linkages to social
services immediately upon a person’s release from the precinct. This timing is critical because
often an arrest of someone may be the direct result of that person’s dire need for harm reduction
services, mental health services, and other services. The Initiative intervention team includes
coordination between a social worker, a peer navigator, case managers, Midtown’s long-standing
community-based partners, and city agencies such as DHS, DOHMH and HRA.
Beyond the immediate engagement at the precinct, the assigned intervention team may
continue to be a point of contact for individuals who participate in the Initiative and are tasked
with meaningfully engaging with them beyond the point of their arrest. They provide case
management services, individual counseling, and make additional referrals as needed. The team
helps to ensure that clients avoid the more serious consequences that come with having a warrant
issued against them by reminding them of their obligation to attend their DAT arraignment date
and by helping facilitate their attendance.
While this initiative is still in its pilot phase, much as been done to expand harm
reduction initiatives as part of this rapid engagement model. From January 2021 to October 15,
2021, 36 harm reduction groups, serving a total of 209 clients, were held. Midtown Community
Court is also registered as a New York State Opioid Overdose Prevention Program, allowing the
staff to train community members on the use of naloxone to reverse an overdose and distribute
this life saving medication. From December 2020 to October 15, 2021, 121 naloxone kit
trainings were conducted. On July 21, 2021, Housing Works trained the entire Midtown
Community Court staff on the use and distribution of fentanyl test strips. The Social Worker
coordinated the launch of this new fentanyl test strip distribution initiative across all of
Midtown’s programs. From July 2021 to October 15, 2021, 102 fentanyl test strip trainings were
conducted. Additionally, from January 2021 to October 15, 2021, the Midtown team held five
community outreach events, reaching over 300 community members, in the Midtown North
precinct catchment area.
Looking Ahead
The Center issued a set of recommendations for bringing peer work to scale to combat
the overdose crisis in New York City (Appendix A). Peer specialists provide solutions that match
local needs and resources, foster trust and buy-in among program participants, and ensure the
directly-impacted have a voice in decision-making. The scaling of peer-driven health
interventions at various intercept points, pre- and post-criminal justice system involvement, can
prevent overdose, promote harm reduction practices, and divert people away from arrest and
further involvement in the system.
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Ultimately, there is no one solution to reducing overdose in New York City. On this
point, advocates, healthcare experts, and justice system actors agree. Myriad strategies are
needed rather than a one-size-fits-all approach. To that end, twenty-five years of problem-solving
taught the Center that success begins with knowing your community. This involves providing
solutions that match local needs and resources, fostering buy-in among relevant stakeholders,
and ensuring the directly-impacted have a voice in decision-making. This work involves
evaluating and improving the practices of drug courts and ensuring they not contributing to
overdose risk. In other communities, solutions might involve diversion strategies with an
expanded role for community health providers and law enforcement referrals in lieu of arrest. In
other cases, a pre-arrest deflection model that focuses on providing immediate access to
evidence-based treatments and harm reduction supplies. Often, a combination of these
approaches will be needed.
It is critically important that the justice system’s responses to the overdose crisis mitigate
overdose risk, and not increase it. The field of problem-solving justice, from drug courts to
community-based models, have a responsibility to the individuals and communities they serve to
follow the evidence and always promote safety first. But to make a difference, our ideas also
need to extend beyond the courtroom and traditional models into community-based initiatives
that take an immediate and nuanced approach to the crisis at hand. Stemming the tide of
overdose in New York City is past the point of urgency. The moment calls for proven solutions
and creative new ideas. The Center is equipped to help implement, scale, and evaluate the
effectiveness of the initiatives outlined here in communities across the state.
Conclusion
The Center’s technical assistance expertise and ability to pilot and scale operating
programs across the City demonstrates there are proven alternatives to traditional responses to
opioid use disorder, and a clear path forward for reducing the harmful impacts of the overdose
epidemic in New York City. The Center for Court Innovation thanks the Council for its longstanding partnership and we are happy to answer any questions you may have today.
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Appendix A.

Combating the Overdose Crisis:
Recommendations for Bringing Peer Work to Scale
Peer specialists provide solutions that match local needs and resources, foster trust and buy-in
among program participants, and ensure the directly-impacted have a voice in decision-making.
The scaling of peer-driven health and housing interventions at various intercept points, pre- and
post-criminal justice system involvement, can prevent overdose, promote harm reduction practices,
and divert people away from arrest and further involvement in the system.

