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Summary of Requested Action

Your office requested that the Budget and Legislative Analyst conduct an analysis comparing
policies and practices regarding people who use illegal drugs in San Francisco with the Four Pillars
approach adopted by Zurich, Switzerland, including an assessment of what aspects of their
approach could potentially be adopted in San Francisco and an analysis of the costs and benefits
of safe consumption sites that are operated in Zurich, but not in San Francisco.

For further information about this report, contact Fred Brousseau, Director of Policy Analysis at
the Budget and Legislative Analyst’s Office.

Executive Summary

The impacts and problems associated with illicit drug use and addiction in San Francisco have been
widely observed and discussed as one of San Francisco’s key problems by local officials and residents
for many years. The problem has become more acute in recent years with the addition of fentanyl
to drugs in circulation, with its lower costs, greater potency, and, unfortunately, its stronger lethality.

Overdose fatalities due to fentanyl and other opioids increased significantly starting in 2017. In 2019,
fentanyl surpassed alcohol as the primary cause of substance-related deaths in San Francisco. The
Office of the Chief Medical Examiner reports there were 810 drug overdose deaths in 2023, of which
656 were fentanyl-related, up from 647 deaths in 2022, 458 of which were fentanyl-related. The
numbers are lower so far for 2024 compared to 2023 but are still well above the number of deaths
in 2018 and prior when they were less than 300 per year going back to at least 2013.

Besides overdose fatalities, the increased use of fentanyl has caused other adverse health effects for
people who use drugs, leading to emergency room visits and hospitalizations. In addition, fueled
partly by the overlap between people who use drugs and homelessness, drug use has become
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highly visible on City streets and public spaces, with adverse impacts on residents, businesses, and
tourists.

To assist people in alleviating or minimizing the impacts of substance use disorder and other health
issues associated with drug use and addiction, the City and County of San Francisco (the City) offers
a vast array of services and means of access through the Departments of Public Health and
Homelessness and Supportive Housing. To address use of drugs on streets and in public spaces, the
City has ramped up law enforcement efforts, particularly in the last two years.

The Four Pillars Approach to Substance Use Disorder in Zurich

Though a foreign city with many differences, Zurich, Switzerland shares a number of things in
common with San Francisco. About half of San Francisco’s size, Zurich also has a drug addiction
problem that included rampant public use in parks and public spaces in the 1980s and 1990s. To
address the health needs of the user population and to try to stem drug consumption in public
spaces, activist health care providers, non-governmental organizations, a member of the city
council, and citizens began to provide clean syringes to individuals using in public and advocating for
a harm reduction approach to the problem. Years in the making, this movement influenced a
national discussion onthe topic and, ultimately, adoption of a multi-pronged approach to substance
use known as the Four Pillars, now the official policy of Zurich and the entire country of Switzerland.

The Four Pillars approach consists of Prevention, Harm Reduction, Treatment, and Law
Enforcement, all equally important, and summarized in Exhibit A.

Exhibit A: Switzerland’s Four Pillars Drug Policy is Codified in the Federal Narcotics Act

Four Pillars Drug Policy

Prevention Prevent the emergence of behavior that could lead to drug
addiction.
Harm Preserve the quality of life of those affected by drug addiction so

Reduction they can lead a good quality of life despite their addiction. Harm

reduction measures include needle exchange programs,
substitution treatment, heroin-assisted treatment, and supervised
consumption sites, and do not require abstinence.

Treatment Support people who are addicted to drugs to enable them to

regain control over, or exit, addiction.

Law

Implement the existing legal framework for the regulation of

Enforcement alcohol, drugs, tobacco, medicines, and gambling, as well as limit

accessibility and availability of drugs, to protect people’s health.

Source: Swiss Federal Office of Public Health.

A delegation of officials from Zurich visited San Francisco in 2023, presented information
on their approach, and met with their City counterparts and other City officials. The
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delegation emphasized the integrated nature of the pillars and the importance of cross-
agency cooperation and collaboration to provide support to people afflicted with
substance use disorder.

= The City and County of San Francisco has not adopted the Four Pillars approach, but it
employs some of the same principles in its services aimed at addressing substance use
problems. In particular, the City’s Overdose Prevention Plan, published in 2022,
emphasizes harm reduction and treatment as means of improving the health and well-
being of people who use drugs. Though the Plan has not been rescinded or superseded,
the City has not implemented safe consumption sites or Wellness Hubs, two key
components of its planned harm reduction approach.

= Collaboration between law enforcement and health and social service providers,
emphasized in Zurich’s Four Pillars, has not been a central tenet in San Francisco’s
approach, though creation in 2023 of the interagency Drug Market Agency Coordination
Center (DMACC) to address drug use and street conditions in the Tenderloin and South of
Market in particular was a step in this direction. However, this is a law enforcement-led
initiative, focusing on resolving immediate problems rather than a long-term problem-
solving collaboration as found in Zurich.

= In Zurich, police and social services staff interact regularly, including social services staff
attending and presenting information on the Four Pillars approach atthe police academy
where new officers are trained and new social services staff accompanying the police on
their shifts. A city council subcommittee on drugs meets twice a year and interagency
staff committees meet on an ongoing basis to monitor the city’s efforts at dealing with
drug use and treatment and to work together to solve other problems as they arise.

=  For this report, we used the definition of harm reduction developed by Harm Reduction
International:

Polices, programs and practices that aim to minimize the negative health, social and
legal impacts associated with drug use, policies, and laws. Harm reduction services
are delivered in a non-judgmental, non-coercive, non-discriminatory manner and
don’t require abstinence as a condition of support.

= We found San Francisco provides prevention and harm reduction services to address
substance use disorder, like Zurich. However, Zurich provides more prevention services
aimed at preventing drug use in the first place; San Francisco’s prevention efforts are
more often directed at reducing or eliminating the likelihood of overdose fatalitiesamong
people already using drugs. Only a small fraction of federal and state funding received by
the San Francisco Department of Public Health is targeted toward prevention, with the
exception of limited youth prevention funds.
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=  Harm reduction services provided by the City include:

Syringe access and disposal/safe supplies services
Sobering centers
Naloxone distribution, and overdose prevention education and response
training education

o Low threshold access to housing and shelter for unsheltered people who use
drugs

o Street teams

When these services are provided, the service providers generally also make information
available about treatment and other pertinent services though participation in such
services and abstinence from drugs is not a requirement of the services provided,
consistent with the harm reduction approach.

