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Board Direction from December 10, 2019

Following a pr esent ati onSyfrrionng eHSSAbOrsvi ces Pr ogr ame

DIRECTED setting a future Board study session by March 2020 on the IV drug
crisis facing our county, with presentations requested from the Sheriff's

Office, the Superior Court, and the Health Services administration, on the law
enforcement, criminal justice system, treatment and prevention efforts that

are being made to address this crisis



Agenda

Injection Drug Use (IDU) Overview

Local Data SSP participant & report data
SheriffCoroner Report

IDU and Substance Use DisordeGubstance Use Disorder Services
Medication Assisted Treatment

IDU and Criminal Justice SystemSuperior Court
Probation

Closing



Defining Injection Drug Use (IDU)

AUsing a hypodermic needle to inject drugs
under the skin

Alntravenous (vein)
A Subcutaneous (skin)
AMuscle (muscling)
AArterial (artery)

AWhy do people inject drugs?
ARapid and powerful drug high
APreference, availability




S erc

Get them at the health department.

Sourcehttp://www.buffalotracehealth.com/syringeaccessxchangeprogram/

Public Health Impact

AIncreased risk for illness and death
A Infectious diseases
A Skin damage
A Overdose
A Continuous trauma and stigma
A Quality of life
A Addiction and associated health risks
A Consequences intensified by social determinants


http://www.buffalotracehealth.com/syringe-access-exchange-program/

Relevant State Laws

A HSC Section 11364 governs the possession of drug paraphernalia. HCS 11364(c)
states individuals may possess syringes for personal use If acquired from a
Physml_an, pharmacist, authorized SSP or any other source that is authorized by law
0 provide syringes without a prescription.

A HSC Section 121349.1 states that syringe service program participants shall not be
subject to criminal prosecution for possession of syringes or any materials deemed
by a local or state health department to be necessary to prevent the S_Pread of
communicable diseases, or to prevent drug overdose, mgury,_or disability acquired
from an authorized needle and syringe exchange project entity.

A HSC Section 11364(bt) states that it is lawful to possess s%/r_inges, regardless of
fsoollJrceI, n; th(ejy actlre containerized for safe disposal in a container that meets state and
ederal standar



L ocal Data

Syringe Services Program (SSP)
SheriffCoroner




County SSP Participant Data-Dag 2020

Gender
481 people servec Male 281 58%
Female 19€ 41%
Unknowr 1 0%

Age Group

18-24 18 4% Ethnicity
2544 335 70Y% White 38€ 80%
A5+ 127 26Y% Latin 54 11%
Unknowr 1 0Y% Other 41 99U



County SSP Participant Data-Dag 2020

Area of Residence
Aptos / Capitola / Soqus
San Lorenzo Valle
Santa Cru:
Scotts Valle
Watsonville / Freedom / Arome
Out of County
Unknown

Homeless

35
19
341

62
13

233

I8
4%
71U
1%
13%
3%
1%

48%



County SSP Participant Data-Dag 2020

Drugslnjected

Heroin 408 85%

Methamphetamines 293 61%

Cocaine 17 A%

Other 31 6%

Unknown / Withheld 14 3%

Education Offered

Drug Treatment 245 12%
Harm Reduction Education 199¢ O5%
Referred to Pharmacy 47 2%
Medical Referral 99 5%
HIV / Hep C Testing 111 5%

Overdose Prevention 1535 73%



County SSP Participant Data-Dag 2020

Total Visits

Type of Visit
Primary (Syringes for Self
Only)

Secondary (Self and Othel
Others Only

EmelineClinic

Yoper

COUN Clinic
1,821 86%
% O

VISIT

455 25%
1,307 12%
59 3%

Watsonville Clinic

COUN % per Clini

288

258

29
2

14%

% of VISIT

89%

10%
1%

TOTAL

COUN % per Clini

2,11C

713

1,33¢
61

100%

% of VISI1

34%

63%
3%



County SSP Participant Data-Dag 2020

Timeframe Total Participants | Syringes Collected Syringe Dispensec
via Exchange at Exchange

Mar-Feb 15/16 256,817 258,512
Mar-Feb 16/17 689 331,818 339,070
Mar-Feb 17/18 631 457,079 460,205
Mar-Feb 18/19 578 597,432 593,174
JanDec 2020 481 423,322 361,048

Preliminary Data



Table 1. Demographics of Individual Field Survey
Participants, Santa Cruz County (CA), October 2019