Peer specialists are a bridge to long-term care.
Peer specialists engage in consistent, ongoing, and holistic support from initial point of contact to
continued engagement with individuals throughout their recovery journeys. They continue to be a
point of contact for individuals discharged from jail/prison and re-entering the community as a
form of downstream prevention.
•

•

Expand access to a network of providers who are able to engage individuals in
medication-assisted treatment immediately. Peer specialists should have Memoranda of
Understanding (MOU) with providers to ensure warm hand-offs to providers with no
significant gap in care, rather than having a lengthy and often harmful referral process.
Lift up medication-assisted treatments for sustaining recovery and preventing
overdose. Ensure all treatment providers accept medications for opioid use disorder
(MOUD) and other psychoactive medications.

Peer specialists prevent.

Peer specialists are crucial to the success of pre-criminal justice system deflection models that focus
on providing immediate access to evidence-based treatments and harm reduction supplies in
communities and in place of law enforcement contact.
•
•

Funding for more peer specialists. To address staffing shortages, burnout, and
compensation gaps, and ensure peers are available 24/7 to conduct more meaningful and
effective street outreach.
Expanding availability and accessibility of treatment 24/7. Funding for round-theclock treatment services (detoxification, rehabilitation, outpatient, and inpatient
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residential) and transportation via stipends or fully equipped mobile units to transport
individuals voluntarily engaging with services.

Peer specialists educate.
Peer specialists distribute life-saving naloxone, test-strips, and care kits, using their lived
experience and training to foster trust and meaningful connections to access the community-based
health services that fit an individual’s needs. They work to administer trainings, distribute
materials, and reduce the stigma of substance use disorder.
•
•

Increase overdose education and free community-based trainings and distributions.
Expand community reach via online platforms, on-site in-person trainings, and community
events. Expanded hours should include evening trainings.
Fund peer specialists to host and attend regular local provider forums. These forums
allow for discussion and collaboration around resources and long-term solutions.

Peer specialists connect.
Peer specialists provide on-site harm-reduction interventions and supports for individuals
intersecting with the criminal system at the point of arrest.
•

Funding for more pre-arraignment diversion programs staffed by peer specialists.1
Pre-arraignment diversion programs reduce the long-term negative consequences often
associated with system involvement. Having peer specialists connect with individuals at the
precinct offer treatment and other supportive community-based services increases the
likelihood a person will say yes to services, and potentially avoid prosecution that
interrupts treatment.

Peer specialists reduce harm.

Peer specialists understand the importance of practical strategies and ideas aimed at reducing the
negative consequences associated with drug use.
•

Fund a fully equipped mobile unit. The mobile unit would allow peer specialists to test
for HIV and Hepatitis, offer needle exchange/kits for safe injection use, provide a medical
specialist to dispense Vivitrol/Suboxone, transport people to detox and/or medical
appointments, offer water, tea, and coffee.

1A

sample review of the New York State police reform plans submitted by localities in 2021 in response to Executive
Order 203 identified 20 of 91 sampled plans indicated support of rapid engagement teams during or following arrest.

For more information on these recommendations, please contact Shane Correia, Deputy Director of
Government Partnerships at scorreia@nycourts.gov.
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215 East 161st Street, Bronx, NY 10451
p. 718.618.2490
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Bronx HOPE
Bronx Heroin Overdose Prevention and Education (HOPE), a new initiative of
Bronx Community Solutions, addresses substance use issues with a harmreduction model at the precinct level. By giving clients the option of accessing
community services instead of appearing in court, Bronx HOPE gives Bronx
residents the opportunity for rehabilitation and connection to community rather
than jail or options that don’t address the underlying issues.

Principles of Bronx HOPE

HOPE for Success
Bronx HOPE uses certified peer mentors and staff
to help access community-based health services
that fit an individual’s needs.
HOPE for Partnership
Bronx HOPE brings together law enforcement
and community health workers to save lives.

HOPE for the Future
Bronx HOPE can help an individual avoid a
criminal record. This improves access to:
▪ Employment opportunities
▪ Housing
▪ Educational opportunities
HOPE for Safety
Bronx HOPE strives to reduce crime and improve
public safety. The program addresses a public
health crisis and deaths related to drugs.
HOPE for Support
Bronx HOPE provides consistent, ongoing
support throughout recovery.