Exhibit B: Harm Reduction Services in San Francisco

Harm reduction Volume of activity Zurich
service
Syringe access and 113,000 syringes distributed in FY 2022- v
disposal 23, one of the largest programs in the
country.
Naloxone & safe 157,258 naloxone doses distributed FY v
supplies 2023-24. Naloxone (Narcan), fentanyl
distribution/overdose test strips, and safe smoking supplies
prevention education added in recent years due to fentanyl.
training The Department’s Overdose Recognition
and Response Training was completed
6,000 times, including by staff in 12 City
departments in FY 2022-23.
Sobering centers 1,699 unique individuals visited centers No exact
FY 2022-23. Ancillary services also replica.
provided (food, showers, etc.).
Low threshold access All  permanent supportive housing v’ Only 500
to housing and service providers required to adopt a housing units
shelter for harm  reduction  model, provide for unhoused
unsheltered people information about and referrals to harm but US? harm
who use drugs reduction services, and have staff trained reduction
approach.
on harm reduction.
Street teams 9 teams as of September 2024, serving v' Zurich has
thousands of individuals, divided into one street
emergency response, follow up services, team: sip zdri’
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and proactive or scheduled. Multi- with purpose

agency teams provide round-the-clock, of ensuring
order in, and

the availability

non-law enforcement responses and

follow-up to non-violent mental health
. . to everyone,
crises, substance use disorder street

o . of public
incidents, non-emergency calls regarding

spaces,
people experiencing homelessness, and including
other incidents on the streets. Street controlling
teams will provide information about entry to the
and access to treatment and follow-up city’s three
services if clients want that, but no safe
requirement or  expectation for consumption

sites. Zurich

utilization of additional services beyond

what is needed for immediate situation. does not have

the homeless
population
that drives
SF’s street
team’
activities.

As can be seen in Exhibit B, the city of Zurich also provides most of the same harm
reduction services though San Francisco’s street teams are much more extensive, likely
due to the extent of homelessness in San Francisco compared to Zurich. Zurich also
strives to make access to housing and shelter for people who use drugs low threshold
but the need is significantly less in Zurich. A 2020 study estimates Zurich’s homeless
population atapproximately 120, a significant percentage of which are understood to be
immigrants who are ineligible for extended stays in public shelters. This stands in sharp
contrast to San Francisco where the most recent point in time homeless count revealed
the City to have 4,354 unsheltered individuals.

Harm reduction difference: Zurich operates three safe consumption sites and has ended

rampant drug use in parks and other public spaces

One of San Francisco’s 2022 Overdose Prevention Plan goals was the creation of Wellness
Hubs, inclusive of supervised consumption facilities, as well as other services aimed at
improving health and linkages to treatment. To date, these harm reduction hubs and safe
consumption sites have not been established though funding was approved for them in
the FY 2023-24 Department of Public Health budget, but subsequently redirected by the
Department. The absence of these facilities is a key difference between San Francisco and
Zurich in terms of the harm reduction pillar and the law enforcement pillar as well. In
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Zurich, people using drugs in public spaces are redirected to SCSs to avoid being arrested
or cited but there is no such alternative in San Francisco.

= The city of Zurich operates three safe consumption sites, where individuals can inject,
smoke or inhale drugs under the supervision of staff trained in safe consumption
techniques, including reversing overdoses. A clean environment and supplies are
provided along with areas for socializing and amenities such as snacks and resting areas.
Staff will provide information and referrals to visitors about substance use disorder
treatment and services such as housing, but enrolling in treatment or use of other services
is not a requirement of using the safe consumption sites. The philosophy of the sites’
personnel and Zurich’s approach is acceptance of and support for individuals with
substance use disorder, much like treatment of individuals with any disease. They believe
that individuals with substance use disorder deserve dignity and the best possible health
regardless of whatever stage they are at in their addiction. There have been no fatal
overdoses at Zurich’s safe consumption sites.

® Including the three in Zurich, there were an estimated 200 safe consumption sites
operating in 14 countries worldwide, primarily in Canada, Australia, and Europe in 2023.
With 47 safe consumption sites reporting from across the country, the Canadian
government’s online safe consumption site dashboard reports 2.6 million visits between
2017 and 2024, 41,472 non-fatal overdoses, and no fatalities at the sites.

= Only two safe consumption sites are currently operating in the U.S., both in New York
City. The states of Rhode Island and Minnesota adopted laws in 2021 and 2023,
respectively, allowing for safe consumption sites in their states. The sites are not yet
operating, but funding has been approved by the Minnesota state legislature for
independent organizations to operate 15 sites and, in early 2024, the City Council of
Providence, Rhode Island approved the establishment of a site in their city. The site will
be operated by a nonprofit organization with funding coming from opioid settlement
money.

= The federal Controlled Substances Act, known as the “crack house statute” makes itillegal
for individuals or organizations to maintain or open any establishment forthe purpose of
using controlled substances. U.S. attorneys in New York, Rhode Island, Minnesota, and
California have not made any attempts to stop planned or actual safe consumption site
operations in those states, but the federal law remains in place. Amending the federal law
would remove this threat to safe consumption sites in the U.S.
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Differences: law enforcement pillar in Zurich compared to San Francisco

= The safe consumption sites in Zurich are an integral aspect of the fourth of that city’s Four
Pillars: law enforcement. Zurich’s law enforcement and social service agencies strongly
support working together to ensure that laws regarding selling and using drugs are
enforced and that there is an alternative to using in parks and other public spaces oralone
where the risk of an overdose fatality is higher: safe consumption sites. The police report
taking an aggressive approach and informing anyone using in public that they are going
to be cited or arrested if they continue to do so but they also let them know of the
availability of the city’s three safe consumption sites, where they will not be subject to
citation or arrest for using. Except forthe occasional flare up of public use, this approach

has essentially ended Zurich’s public drug consumption problem and open air drug
markets.

= Arrest rates in San Francisco and Zurich were relatively similar between 2019 and 2023
when adjusted for population, with San Francisco’s rate below Zurich’s until 2022. In that
year, the rate of narcotic arrests increased in San Francisco, particularly for drug use.
Exhibit C shows the arrests trends in the two cities for the five year period, adjusted for
population differences. The second chart in the panel excludes drug dealing arrests and
shows arrests for drug use only.

