
Notes from 03/04/21 Deliberative Conversation: Over the Edge 
 
Option 1: Keep People Safe 
Benefits/Actions Drawbacks/Tradeoffs/Unintended 

Consequences 
▪  Mental health is a component to much drug and 

alcohol issues 
▪ Incarceration is not looking holistically at 

potential mental health issues, by the time 
someone is jailed they are 75% into a huge 
problem that is already in place 

▪ For the action ‘reserve harsh penalties for 
serious crime’ we already have a sliding scale 
based on prior convictions and severity of 
offence 

▪ Drunk drivers are an example here of action to 
keep people safe  

▪ District Attorney Mike Kagay spoke at Safe 
Streets meeting about introducing a mental 
health issues court with drug treatment as an 
alternative to prison 

▪ Stop looking at law enforcement as mental 
health 

▪ Many empathize with people trying to quit 
smoking, how is that different 

▪ When we talk about keeping people safe, are we 
talking about the general public, neighborhoods, 
children, or people with drug or alcohol 
addictions? 

▪ How do you force people into rehab programs to 
keep people safe?  

▪ To keep a neighborhood safe, remove drug users 
from community  

▪ Harm reduction strategies for safety including 
decriminalization of drugs and safe centers for 
users could keep users and public more safe 

▪ “banning” users isn’t a true solution 
 

▪ Intersectionality of systemic issues 
▪ Where will funding come from for any change or 

intervention 
▪ How will we get pieces into place to make more 

supportive resources happen? 
▪ If public safety through law enforcement or jail 

is (70%?) of our budget, what can change with 
how we keep people safe with that same 
funding 

▪ “Suicide by cop” is a drawback when we don’t 
treat mental health or substance abuse with 
other resources 

▪ For alternative sentencing, we must have 
training for judges, etc. in the court system to 
support it 

▪ Conversation changes to law enforcement 
reform  

▪ Cigarette smokers are treated differently over 
time, not as acceptable now 

▪ When harsh punishments are aimed higher at 
large scale distributors, more new dealers 
reappear to fill the space 

▪ Drunk driver’s victim’s family must accept 
knowing the driver got little treatment or jail  

▪ Need more facilities for rehab, build another 
Oxford House, etc.  

▪ What we want and who we want in our 
neighborhoods, rehab houses, or people with 
drug or alcohol addictions 

▪ Removing the user doesn’t treat the underlying 
issue in a neighborhood 

▪ With cigarette smoking – “well why don’t you 
just stop?” an idea of compassion  

▪ To rehab and reduce harm to return people to 
participating in society requires we accept the 
tradeoff that we value people being 
“productive” in community  

▪ People repressed and still using but elsewhere 

 
Option 2: Address Conditions that Foster Substance Abuse  
Benefits/Actions Drawbacks/Tradeoffs/Unintended 

Consequences 



▪ Could media show less “cool” to be drunk 
▪ Looking at “Tobacco playbook” marketing 

approach to see how strategic they have been, 
now used for vaping which is also marijuana use 

▪ Go deeper to the root causes – result of 
pressures – actions leading up to it 

▪ Reset a family system built on achievement and 
sustaining the family 

▪ Cultural differences must be considered 
▪ The city’s housing study has the first 33 pages 

still to be addressed 
▪ Around the action “promote alcohol-free 

activities” if those were marketed to you in a 
different way would you have accepted them 
differently?  

▪ Young adults now are organizing and boycotting 
companies when they don’t support the 
company’s actions or messages 

▪ Intervening in family homes with substance 
abuse 

▪ How powerful the media is, how specifically they 
target potential groups 

▪ People in families have family trauma 
▪ Our current system makes it hard for families to 

support with low pay work, work hard but fail, 
stress 

▪ For addressing the housing study issues, who 
organizes grants and funding to implement that? 