Number Percent

AGE GROUP (years)

18-24 7 5%
25-34 29 22%
35-44 42 32%
44 - 54 35 26%
55 - 64 16 12%
- 65 and Over 3 2%
Declined / Unknown 1 1%
yrlnge CceSS RACE / ETHNICITY
Hispanic / Latinx 33 25%
- Non-Hispanic White 83 62%
an d D I S O S aI Native Hawaiian / Pacific Islander 5 4%
Non-Hispanic Black 3 2%
Non-Hispanic American Indian / Alaska Native 3 2%
Multiple Races / Ethnicities 3 2%
e p O r Declined / Unknown 3 2%
GENDER
- Female 39 29%
Field Surveys .
Do not identify as male, female, or transgender 1 1%
Declined / Unknown 1 1%
PREFERRED LANGUAGE
English 122 92%
Spanish 10 8%
Declined / Unknown 1 1%
ROUTINE SOURCE OF HEALTHCARE
Primary Care Provider 79 59%
Emergency Room / Urgent Care 40 30%
Does not seek care 8 6%
Declined / Other 6 5%

TOTAL 133 100%




Syringe Access
and Disposal
Report

Field Surveys

Table 2. Living Situation of Individual Field Survey Participants,

Santa Cruz County (CA), October 2019

Number Percent
CURRENT SLEEPING ENVIRONMENT (past month)
Public place (e.g., street, beach, etc.) * 78 59%
Place where participant pays rent/leases/owns 15 11%
Room/house that belongs to family / friend 13 10%
Van or car” 10 8%
Drug treatment center or program™ 2 2%
Supportive or Transitional housing* 2 2%
Shelter* 2 2%
RV 2 2%
Jail or prison* 1 1%
SRO (single room occupancy) facility or a welfare hotel or motel* 1 1%
Other (e.g., private encampment) * 4 3%
Declined / Unknown 3 2%
CURRENTLY EXPERIENCING UNSTABLE HOUSING *
Yes 100 75%
No 30 23%
Declined / Unknown 3 2%
ZIP CODE / AREA
Santa Cruz / Live Oak (95060 + 95062) 79 59%
Watsonville / Freedom (95076 + 95019) 39 29%
Capitola / Soquel (95010 + 95073) 4 3%
Felton (95018) 2 2%
Out of the County 3 2%
Declined / Unknown 4 3%
TOTAL 133 100%




Syringe Access and Disposal Report

Field Surveys

AGaps in syringe access are
associated with riskier injection
practices like reusing syringes
and sharing syringes, both of
which often cause negative health
consequences.

Table 3. Healthcare and Health Outcomes
Among Individual Field Survey Participants,
Santa Cruz County (CA), October 2019

Number Percent
NORMAL MEDICAL CARE
Primary Care Provider 79 59%
Emergency Room / Urgent Care 40 30%
Does not seek care 8 6%
Other / Unknown ) 4%
DIAGNOSED WITH AN ABSCESS IN THE PAST YEAR?
Yes 39 29%
No 77 98%
Unknown 17 13%
If YES, WHERE ON YOUR BODY? (nh=39)
At the injection site 33 85%
Elsewhere 19 49%
TESTED FOR AN INFECTIOUS DISEASE IN THE PAST YEAR?*
Yes 90 68%
No 28 21%
Don't Know 8 6%
Declined / Unknown 7 5%
DIAGNOSED WITH ENDOCARDITIS IN THE PAST YEAR?
Yes 7 5%
No 95 1%
Don't Know 21 16%
Decline / Unknown 10 8%
TOTAL 133 100%




Syringe Access and Disposal Report
Field Surveys

A Participants who obtained syringes exclusively from the
County SSP (via primary or secondary exchange), were
nearly half as likely to share used syringes with other
people

A Over 75% of survey participants reported reusing
their own syringes

A One-third (29%) of participants reported recently
Injecting with a syringe that someone else had
already used (i.e. sharing needles).