Exhibit C: Narcotics and Drug Use Arrests per 100,000 People: San Francisco and
Zurich, 2019-2023
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Exhibit D: Dealer and User Narcotics Cases Charged by the District Attorney’s Office,
2019 to 2024

S~

2019

The trends for San Francisco became more pronounced in 2024 (not shown in the chart
above). More aggressive enforcement of drug laws and the advent of the City’s Drug
Market Agency Coordination Center (DMACC) in 2023 both contributed to this increase.
Exhibit D reflects these increases as represented by narcotics cases charged by the District
Attorney’s Office between 2019 and 2024 (through October 21). As can be seen, total
narcotics cases charged increased in 2023 and 2024, with a particularly notable increase
in drug use cases. In 2024 through October, drug use cases made up 40 percent of all
cases charged by the District Attorney compared to an average of 5.6 percent between
2019 and 2023. The total number of drug use cases charged in 2024 was 400 through

User Arrests per 100,000

-

2020

== San Francisco

2021

2022

City of Zurich

2023

October 21, 2024, compared to an average of 43.2 in the prior five years.

Use %
Year Dealer Use Other Total

Total
2019 679 100 9 788 13%
2020 554 32 7 593 5%
2021 489 7 2 498 1%
2022 665 15 2 682 2%
2023 853 62 1 916 7%
2024* 585 400 4 989 40%
Total 3,825 616 25 4,466 14%
Average 2019-2023 648 43.2 4.2 695 5.6%
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Drug Use Cases Charged as % of Total Narcotics
Cases Charged
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* 2024 through October 21.

Though there has been a slight uptick in 2024, drug use cases charged in San Francisco
still do not lead to treatment for a substantial number of cases

= |f the policy goals of increasing drug user arrests are to remove their activity from public
spaces and to get more users into treatment, data is not readily available on the quantity
of drug consumption taking place on the streets and in public spaces though it certainly
is still occurring and can be seen on the streets.

= Of all drug use cases charged, 21 have been successfully diverted in 2024, more than the
average for the prior three years. Case diversion can be a path to treatment as diversion
is often to collaborative courts which routinely include treatment programs forthose who
need them. However, successfully diverted drug use cases on average represented less
than half of all drug use cases charged between 2019 and 2024 (through October). The
remaining cases were generally not diverted because most defendants charged don’t
show up for their court appearances and, particularly at the misdemeanor level, are not
held in custody. As a result, these defendants do not have a path to receive treatment
while in jail, or by order of the court such as through a collaborative court program.

= 55 percent of the drug use cases charged in 2024 resulted in a bench warrant because the
individual did not appear in court, according to the District Attorney’s Office. This
translates into 220 drug use cases charged by the DA out of 400 total in which the
defendants are not on a pathway to treatment.

= Zurich’s approach to law enforcement does not necessarily result in the rerouting of
people using drugs in public to treatment, but it does remove drug use from public spaces.
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Other harm reduction differences between San Francisco and Zurich

= There is more consensus around harm reduction in Zurich than in San Francisco: Despite
San Francisco’s documented policy emphasizing harm reduction in dealing with substance
use disorder, public statements and proposals indicate that some elected officials,
candidates, residents, and community organizations in San Francisco are increasingly
promoting interventions that emphasize, incent, or compel treatment rather than harm
reduction practices. In Zurich, city staff and elected officials, including the mayor, support
harm reduction and safe consumption sites in particular as well as treatment. The Four
Pillars, one of which is harm reduction, remains the official policy of the city and is broadly
accepted as coupled with strong law enforcement efforts that ensure against drug use in
public spaces.

= People who use drugs in Zurich are mostly housed and almost universally sheltered:
Unsheltered homelessness in Zurich, estimated to be 120 in 2020, is dramatically different
than in San Francisco where the most recent point in time homeless count revealed the
City to have 4,355 unsheltered residents. Homelessness can exacerbate medical and
mental health issues, including substance use disorder. The instability of homelessness
may preclude the sort of long-term planning that supports a decision to seek treatment,
and it also makes it harder to sustain treatment.

Since San Francisco does not have supervised consumption sites nor sufficient housing
for all who are unsheltered, we conclude that a higher percentage of individuals in San
Francisco housing sites who have untreated substance use disorders are using drugs
either in their apartments or on the streets. Solo, unobserved, use of opioids puts
someone atrisk forafatal overdose. Besides these individuals, unhoused people who use
drugs may not have alternatives to using on the streets or other public places, leading to
street conditions many residents and visitors find distressing.

= Access to shelter and services in Zurich is limited for non-residents: Historically, Zurich
has limited access to its city-funded social services to city registered individuals. For
example, Zurich’s emergency night shelter is reserved for locals though individuals from
elsewhere can stay for one night. Use of Zurich’s safe consumption sites has been for
residents only, though there have been some exceptions to this when there are flareups
of drug use in public spaces.

San Francisco does not make access to most City-funded prevention and harm reduction
services, as well as stays in City-funded shelters, dependent upon residency or
immigration status. Demonstration of residency is required for public benefits, including
Medi-Cal funded substance use treatment, cash assistance, and other programs
consistent with any federal or state laws, regulations, or court decisions.

= Drug checking is more prevalent in Zurich than San Francisco: The availability of drug
checking and supervised consumption services in Zurich supports individuals in making

Budget and Legislative Analyst
10



Report to Supervisor Preston
November 19, 2024

informed decisions about drug use and reduces the likelihood of overdoses from drug
contamination. There are indications that San Franciscans who use drugs could be safer
with more of these interventions in place. A recent study found that more than 40 percent
of non-fatal opioid overdoses in San Francisco may be from unintentional consumption
of fentanyl.

Treatment in San Francisco

= San Francisco offers a variety of residential and outpatient treatment options to
individuals with substance use disorder, delivered at hospitals, clinics, jails, and
outpatient settings through the San Francisco Health Network, and at a variety of other
substance use disorder treatment sites under the jurisdiction of the Department of Public
Health’s Behavioral Health Services division.