The Process
The process begins when an individual is issued
a Desk Appearance Ticket from the New York
Police Department. The NYPD will forward this
ticket to the Bronx District Attorney’s Office,
which will review the individual for eligibility.
Individuals who receive a ticket for drug
possession will have the option to participate in
the HOPE program.
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If an individual is eligible, they will be met at
the precinct after their arrest by a peer mentor.
The peer mentor will:
▪ Explain Bronx HOPE;
▪ Provide a naloxone kit, overdose prevention
education, and training on its proper use;
▪ Connect the individual to Bronx HOPE case
managers.

If an individual chooses to participate, they
must meet with a Bronx HOPE case manager
within 7 days of their arrest. Case managers will:
▪ Conduct an assessment and work with the
individual to develop an individualized plan
of care;
▪ Help identify services that address an
individual’s needs;
▪ Provide support in the completion of services.
Bronx HOPE demonstrates that eligible cases are
more likely to engage in programming with peer
presence at the precinct. In 2021, Bronx HOPE
had a contact rate of 79% for dispatched cases.
For More Information
Magaly Melendez, M.S. ED, MSW
Program Manager, Bronx HOPE
mmelendez1@nycourts.gov

Bronx HOPE

314 West 54th Street, New York, NY 10019
p. 646.264.1300
courtinnovation.org/community-first

Community First
Starting in January 2021, Midtown Community Court, in partnership with
the Times Square Alliance, Breaking Ground, and Fountain House, piloted
Community First. Community First includes a team of Community Navigators
who engage community members in need who frequent the Times Square area.
Those community members may be experiencing homelessness or are staying
in a local shelter—or may need mental health services, harm reduction services,
benefits connections, medical treatment, or other services. This program serves
to humanely address the varied needs of people in our community.

Our Approach
The COVID-19 pandemic caused a significant
increase in the number of people who are
housing insecure and living with severe mental
health issues and/or substance use addictions
gathering in and immediately around the Times
Square area. Whether it is a warm meal or a pair
of shoes, our team of community navigators
help people address their immediate needs and
then work towards linking them to longer term
housing, services, and support. With programs
like Community First, law enforcement no longer
has to be the only response to mental health
crises and homelessness. Starting in January
2021, Midtown Community Court, in partnership
with the Times Square Alliance, Breaking
Ground, and Fountain House, piloted Community
First. This initiative connects individuals who are
gathering in Times Square, often homeless, to the
critical services they may need.
Although police interventions can be the
appropriate response for some public safety
matters, Times Square Alliance, Midtown
Community Court, Breaking Ground, and
Fountain House believe it is important not to rely
solely upon traditional policing to solve these
emerging community concerns. Community
First is a holistic community response that

addresses the underlying needs people have,
diverting them away from arrest and into the
services they may need.
Community First includes a team of
community navigators who engage community
members in need who frequent the Times
Square area. Community navigators are people
with shared experiences, who may have been
system-impacted, experienced homelessness,
substance use addiction, incarceration, and/or
live with mental health issues. The community
members they outreach to may be experiencing
homelessness or are staying in a local shelter—
or may need mental health services, harm
reduction services, benefits connections, medical
treatment, or other services. This program serves
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Manhattan Expansion
The Center for Court Innovation, in collaboration
with local elected officials, community
stakeholders, community-based organizations,
social service providers, and criminal justice
stakeholders, has identified several Manhattan
neighborhoods that may benefit from
Community First. The following neighborhoods
have each been identified as areas where a
significant number of community members
gather who are in need of linkages to critical
services and tailored case management support.
as a way to humanely address the varied needs of
people in our community.
The Community First model differs from
existing street outreach initiatives; it focuses
on building trusting relationships and meeting
community members “where they’re at”
before making linkages to meaningful and
significant services provided by communitybased organizations in the Midtown Community
Court’s network. The time spent building
trusting relationships with community members
in need results in those individuals confidently
engaging in critical services with greater chances
for long-term success.
Community navigators work closely with
staff from the Times Square Alliance, Breaking
Ground, and Fountain House to facilitate
connections to services as they arise. The
community navigator team goes into the
community with clothing, socks, PPE, blankets,
food, and a number of other materials to begin
engaging individuals in conversations around
their particularized needs. The aim is to provide
people with what they need immediately and
then work towards linking them to longer-term
housing and help. The community members
have the option to define what help means to
them and then work with the navigators to
co-create the menu of services they most need.
Community navigators then work to provide
community members with those identified
needs and help them to access services that
may be difficult if not impossible for them to do
alone, like bathroom facilities, general wellness
support, haircuts, showers, laundry services, and
workforce development and job opportunities.