A Participants who reported reusing their own syringes
were 3.5 times more likely to have a history of an
abscess than those who did not report syringe reuse



Syringe Access and Disposal Report
Focus Groups

GC2NJ dzda RNHzZ | RRAOUA& 2dzi GKSNB AGC
think clean needles is safe needles. | think that makes a difference. |

have a lot of friends who do use the needle exchange. | think that has
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Syringe Access and Disposal Report
Focus Groups

a2 KSy gsicRydahd\e to take care of that first and worry about
0KS Nbauad® .dzi AF GKIFG A& NBY2OSR ¥\
a decision to better your situation. You start somewhere, just having |
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Syringe Access and Disposal Report
Focus Groups

Focus group participants reported seeking out the opioid overdose antidote
medication naloxone, which is distributed to people likely to witness and
respond to overdoses in the community.
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Agenda

Injection Drug Use (IDU) Overview

Local Data SSP participant & report data
SheriffCoroner Report

IDU and Substance Use DisordeGubstance Use Disorder Services
Medication Assisted Treatment

IDU and Criminal Justice SystemSuperior Court
Probation

Closing



Name of your organization

A What you do
A How you interact with the injection drugsing population

A How you are part of a greater system of care to address this issue and support the IDU
population (ex: how you refer people to drug treatment programs)

A Any additional information you'd like to share, related to the Board directive?



SheriffCoroner Report

Sheriff Coroner County of Santa Cruz
Stephany Fiore, MD



SheriftCoroner

What the Sheriff 2 N2y SNXa 2FFAOS R2Sax

We aremandatedto inquire into and determine the circumstances,
manner and cause of deaths that occur under violent, traumatic, Aon
natural, or sudden and unexplained circumstances.



SheriftCoroner

Howthe Sherifff 2 N2 y S Nilideract® Viith theOrfection drugising population:
We investigate all deaths associated with drug use.

How Sheri#Coroner is part ofhe system of care to support people who inject drugs:
We provide data that helps inform health care works and law makers on current
drug use trends and the geography of drug use in our community.

Additional feedback:
Injection druguse is only a part of the drugse problem facing Santa Cruz
County.



Injection Drug Use and
Substance Use Disorder

Harm Reduction & Syringe Services Progien,Herrera, Chief of Public Health
Substance Use Disorder Servidesk Riera, Behavioral Health Director
Medication Assisted TreatmerDanny Contreras, Health Services Manager
SafeR6anta Cruz Countghelly Barker, Program Director



Barriers to Health & Social Services

Stigma |
Housing
Trauma DMGCGODS
Isolation BH
Lack of trust
Readiness £y change MAT
Unaware of reg Urce WPC
are is not
a :
[ J Person Ccessnble _
Mis y Health & Social
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l'wa w95,/ ¢CLhb L{

A A movementfocused on shifting power and resources to people most vulnerable to
structural violence

A Incorporates a spectrum of strategies includsajer drug use strategies, managed
use, and abstinence

AasSSia LIS2LX S dhitk&Gdillearekiem theddS | § €



| I NY wWSRdzOU A 2 y X

A Does not minimize or ignore the harnmessociated with licit and illicit drug use and
sexual activity.

A Appliesevidencebased interventiongo reduce negative consequences of drug
use.

A a2@0Sa LI ad 2dzRIYSYlH 2F | LISNEZY QA4 RNIXZA
whole person.

A Works to elicitany positive chang® | 8 SR 2y (UKS AYRAOARdzZ f ¢
readiness to change, and believing their abilities to change.



BENFITS OF HARM
REDUCTION

AChallenge stigma
Alncrease trust with clients and

HARM

REDUCTION foster engagement
MEANS - a8
HealHhier Almprove individual and
Fople 11\ community health

AKeep individuals engaged in care

AReduces utilization and cost in
medical systems

@ ¢




PRINCIPLES OF HARM
REDUCTION

Participant
Centered
Services

Health and
Dignity

Participant
Involvement

Participant Soclocultural @ Pragmatism
Autonomy Factors and Realism




Harm Reduction Services
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SA%:(I:e%z Syringe Safer Drug  Naloxone Medication
Disposal Use Assisted
e Treatment
2 1] Rx
Supervised —
Consumption Drop-In Housing ~ Pharmacy Referrals

Services Centers First Access



Syringe Services Program

SSPs provide clean syringes and safe disposal of used
syringes.

Organized SSPs have existed since at least the 1970s.

SSPs began to proliferate in the 1980s and played a central
role in dramatically reducing HIV infection among people
who inject drugs.

SSPs are one piece of the harm reduction paradigm for
promoting health and safety with people who use drugs.

Dave Purchase (seated) and the Point Defiance AIDS Project,
the first publicly supported SSP in the USA.

LiQa YSOSNI d2dzad (0UKS a@NAy3ISaTé Fftogléea LI N
care.