= The following are the key treatment services available through the San Francisco
Department of Public Health and the San Francisco Health Network:

Residential treatment

Residential step-down housing
Outpatient treatment

Counseling and behavioral therapies

O O O O O

Medication for Opioid Use Disorder MOUD (also known as Medication Assisted
Treatment or MAT)
Telehealth

Withdrawal management

@)

o Contingency management

As shown in Exhibit E, the Department of Public Health (DPH) reported in its Treatment on Demand
annual report for FY 2022-23 that the highest volume of treatment services provided for substance
use disorder are methadone maintenance and buprenorphine treatment, two very effective
medications that can help curb cravings for and addiction to opioids. Other outpatient services,
withdrawal management, and residential treatment services are next in order of magnitude.
Residential treatment programs often require withdrawal management as a prerequisite to
admission.
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Exhibit E: Department of Public Health Substance Use Disorder Treatment Service
Capacity and Numbers Served, FY 2022-23

FY 2022-23 Numb
FY 2022-23 vmBbers
) Served (unduplicated
Capacity .
. : within category
Service Type (at a single .
L. unless otherwise
point in time)
noted)
Withdrawal
58 1,285*
Management
Residential Treatment 246 830*
Residential Step Down 271 349
Outpatient 1,424 1,454
Opioid Treatment
Program (Methadone 4,198 2,408
Maintenance)
Buprenorphine
treatment (provided
NA 2,435
across SF Health
Network)

*May include duplicate individuals.

=  Even with the extensive health services offered in San Francisco, atany given moment in time, a 2022
study by the federal Substance Abuse and Mental Health Services Administration (SAMHSA)
reported that most people who use drugs do not seek or think they needed treatment. For many
individuals, drugs offer comfort, perhaps from past trauma or current struggles such as
homelessness. Entering treatment can mean taking risks and leaving behind familiar and
comfortable routines and friends or pets. Inaddition, in spite of DPH's efforts to make services easily
accessible and as low barrier as possible, programs and funding sources have rules and
administrative requirements that can serve as hurdles for getting some people to enroll in services.

Differences between San Francisco and Zurich: Medication for Opioid Use Disorder Treatment

= The treatment services offered by the City and County of San Francisco are similar to those of Zurich.
Both cities offer residential treatment, outpatient services, withdrawal management, and
Medication for Opioid Use Disorder. Within that context, a key difference is that more than 75
percent of Zurich residents addicted to opioids are taking Medications for Opioid Use Disorder.
Comparable data is not available from DPH for San Francisco, but a study by the National Institutes
for Health and the Centers for Disease Control reported that in 2021, only 22 percent of Americans
with opioid use disorder received medications to treat it. Based on our own estimate that there are
approximately 19,190 people with opioid use disorder in San Francisco and applying DPH’'s
Methadone Maintenance and Buprenorphine Treatment numbers served for FY 2022-23, we
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estimate that approximately 25 percent of people with opioid use disorder in San Francisco are
taking Medications for Opioid Use Disorder, far below the 75 percent rate reported for Switzerland.
This appears to show that the presence of safe consumption sites does not stop many people who
use drugs from enrolling in treatment.

= The reasons for greater utilization of Medication for Opioid Use Disorder in Switzerland
and Zurich appear to be due to multiple factors distinguishing Zurich from San Francisco
(and the U.S. more generally) including:

o A widespread understanding that Opioid Use Disorder is a disease treatable with
medication,

o A wider range of medications approved for treatment of opioid use disorder,
o More discretion afforded to physicians,
o Fewer regulations that limit access or retention,

o More stability — especially, housing stability —among people with opioid use disorder in
Zurich.

=  Opioid use disorder as adisease: |n Zurich, substance use disorder is recognized broadly as a
disease and is approached and treated as such by the public and medical practitioners. In
contrast, in the U.S., there are varying views on addiction — including some who believe
addiction to be a personal weakness or failing — and how it should be treated, making it
difficult to generate sustained public support for and investment in evidence-based
practices such as Medication for Opioid Use Disorder versus programs more exclusively
providing counseling and behavioral change support.

=  More medications available in Switzerland: The U.S. Food and Drug Administration has
approved three medications for the treatment of opioid use disorder, with the first two
being the primary medications available in San Francisco (methadone and
buprenorphine). Physicians in Zurich, and all of Switzerland, are also able to prescribe
slow-release oral morphine and, if certain criteria are met — including failure at other
treatment — diacetylmorphine (pharmaceutical heroin). This wider range of options
affords patients and providers more options to identify a good fit medication for the
patient.

= Greater dosing and access flexibility in Switzerland: Swiss physicians perceive
themselves as having more flexibility than their peers in the U.S. around dosing levels
and treatment plans. Although described by the Substance Abuse and Mental Health
Services Administration as guidelines affording flexibility, in the U.S., physicians are
reported to feel limited by federal and state recommendations around dosing and the
documentation necessary to exceed those bounds.
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= Although not as restrictive for buprenorphine as methadone, MOUD is highly regulated
in the United States and California. The medications are also regulated in Switzerland,
but these regulations do not impose as many challenges for access or retention. In
Zurich, medication for addiction treatment is widely available from medical
practitioners, and not limited — as is methadone in the U.S. — to a limited number of
licensed Opioid Treatment Programs and, until recently, rarely available to take home.
In Zurich, forall MOUD but pharmaceutical heroin, patients are provided with thirty-day
supplies and prescriptions can usually be extended for travel or other unusual
circumstances.

Access and flexibility of treatment via Medications for Opioid Use Disorder is improving
in San Francisco, but changes are still needed in state regulations and local provider
training to ensure the City is taking advantage of new flexibility

= Given its effectiveness, the San Francisco Department of Public Health is trying to
increase the accessibility and take up of Medication for Opioid Use Disorder (MOUD),
but progress to date has been slow. According to the City’s 2022 Overdose Prevention
Plan, by 2025 DPH aims to increase by 30 percent the number of people receiving highly
effective MOUD. However, between 2022 and 2023, use of MOUD increased by only 3.2
percent, from 4,810 served in 2022 to 4,962 in 2023.

= The Department of Public Health is trying innovative approaches to try to expand access
and utilization of MOUD. City pharmacists now make house calls and paramedics,
including those on the Street Crisis Response Team, can administer loading doses of
buprenorphine. Another new development is the positive results from Nighttime
Telehealth (BEAM) program which uses a street team, the Night Navigation Team, to
connect unhoused people with immediate medication prescriptions at night through a
telehealth session with a prescriber.