▪▪ Chelsea
▪▪ Washington Square Park
▪▪ Tompkins Square Park
▪▪ Grand Central
▪▪ Union Square
▪▪ Penn Station/Garment District
▪▪ 125th Street and surrounding neighborhood
▪▪ Times Square, including Port Authority Bus
Terminal
▪▪ South Ferry/Whitehall Terminal
Community First is a model designed to be
uniquely responsive to the neighborhoods
and populations it serves. In maintaining this
approach, it is imperative to be intentional and
informed about the network of communitybased partners brought in to sustain this work.
Whether housing, substance use, mental health,
benefits, or physical wellness supports, the
Center for Court Innovation will identify local
providers trusted and embedded in each of these
neighborhoods to establish a meaningful network
of providers. It is also important to maintain
this same adaptability when working with the

Midtown Community Court

community members themselves. Maintaining
client agency for sustainable linkages and
success requires thoughtful consideration of the
particular needs and norms of each community.
Community First would adjust its client centered
approach of “meeting individuals where they are
at” to “meeting communities where they are at”
during planning and outreach.
Midtown Prevention and Diversion Continuum
The Center for Court Innovation acknowledges
that even the most thoughtful community-based
efforts cannot always prevent an arrest, especially
when working with the vulnerable populations.
Midtown Community Court is seeking to establish
a continuum of access to off-ramps from the
justice system. Should a community member
fail to find those off-ramps during engagement
with Community First or other preventative
measures, programs such as the Midtown Rapid
Engagement Initiative will serve as another route
to services and support. The City has expressed its
willingness to invest in both clinician-led street
homeless outreach efforts as well as peer-led
outreach models. The Midtown Rapid Engagement
Initiative brings this provenly effective model into
police precincts to fuel connections to services
at perhaps the most critical point in the lives of
these community members.
For More Information
Jordan Otis
otisc@courtinnovation.org
917.593.0048
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Midtown Rapid Engagement Initiative
The Center for Court Innovation acknowledges that even the most thoughtful
community-based efforts cannot always prevent an arrest, especially when
working with the vulnerable populations. Midtown Community Court is seeking
to establish a continuum of access to off-ramps from the justice system. Should
a community member fail to find those off-ramps during engagement with
Community First or other preventative measures, programs such as the Midtown
Rapid Engagement Initiative will serve as another route to services and support.
The City has expressed its willingness to invest in both clinician-led street
homeless outreach efforts as well as peer-led outreach models. The Midtown
Rapid Engagement Initiative brings this provenly effective model into police
precincts to fuel connections to services at perhaps the most critical point in
the lives of these community members.

Overview
As a result of New York State’s 2020 bail reform
legislation, thousands of people are now being
arrested and released at police precincts with
Desk Appearance Tickets (DATs). Individuals who
may have previously been connected to social
services through the courts at arraignment can
no longer make those connections until their
scheduled return date, 21 days later. Studies
have shown that those who come into most
frequent contact with the criminal justice system
often present with a complex combination of
substance use, mental health concerns, and
housing needs. Without access to critical services
immediately following the arrest, and perhaps
during a moment of crisis, many individuals
will return to the same circumstances that may
have led to their arrest, and likely miss their
DAT arraignment date. The Midtown Rapid
Engagement Initiative, a program that immediately links individuals to support and services,
will fill this critical gap through a model with
proven success. When looking at Bronx HOPE
cases closed between 2019 and 2021, community

members were more likely to be reachable for
initial engagement when referred at the precinct
than when referred by the District Attorney’s
office (91% compared to 24% respectively). Additionally, community members referred at the
precinct were more likely to complete voluntary
pre-arraignment diversion programming (43%
compared to 20% respectively).
Our Approach
Working in partnership with select pilot NYPD
precincts, namely Midtown South Precinct, the
10th Precinct, and the 20th Precinct, the Rapid
Engagement team will offer individualized
support to those individuals who want to
connect to services by stationing a Peer Navigator
at the three precincts. This Peer Navigator will
engage people as they are being released from
the precinct after an arrest and support them
through their case process, alongside a highlyskilled case manager and social worker.
The Rapid Engagement team will immediately
engage individuals in need, assess their eligibility for pre-arraignment diversion programs
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(Project Reset), and provide information about the court process. The team will use clinically-informed
best practices to help address any mental health, substance use, and other social service needs and
connect individuals with local community-based organizations that will be direct partners in this
initiative, including Fountain House, the Ryan Chelsea-Clinton Health Clinic, CUCS Connects, and
Mount Sinai West. Further, the Rapid Engagement team will help ensure that clients avoid the more
serious consequences of missing their DAT arraignment date and help facilitate their attendance.
Participants who engage in meaningful services through this initiative may receive more favorable
dispositions from the Manhattan District Attorney’s Office at their arraignment court date.
Process Flow for “Jane Doe”