▪ How do we bring people alongside us, put them 
at the table 

▪ For alcohol free events, camp counselors were 
“cool” but disconnected, no alcohol at a music 
show sometimes but not a specifically advertised 
“alcohol free event” – kids/teens don’t choose 
special alcohol-free events, and adults often 
don’t have that option for themselves  

▪ We removed smoking from restaurants, but 
people can still drink there as much as they want 

▪ For family homes with substance abuse - How do 
we meet them where they are? Must have 
understanding of where it’s coming from, 
empathy, they are facing the same stresses as 
others, but some choose chips or ice cream or a 
glass of wine after a rough day and some choose 
wine but can’t stop with one glass, or have other 
addictions 
 

 
Option 3: Uphold Individual Freedom 
Benefits/Actions Drawbacks/Tradeoffs/Unintended 

Consequences 
▪ States considering legalizing marijuana and other 

harder drugs 
▪ Legalize and regulate certain harmful substances 

seems to have some similarities to mask 
conversations, “it’s science” – polarizing 

▪ Expand education and harm-reduction efforts – 
education when you understand someone 

▪ Legalizing addresses one small part of the issue, 
around arrests and taxes 

▪ Getting people correct information 
▪ Media manipulates with messages – we must 

manipulate the media back 
▪ How do we address that clients are stressed out 

– dealing with domestic violence, poverty, lack of 
transportation, lack of employment, what are 
the coping mechanisms there? 

▪ Legalizing drugs sends mixed messages about 
whether they are safe to use 

▪ Look at Colorado’s legalization of marijuana for 
consequences after several years now 

▪ Throwing facts at people doesn’t meet them 
where they are 

▪ Education of society that also allows systemic 
issues to be addressed 

▪ Addressing systemic issues has drawbacks – 
freedom to change their identify of who they 
are, what they know, their family, changes the 
whole dynamics of their life, need new friends 
and social, people are doing what they know 

▪ Related example, even when people seek help, 
can’t force a victim to accept services 

▪ Proponent of holistic choices 



▪ Possible action – what if we offered wraparound 
services for treatment? 

▪ The resources aren’t interconnected enough to 
work with them  

▪ Complicated:  if the threat is to lose their child if 
they don’t go to treatment, not all choose 
treatment.  

▪ Who takes care of their family, their household, 
while they get help? If they can bring a baby but 
not a teenager to treatment, what happens to 
teenager? If they get 30 days of rehab and feel 
better – where are they moving to after that? 
Back to same situation? 

▪ If people are sent home to the same, the 
environment won’t change, the at home 
environment, need larger change 

▪ Trying to help people feels like chasing things to 
make it better, so many challenges 

 
Reflections 
New perspectives – agreeing and common group 
Understanding and change starts with societal and personal conditions 
Seeing it from new sides because that’s not my profession 
Admiration of professionals: you are doing a long way in making these things possible 
Overwhelming multifaceted issue, do the best we can, help parents parent better how and not see same 
situations in 20-25 years with next generation 
Understanding people’s situation before trying to solve without including them 
Disconnect in our community, services based – issue based – empathy based 
Nuanced and substantive 
Compassion with ourselves and others 
Vote and politics piece of it – “I don’t want my money spent on that.” We each have the opportunity to 
educate others one on one and work these ideas of holistic treatment approach into conversations 
Reinforces that this issue must be approached in a much deeper way than we have approached historically 

 
 
What/Who was missing from the conversation?  
The people we are trying to help must have a voice 
Law enforcement 
“I don’t what my money spent on that” perspective 
 
What do we still need to talk about? 

▪ Incarcerated for when drug and alcohol becomes a problem doesn’t mean rehabilitated 
▪ Right now we have a COVID experiment with NOT taking people to jail, with trying to keep them out of 

jail because of the COVID safety issue 
▪ During COVID we are confronted with the underlying issues 
▪ ACES Connection is a group email online to help look at roots of these problems 
▪ People affected by drug and alcohol problems may not seek therapy – some do have issues but don’t 

want to explore painful, or overwhelming before the appointment, and therapist only calls twice – can 
warm handoffs help or tips for how to work into therapy  