=  Progress toward DPH’s goals around utilization of Medications for Opioid Use Disorder
may accelerate given recent policy changes that break down longstanding barriers to
accessing and sustaining treatment via MOUD. Federal restrictions limiting the medical
providers who can administer buprenorphine were loosened in early 2023. In February
2024, the federal government made permanent several flexibilities around methadone
access that were piloted during the Covid pandemic. In September 2024, California
passed legislation that allows clinics to now dispense methadone for 72 hours while
someone is getting connected to treatment. The new law also requires the state to bring
its currently more stringent methadone regulations into alignment with federal
regulations by April 30, 2029. In the meantime, DPH has also supported all methadone
clinics in the City in receiving temporary exemptions from several state regulations that
limit methadone treatment access.
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=  Prescribers in San Francisco may need education and encouragement to take advantage
of the full flexibility now afforded to them under the law, including providing short-term
access to methadone for individuals awaiting treatment and in adapting methadone
treatment dosing for people who use fentanyl. Both federal and state regulations allow
for higher dosing levels than is currently standard practice. Patients in Switzerland do not
face regulatory hurdles as significant as those in the U.S., particularly around access to
methadone, which is the MOUD of choice for 70 percent of MOUD patients in
Switzerland.

= Patients in Switzerland have long been able to take doses of methadone home for use
like any other prescription medication from the start of treatment, a practice that new
federal guidelines only recently made possible in the U.S. Buprenorphine, the other
MOUD treatment option in the United States, can be prescribed by more healthcare
providers. Like methadone, it is most often prescribed as a daily dose, but extended-
release injectable forms of buprenorphine, lasting up to one month, are covered without
prior authorization from Medi-Cal. Education and training of prescribers in San Francisco
may increase awareness and utilization of these longer-lasting formats which seem to
hold great potential for people with opioid use disorder who are experiencing
homelessness or other forms of instability.

Our analysis shows that benefits of a safe consumption site in San Francisco, including
lives saved, would outweigh costs

= We prepared a cost-benefit analysis of operating a safe consumption site in San
Francisco. Operating costs are based on characteristics such as size, configuration,
number of visitors, and operating hours from the temporarily operated Tenderloin
Center in San Francisco as well as aspects of operating safe consumption sites in New
York City and Zurich. Benefits measured in prevented fatal overdoses and other averted
adverse health outcomes such as emergency room visits and skin and soft tissue
infections are based on actual experience of people who use opioids and other illicit

drugs in San Francisco as reported by the Department of Public Health and in other
studies of safe consumption sites.

= In our model of two scenarios, we found that a safe consumption site operating in San
Francisco 18 hours a day 365 days per year with six booths for injecting drugs and
between 25 and 45 chairs for smoking orinhaling drugs would allow for 8,293 and 12,556
unique visitors per year for our Baseline and Increased Use scenarios, respectively. This
would translate into between 580,793 and 952,650 person-hours or time individuals
visiting the safe consumption site would not be on the streets or alone while consuming
drugs or experiencing overdoses or other adverse health effects from the drugs. This
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should provide additional economic benefits for the City as a whole as it strives to make
downtown more attractive and inviting to residents and visitors.

=  Because of visitors’ time at the SCS, when they would not be at risk of a fatal overdose
or other related adverse health effects, between 15.7 and 23.7 fatal overdoses would be
prevented per year at the site we have modelled. We assume the policy in place at the
Tenderloin Center requiring a 911 call for every reversed overdose would not be
continued ata new SCS, consistent with practices at safe consumption sites in Zurich and
elsewhere. Therefore, reductions would also occur in emergency room visits, ambulance
transports, and hospitalizations. Further, for people who inject drugs, the rates of skin
and soft tissue infections and related costs of care would decrease. Further benefits in
all these areas would occur for safe consumption site visitors who decide to transition
out of the site and stay with medication for opioid use disorder. We expect that these
benefits would be replicated at any additional safe consumption sites opened in the City
in addition to the one we have modelled.

= The costs of operating our model safe consumption site, exclusive of any wraparound
services such as meals, housing assistance, and others would be between $3.6 and $4.8
million per year, including staff salaries and benefits, rent, and operating costs. Staffing
assumptions for this site were based on the Tenderloin Center’s staffing as well as those
of Zurich and other sites reported in literature on the topic.

= Exhibit F presents the costs and benefits of our modeled safe consumption site in San
Francisco for two scenarios: a baseline and an increased use scenario. As shown, the
direct benefits or cost savings to the City and other health service providers generated
by the safe consumption site would be approximately $3.5 million for our Baseline
Scenario and $6.3 million per year for our Increased Use Scenario versus operating costs
for the SCS and MOUD for those who enroll in treatment via the SCS of approximately
$3.7 million for our Baseline Scenario and $4.9 million for our Increased Use Scenario.
Other benefits not quantified in Exhibit F include lives saved, cases of Hepatitis C and HIV
averted, and fewer people using drugs on City streets or public spaces.
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Exhibit F: Model: Savings and Benefits of Safe Consumption Site in San Francisco
Excluding Value of Lives Saved

Baseline Increased use

scenario scenario
Overdose deaths averted* S - S -
Ambulance transports averted S 183,701 S 278,132
Hospitalizations averted S 1,355022 $§ 2,051,568
Emergency department visits averted S 356,261 S 539,397
Skin & soft tissue infections averted S 1,507,105 S 3,229,248
Costs avoided from enrollments in MOUD S 120,396 S 186,527
Total S 3,522,486 S 6,284,872
SCS annual operating costs S 3,642,375 S 4,753,100
Costs of MOUD S 83,860 $ 128,044

S 3,726,235 S 4,881,144

*Estimates now shown, but value of life estimated to be $1,282,230 not included in savings as it
does not represent a reduction in actual costs for the City and County of San Francisco or other
health service entities. If applied to the estimated 15.7 and 23.7 lives saved due to the SCS, the
benefits would be increased by $20.1 and $30.4 million for our Baseline and Increased Use SCS
scenarios, respectively. Costs avoided from clients enrolling in MOUD are based on same
assumptions as benefits from visitations to the SCS.
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Policy options

The Board of Supervisors should:

1.

Consider adoption of a comprehensive Citywide drug policy, along the lines of Zurich’s Four Pillars,
incorporating input from key stakeholders such as the Departments of Public Health and
Homelessness and Supportive Housing, the Police and Fire Departments, experts in the field,
consumers of City services, community-based organizations that provide substance use treatment
and related services, community members, and others.

If interested in pursuing establishment of one or more safe consumptions sites in San Francisco
as included in the 2022 City’s Overdose Prevention Plan, solicit input from the City Attorney and
other U.S. jurisdictions where safe consumption sites are operating or have been authorized by
state and local legislative bodies on mechanisms for addressing federal law pertaining to illicit
drug use.