STEP 1

STEP 2

STEP 3

Jane is arrested and brought to a

Arresting officer(s) connect Jane

Peer navigator provides Jane

partner precinct. Jane is eligible

directly to the peer navigator1

information about the court

for a Desk Appearance Ticket

employed by the Midtown Rapid

process and her DAT arraignment

and will be released from the

Engagement Initiative, who is

date and liaises with the team

precinct.

stationed at the precinct.2

at Midtown Community Court,
who screen Jane for prearraignment diversion eligibility
(in collaboration with DANY).

STEP 4

STEP 5

Peer Navigator escorts Jane

If Jane is interested in receiving

Midtown Community Court

to Midtown Community Court

supportive services, the team

staff communicate Jane’s

where staff assess Jane’s mental

will design a milestone plan that

participation in the Rapid

health, substance use, medical,

meets her specific needs.3

Engagement Initiative to legal

and social service needs.

STEP 6

stakeholder partners, which may
lead to a positive case resolution
at the arraignment court date.

STEP 7
The Rapid Engagement team will celebrate Jane’s ongoing achievements in meaningful ways, in collaboration with the
precinct officers and other Midtown stakeholders.

For More Information
Lauren Curatolo
lcuratol@nycourts.gov
347.232.4730

Dana Beal’s remarks to the Hearing on addictions & mental illness regarding the
Sackler monies

ACT UP is sponsoring a bill—A 7928—the therapeutic psychedelic research act,
to establish a research institute in the state DOH, as the physical location in NYC
for the study of actual treatments of addiction with ibogaine and other
compounds. Ibogaine is a broad spectrum addiction interrupter—based on the
novel mechanism of GDNF regeneration of dopamine neurons. Ibogaine
treatment would immediately become available on NYC. At the moment all it
needs a Senate co-sponsor.
Ibogaine was originally tagged for study in 1991 by the NIDA Medication
Development Division (MDD) for crack and other psycho-stimulants, although at
the 150 clinics in 20 countries where it’s currently in use, it is better known as an
opiate detox. Because ibogaine abruptly abolishes both withdrawal and PAWS.
Perversely. this is viewed as an affront to (or a not-so-veiled assault on)
completion of the roll-out of suboxone, which is what this hearing about.
Meanwhile meth-amphetamine is the principal drug problem in the LGTBQ
community, and suboxone is completely useless for meth—as well as the
growing population out in the USA dually addicted to both opiates AND meth..
THE EMPIRE OF PAIN introduced the reading public to Dr. Curtis Wright, who
ran the FDA office tasked with working with NIDA MDD head Frank Vccci. Before
Curtis hied off to a half-$Million-a-year job with Purdue, he sat down with Vocci
and Clinton’s new head of NIDA, Alan Leshner, and did three things: released
oxycodone, released suboxone, cancelled ibogaine. Ibogaine, which was being
developed for crack, did not fit the paradigm of the single-receptor medication
(like Wellbutrin) because among additional ketamine-like and other useful effects,
it was a neurotrophigen, It uses nerve growth factors. In 1996 when they
discontinued the NIDA ibogaine program, they didn’t yet have the science to
measure neurotrophins. Dorit Ron didn’t publish it until 2005. And there’s still no
other medication that works for meth, even though Howard Lotsof first patented it
as a meth treatment in the ’80’s.
It would be better to secure a legal supply of various psychedelics via A7928, but
the opening afforded by the current exemption from federal prosecution for
overdose prevention does suggest a work-around for the current crisis. Nothing
offers protection against ongoing exposure to fentanyl comparable to users
walking away from opiates for the rest of their lives (41% according to the Yale/
Johns Hopkins CROSSROADS study). Overdose prevention is slated for a
expansion in NYC anyway. That is the other thing this hearing is about. We need
not be limited to two tiny Housing Works sites with stalls to inject or smoke drugs
and then leave. Configuring some of that capacity with experienced