Encourage establishment of City-operated Wellness Hubs asincluded in the City’s 2022 Overdose
Prevention Plan, with or without safe consumption sites attached, to provide centers for people
who use drugs to receive and find out about services available such as treatment, other health
services, and housing, to get harm reduction and other basic supplies, and for respite from the
street scene.

Encourage establishment of and regular reports back to the Board of Supervisors on the results
of ongoing formal interagency collaborative efforts between the San Francisco Police
Department, Fire Department, Department of Emergency Management, Department of Public
Health, Homelessness and Supportive Housing Department, contract service providers, and other
stakeholders with a mandate to develop and continuously improve concrete solutions and
approaches and to monitor the results of these approaches on combatting the ill effects of illicit
drug use on people who use drugs and the community at large.

Encourage cross departmental information exchanges and site visits between Police Department
academy participants, patrol officers, Drug Market Agency Coordination Center (DMACC) team
members, Department of Public Health Behavioral Health staff and substance use disorder
treatment providers, staff of the Homelessness and Supportive Housing Department, street teams
representatives, and if one or more are opened, safe consumption site staff.

Request outcome reports one or more times a year on the following:

a. From the Department of Public Health: expand on information provided in Treatment on
Demand reports to include the number of individuals enrolled in treatment for substance
use disorder and the duration of their enrollment, number of individuals completing
treatment, all by type of treatment (including identification of overlapping cases such as
individuals receiving Medication for Opioid Use Disorder treatment and outpatient
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10.

treatment simultaneously), treatment provided while in jail, and outcomes for all of these
services.

b. From the Police Department: number of quarterly incidents and arrests for drug use and
drug dealing.

c. From the Police Department and District Attorney: number of incidents and arrests,
number of cases charged, case outcomes including number of cases resulting in jail
sentences and duration of such sentences, and number of cases diverted to programs
such as drug court, including number receiving treatment services, for both drug use and
drug dealing cases Citywide and separately reporting cases initiated by the Drug Market
Agency Coordination Center (DMACC).

Request that the Department of Public Health report to the Board of Supervisors on how it could
make drug testing more available to people who use drugs with the goal of reducing substances
cross-contaminated with fentanyl unbeknownst to users.

Due to its demonstrated effectiveness, request that the Department of Public Health report back
to the Board of Supervisors on further strategies it could employ for increasing enrollment in
Medications for Opioid Use Disorder, including more public outreach and education, working with
physicians and providers to go beyond guideline dosages of medications when medically
appropriate but remaining in line with federal and state regulations that allow greater flexibility.

Request that the Departments of Public Health (DPH) and Homelessness and Supportive Housing
(HSH) report back to the Board of Supervisors on how referrals to substance use disorder
treatment can be integrated with HSH shelter stays and processes employed by HSH’s Access
Point contractor staff who provide access to the HSH Coordinated Entry system for homeless
individuals, including helping find treatment placements when housing placements are not
available, and developing a workflow and accountabilities to ensure that individuals exiting
residential treatment or residential step-down programs have housing secured in advance.

Request that the Department of Public Health report back on methods for expediting access to
residential drug treatment care, including the possibility of covering the first days of treatment
with City General Fund dollars while enrollees are being processed for Medi-Cal or some other
coverage, and on approaches that could be employed to make residential treatment more
attractive and feasible for a larger percentage of people who use drugs.

Note on Project Timing and Data Availability

Our office made contact with officials in the city of Zurich in February 2024 to schedule interviews
and collect data from them to develop a profile of how their city had implemented the Four Pillars
approach to illicit drug use. Following our initial interviews, we made contact with relevant
departments and officials of the City and County of San Francisco in March 2024 to schedule
interviews and collect data on programs and services affecting people who use illicit drugs in San
Francisco. Unfortunately, much of the core information that we needed - an inventory of
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substance use disorder services provided and data on the number of individuals served and arrest
data pertaining to drug dealers and drug users — was not readily available and took months to
obtain. After receiving the requested information, we engaged in dialogue with the departments
to ensure our understanding of the information provided and to get needed clarifications, as is
typical for this type of project. As a result, the project timeline expanded well beyond what was
originally anticipated.

Because of the crisis that illicit drugs is in San Francisco, we conclude that the type of information
we were seeking should be much more readily available, not only for analysts in offices like ours,
but for the City’s policy makers and the public so they can track activity such as drug-related
arrests and the treatment and harm reduction services offered and the numbers of individuals
receiving such services. Our policy options for the Board of Supervisors in this report include
making information on drug user and drug dealer arrests readily available along with information
on the many services offered for substance use disorder by the City, utilization of each, and
outcomes.

Budget and Legislative Analyst
20



Report to Supervisor Preston
November 19, 2024

Table of Contents

X CULIVE SUMIMIAIY ittt et et e e e e ettt et et et e e e e e e st e e e e e e et e e et eaneanaaneens 1
[0 1ol @ T o o TP 18
1. Background: Zurich’s and Switzerland’s Four Pillars Drug Policy .......ccccceeiiiiiiiiiiiiiiieiineciieeeei, 22
2. The First Three of Zurich’s Four Pillars: Prevention, Harm Reduction, and Treatment .................. 26
2.A. Pillars 1 and 2: Prevention and Harm RedUCTioN........cccuuuuiiiireiiiiiiiiiiee et 29
2.A.1. Prevention Services for High-RiSK GrOUPS .......ovvuiiiiiiiiiiiccie e e e e e e 31
2.A.2. Prevention/Harm Reduction Programs and Services in San FrancisCo ..........ccoeeeevvvveneervvvnnnnns 34
2.B. Differences between Zurich and San Francisco: Prevention and Harm Reduction Pillars ........... 46
2.C. Pillar #3: TreatmMeNT. oottt 56
2.D. Differences between Zurich and San Francisco: Treatment Pillar ...........coooviiiiiiiiniiiiiiiiiiinnnnn. 73
3.Pillar 4: Law ENFOrCEMENT c.cevieiiiie et e e e e e e e eeees 79

3.A. Pillar 4: Law Enforcement in ZUFICH ......oooiiiiiiiiiii e 79

3.B. Pillar 4: Law Enforcement in San FranCiSCO ........cccovtuuiuiiireeeiieiiiiiiiins e eeeeeetiiiie e e e e e eeeebin e 82
4.Safe Consumption Site Model: Benefits and CoStS......oiiiiiiiiiiiiiiiii e 98