paraclinicians to accommodate people who obtain ibogaine online will get the
process started while we wait for the legislative year to roll around.
And the gay community will have a cure for meth. The existing ReCharge meth
program run by Housing Works for DOHMH needs only to be able to offer a daily
micro-dose. Detox from meth does not require the flood dose of a gram or more
which is sufficient to quell opiate withdrawal—but where one must monitor for
hERG (potassium) prolongation of cardiac QT. But ReCharge is already in the
Zone of Tolerance, so we just need something in writing effectuating that. City
Council already has all the power it needs over land use and buildings to
earmark the expansion of Overdose Prevention for an Iboga Room.
It would be additional reparations for Curtis Wright and Purdue Pharma.

Committee on Mental Health, Disabilities and Addiction
My name is Karen Remy, and I am the Clinical and Community Relations Director at Greenwich
House. Thank you to Chair Lee, Chair Abreu and fellow City Council members for this
opportunity to testify.
Since Greenwich House was founded in 1902, we have been committed to addressing the
needs of children, families, older adults, and individuals working to overcome life’s challenges
through arts and education programs, senior services, and health services.
In 1969, when we first opened our Methadone Maintenance Treatment Program, or MMTP, it
was one of the first programs of its kind available in New York City. Today, we effectively treat
nearly 1,000 opioid-dependent individuals each year.
Greenwich House MMTP provides harm reduction and recovery services, which are designed to
meet the needs of the individual by customizing care to their specific circumstance. MMTP
provides the highest quality of care to opioid-dependent individuals and extends our treatment
services to families who are impacted by their substance use.
Greenwich House applauds this bill to track and report on the Opioid Settlement Fund, and
urges the Council to adopt it. Transparency will help ensure the money is being invested in the
most strategic and impactful manner possible.
In addition to tracking where the money is being spent and the number of New Yorkers
benefiting from the fund, we recommend the City Council consider tracking outcomes of the
programs in which the funds are invested.
Overdoses have risen dramatically over the course of the pandemic. New York State
Department of Health reports show there were 91,000 drug-involved overdose deaths in
2020—the highest in history, representing a 37% increase from 2019. Fentanyl contamination
of every drug supply, coupled with increased anxiety and isolation from the pandemic, are
driving this surge. Amid this level of crisis, tracking outcomes from these investments would
ensure money is being spent as strategically as possible.
In terms of where the funds themselves are invested, the direction the Adams Administration
announced yesterday appears to be a good first step. After doing this work in the community
for over 50 years, we know that harm reduction and strengthening community support for
people who use drugs, and their families, saves lives.

We also advocate for increased investment in Medication Assisted Treatment, or MAT, another
proven approach to enhancing quality of life and diminishing the symptoms of opioid
dependence and withdrawal.
We also recommend investing some of these settlement funds in community based groups with
years of on-the-ground experience, and creating connective tissue that coordinates their efforts
and creates efficiencies to address the crisis. For example, last year my organization
coordinated with the Manhattan Borough President and a coalition including over a dozen
nonprofits to deploy social workers and peer specialists into Washington Square Park to
perform outreach and focus on harm reduction. This work helped hundreds of New Yorkers
receive the support that they needed.
Finally, as we saw with tobacco settlement money, a large pot of cash is not always used
effectively, and many states used that money to plug holes in their budget rather than to tackle
the public health issues stemming from tobacco use. This bill would help us avoid a similar
scenario and ensure the opioid settlement funds are being spent in a way that will maximize
support for New Yorkers who use drugs and address their growing needs.
The opioid settlement funds alone are not sufficient to address the scale of this crisis—in
addition to tracking where those funds go, the City should also continue investing in programs
proven to be effective.
Thank you for this opportunity to testify.

Testimony from:
Kailin See
Senior Director of Programs
OnPointNYC - Operator of the first two OPC’s in the United States
Testimony Outline - New York City Council Committee on Mental Health, Disabilities and Addiction
____________________________________________________________________________________


Opening:
-

I’ll introduce myself, the agency I represent, and say two lines about my professional experience in the area of Harm
Reduction and Safer Consumption, for context

-

Thank you and commendation of City Hall and DOHMH for their bravery and commitment to supporting OnPointNYC to
open the first OPCs in the United States – making history.



Very brief explanation of how the OPCs function as a part of OnPointNYC wrap-around service delivery continuum – benefit of
co-location within OnPointNYC larger program, overview of outward facing public safety programs, future goals of the program (
expansion to 24 operations)



Brief overview of first 6-months of operation at the Overdose Prevention Center (OPCs) – service level data, community impact
data



Call to seize this historic opportunity to use Opioid Settlement Funds (OSF) to support ongoing operations of OnPointNYC OPCs,
fund the expansion of OPC’s to other areas of high need in New York City, and across the country, as a means of redressing the
fallout and needless loss of life caused by the Opioid/Overdose Epidemic



Closing:
-

We have an historic opportunity to demonstrate clear, decisive, and bold leadership, providing a model for the rest of the
nation, to fully back Overdose Prevention Centers, through vocal political support and with committed, sustain funding
through the OSF, as a legitimate, effective intervention to save the lives of those most detrimentally impacted by the Opioid
and Overdose Epidemic in the US

-

The momentum and political will to change policy, pass legislation, enact innovative solutions (like OPCs), at a local, state,
and federal level is largely very positive. As is the willingness to acknowledge that status quo approaches to addressing this
crisis are inadequate. We can do better, and the OSF can be instrumental in supporting this new path.

-

Thank you for hearing my testimony today etc.

ACT UP is sponsoring a bill—A 7928—the therapeutic psychedelic research act,
that aims to establish a research institute in the state DOH, as the physical
location in NYC for the study of actual treatments with ibogaine and other
compounds. Ibogaine the original broad spectrum addiction interrupter based
on the novel mechanism of GDNF regeneration of dopamine neurons. Ibogaine
treatment would immediately be available on NYC. At the moment all it needs a
Senate co-sponsor.
Ibogaine was originally tagged for study in 1991 by the NIDA Medication
Development Division for crack and other psycho-stimulants, although at the 150
clinics in 20 countries where it is in current use, it is better known as an opiate
detox. Ibogaine abruptly abolishes both withdrawal and PAWS. The perverse
effect is that this is viewed as an affront to (or a not-so-veiled assault on)
completion of the roll-out of suboxone, which is what this hearing about.
Meanwhile meth is the principal drug problem in the LGTBQ community, and
suboxone is completely useless for the growing population out in the USA dually
addicted to meth and opiates.
THE EMPIRE OF PAIN introduced the reading public to Dr. Curtis Wright, who
ran the FDA office tasked with working with NIDA MDD head Frank Vccci. Before
he hied off to a half-$Million-a-year job with Purdue, he sat down with Vocci and
Clinton’s new head of NIDA, Alan Leshner, and did three things: released
oxycodone, released suboxone, cancelled ibogaine. Ibogaine, which was being
developed for crack, did not fit the paradigm of the single-receptor medication
(like Wellbutrin) because among additional ketamine-like and other useful effects,
it was a neurotrophigen, In 1996 when they discontinued the NIDA ibogaine
program, they didn’t yet have the science to measure that. Dorit Ron didn’t
publish it until 2005. And there’s still no other medication that works for meth,
even though Howard Lotsof first patented it as a meth treatment in the ’80’s.
It would be better to secure a legal supply of various psychedelics via A7928, but
the opening afforded by the overdose prevention exemption from federal
prosecution does suggest a work-around for the current crisis. Nothing offers
protection against ongoing exposure to fentanyl like users walking away from
opiates for the rest of their lives (41% according to the Yale/Johns Hopkins
CROSSROADS study). Overdose prevention is slated for a expansion in NYC
anyway. That is the other thing this hearing is about. We need not be limited to
two tiny Housing Works sites with stalls to inject or smoke drugs and then leave.
Configuring some of that capacity with experienced paraclinicians to
accommodate people who obtain ibogaine online will get the process started
while we wait for the legislative year to roll around.

And the gay community will have a cure for meth. The existing ReCharge meth
program run by Housing Works for DOHMH needs only to be able to offer a daily
micro-dose— since meth detox does not require an amount sufficient to quell
opiate withdrawal where one must monitor for hERG (potassium) prolongation of
QT. But ReCharge is already in the Zone of Tolerance, so we just need
something in writing effectuating that. City Council already has all the power it
needs over land use and buildings to earmark the expansion of Overdose
Prevention for an Iboga Room.
Dana Beal/ACT UP meth group