[ ToY[TorV A @] o { o] o 1SRt 114

Budget and Legislative Analyst
21



Report to Supervisor Preston
November 19, 2024

1. Background: Zurich’s and Switzerland’s Four Pillars Drug Policy

Switzerland Reduced Public Drug Use with its Four Pillars Policy, which Emerged in the
1990s and Became Law in 2008

In the 1970s and 1980s, drug use proliferated in Switzerland. People who were using drugs,
primarily heroin, gathered in open public spaces across the country and in especially high
concentrations in the city of Zurich. Any drug use was illegal under the Swiss Federal Narcotics Act
of 1975, and Swiss police focused on shutting down open drug use spaces and arresting and
registering illicit drug users and sellers. Police confiscated needles and syringes to discourage drug
use. However, the number of people openly using drugs in Zurich was so extensive law
enforcement struggled to reduce drug use and shutting down one open-drug use space would
often lead to another one popping up elsewhere. In the mid-1980s, Zurich authorities, frustrated
from fighting drug use without achieving desired results and in an effort to contain the illicit
activities, informally allowed people to use drugs in the downtown Platzspitz park, which had
become known colloquially as “Needle Park”; at its peak, up to 1,000 drug users would come and
use in the park per day.

Around this time in the 1980s, the global HIV-AIDs epidemic emerged. In 1986 Switzerland was
estimated to have the highest prevalence of HIV in Western Europe. By 1989, half of all new cases
of HIV transmission were linked to the injection of drugs and shared needle use.! The HIV crisis
compelled some private physicians to offer syringes and needle exchange programs in Needle
Park even though it was illegal under the 1975 federal Narcotics Act to do so. While some city
officials were supportive of these activities, the Surgeon General of the Canton of Zurich
threatened those physicians with sanctions.? In 1985 the Surgeon Director of the Canton of Zurich
announced he would revoke the medical license of anyone found to be distributing needles or
syringes. In the fall of 1985, harm reduction advocates, including hundreds of private physicians
signed a declaration stating they were going to hand out clean needles and syringes regardless of
the law. This advocacy soon resulted in the Canton of Zurich legalizing the distribution and sale of
syringes in June 1986.3 Once the provision of needles and syringes was legalized, harm reduction
services in Needle Park operationalized and grew to include the provision of sterile needles and

! Csete, Joanne. “From the Mountaintops: What the World Can Learn from Drug Policy Change in
Switzerland”. Open Society Foundations, October 2010.
https://www.opensocietyfoundations.org/uploads/0bf8bd55-64a5-4c3¢c-9548-2132524db48e/from-the-
mountaintops-en-20160212.pdf

2 Herzig, M., & Wolf, M. (2019). Inside Switzerland’s Radical Drug Policy Innovation. Stanford Social
Innovation Review. https://ssir.org/articles/entry/inside switzerlands radical drug policy innovation#
3 Kubler, Daniel. “Understanding policy change with the advocacy coalition framework: an application to
Swiss drug policy”. August 2001, Journal of European Public Policy.
https://web.archive.org/web/20170809070049id /http://collectivememory.fsv.cuni.cz/CVKP-29-
versionl-priloha 1 FF.pdf
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syringes, alcohol pads, condoms, and ointments for injection sites on the skin, as well as
vaccinations against hepatitis B, which can also spread through sharing needles.*

Harm reduction advocates continued to pressure the Zurich City Council to adopt a
comprehensive harm reduction policy. The advocates consisted of private physicians, healthcare
professionals, medical workers, and non-governmental organization (NGO) employees who
provided direct harm reduction services to people who were using drugs. At this time, it became
clear to members of the public, advocates, and police alike that policing efforts to fully repress
drug use, which had been the center of Swiss drug policy for decades, was failing to solve the
social and health problem of open drug use. *® Harm reduction advocates promoted the idea that
harm reduction and public order were compatible with reducing public drug use. Over time, the
City of Zurich’s Police Department supported the change in police strategy regarding drugs and
worked with other city departments to implement harm reduction strategies.” In 1989, Dr. Emilie
Lieberherr, a member of the Zurich City Council responsible for overseeing the city’s Social
Services Agency,® crafted a new drug policy that centered around harm reduction. Dr. Lieberherr’s
ideas had the support of the Social Services Agency and Zurich City Police Department and would
eventually be the basis for the national Four Pillars drug policy.

The harm reduction component of the Four Pillars policy was the newest component of the
country’s drug policy at the time and generated much debate. Harm reduction centers around
allowing people who use drugs to continue doing so but to mitigate the risk of danger to
themselves. At the center of harm reduction policy are ways to make using drugs safer to the
individual. Harm reduction measures in Zurich include safe needle exchange programs,
substitution treatment (e.g. buprenorphine, methadone and morphine), for which patients are
not required to abstain from other drug use, heroin-assisted treatment, and supervised
consumption sites, or facilities where the consumption of illicit drugs are allowed under the
supervision of health and related professionals to ensure any overdoses are reversed timely and
that consumption is safe and hygienic.

While unsanctioned supervised consumption sites operated in Switzerland in the 1980s, the first
legal supervised consumption site opened in 1986 in Bern, Switzerland following its residents
approving a city referendum to allow the facility, and more followed.® There are now over 140

4 Csete, Joanne.

> Csete, Joanne.

& Communications with city of Zurich staff.

7 Communications with city of Zurich staff.

8 In Zurich, each of the eight elected City Council members and the Mayor oversee one or more city
agencies. Dr. Lieberherr was the head of Zurich’s Social Service Agency for twenty-four years during her
tenure as Zurich City Councilmember.

% Kubler, Daniel.
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supervised consumption sites legally operating around the world in Europe, Australia, Canada,
Mexico, and the United States. In Europe, there are over 90 supervised consumption sites
operating in 11 countries.® Currently in Switzerland there are 14 supervised consumption sites
operating across nine cities,'* including three in Zurich.

In 1990, the Zurich City Council developed the Four Pillars drug policy, consisting of the following
elements: prevention, treatment, harm reduction, and law enforcement. The Four Pillars drug
policy represents the collaboration between social services and police to treat a public health
crisis.'? A brief description of each pillar is detailed below in Exhibit 1.

Exhibit 1: Switzerland’s Four Pillars Drug Policy is Codified in the Federal Narcotics Act.

Four Pillars Drug Policy*®

Prevention Prevent the emergence of behavior that could lead to drug
addiction.

Harm Preserve the quality of life of those affected by drug addiction so

Reduction they can lead a good quality of life despite their addiction. Harm

reduction measures include needle exchange programs,
substitution treatment, heroin-assisted treatment, and
supervised consumption sites, and do not require abstinence

Treatment Support people who are addicted to drugs to enable them to
regain control over, or exit, addiction.

Law Implement the existing legal framework for the regulation of

Enforcement alcohol, drugs, tobacco, medicines, and gambling, as well as limit

accessibility and availability of drugs, to protect people’s health.

Source: Swiss Federal Office of Public Health.

The Four Pillars policy was discussed and debated at Switzerland’s National Drug Policy
Conference in 1991, and as a result, the Swiss federal government began to fund harm reduction
programs through the Swiss Department of Public Health in cities across Switzerland.* Federally
funded harm reduction programs included needle exchanges, injection sites, social services,

10 Joint Report By the EMCDDA and C-EHRN: Drug Consumption Rooms” European Monitoring Centre for
Drugs and Drug Addiction. December 2023. https://www.emcdda.europa.eu/publications/technical -
reports/2023/drug-consumption-rooms_en

11 Singer, Jeffrey A. “Overdose Prevention Centers: A Successful Strategy for Preventing Death and
Disease. CATO Institute. https://www.cato.org/briefing-paper/overdose-prevention-centers-successful-
strategy-preventing-death-disease#tswitzerland

12 Csete, Joanne.
13 «

The four-pillar policy.” Federal Office of Public Health, Switzerland.
https://www.bag.admin.ch/bag/en/home/strategie-und-politik/politische-auftraege-und-
aktionsplaene/drogenpolitik/vier-saeulen-politik.html

14 Called the Federal Office of Public Health (FOPH)
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methadone treatment centers, and heroin-assisted treatment centers. Finally, in 1994, the
national government formally endorsed the Four Pillars policy. Later, in 2008, the revised Federal
Narcotics Act'®> was voted on via referendum and passed with 68 percent of the vote, enshrining
the Four Pillars policy into law as the national drug strategy.

As of 2024 when this report was prepared, the city of Zurich was operating three safe
consumption sites, drug consumption in parks and public spaces was virtually nonexistent, and
overdose fatalities had fallen by approximately one half in Switzerland as a whole compared to
the 1990s. Zurich does not have two major challenges that San Francisco faces regarding illicit
drug use: fentanyl is not in the drug supply to a significant extent and homelessness is a minor
issue compared to the magnitude of it in San Francisco where it contributes to the complexity of
the drug crisis. But the core similarities of the ill effects of drug use plague both cities. The two
cities’ responses to this problem are the same in many respects but there are some key
differences as discussed in detail in this report.

15 Swiss Narcotics Act.
https://fedlex.data.admin.ch/filestore/fedlex.data.admin.ch/eli/cc/1952/241 241 245/20210515/en/pdf
-a/fedlex-data-admin-ch-eli-cc-1952-241 241 245-20210515-en-pdf-a.pdf
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2. The First Three of Zurich’s Four Pillars: Prevention, Harm Reduction, and

Treatment

In fall 2022, the San Francisco Department of Public Health (SFDPH) released the City’s Overdose
Prevention Plan. The Plan’s goals are to:

= Reduce fatal overdoses by 15 percent Citywide by 2025

= Reduce racial disparities in fatal overdoses among Black/African Americans by 30 percent by
2025

= Increase the number of people receiving medications for addiction treatment (MAT) by 30
percent by 2025

While the 2022 Overdose Prevention Plan has not been officially rescinded or superseded by a new
document, SFDPH reports that they have updated the original goals. A 2024 presentation to the San
Francisco Health Commission indicated the goals below but did not include specific targets:

=  Reduce fatal overdoses

= Reduce disparities in fatal overdoses with a particular focus on the Black/African American
community, people experiencing homelessness, and people living supportive housing.?

As overdose fatalities in Zurich are now rare, Zurich does not have a parallel plan. Nonetheless, the
focus of San Francisco’s 2022 plan on harm reduction and improving the health and well-being of
people who use drugs aligns with values we heard expressed repeatedly by Zurich leadership and staff
members and in three of Zurich’s Four Pillars in its approach to drug policy: Prevention, Harm
Reduction, and Treatment. Key tactics in San Francisco’s 2022 plan are also consistent with long-
standing practices in Zurich to which they attribute their success in reducing drug-related deaths and
disorder. As written in 2022, San Francisco’s comprehensive Overdose Prevention Plan included the
following objectives:

= Increasing the number of people receiving highly effective Medication for Opioid Use Disorder
(MOUD or MAT)

= (Creating Wellness Hubs inclusive of supervised consumption facilities as well as many other
services aimed at improving health and linkages to treatment

= Improving post-overdose outcomes by enhancing targeted overdose response teams and
connecting people to care

1 Qverdose Deaths are Preventable: San Francisco’s Overdose Prevention Plan, San Francisco Department of Public
Health, 2022.

2 San Francisco Department of Public Health Overdose Response Update (August 2024), Presentation to the Health
Commission, Department of Public Health, September 3, 2024.
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=  (Collaborating with community organizations and development of partnerships to support
populations most affected by overdose

=  Communicating to the public about drug use and the continuum of services available to
people who use drugs, including through public messaging campaigns

To date, San Francisco has made progress on several key metrics from the 2022 Overdose
Prevention Plan, while falling short on others.

=  Qverdose Deaths — Accidental overdose deaths in the City increased from 649 in 2022 to 810
in 2023, though recent data suggests a decline from the 2023 rate.?® Preliminary data from the
Office of the Chief Medical Examiner’s Office show San Francisco has had 19 percent fewer
accidental overdose deaths during the period of January 2024 through August 2024 than the
same time period in 2023.% If present trends continue, total overdose deaths for 2024 will be
less than 2023 but above the 2022 total.

= Racial Disparities in Fatal Overdoses — The representation of Black people and Latine among
overdose deaths increased from 2022 to 2023; for January to September of 2024,
representation of these two groups was consistent with 2022 levels. As of August 2024, DPH
reports it is procuring and will be implementing several interventions with Black-led
organizations to address overdose disparities.®

=  Medication for Addiction Treatment — Use of Medication for Opioid Use Disorder (methadone
and buprenorphine) in San Francisco increased by only 3.16 percent from 4,810 in 2022 to
4,962 in 2023, making the goal of a 30 percent increase by 2025 unlikely.” The number of
methadone clients was down in 2023 from a recent high in 2020 and the number of
buprenorphine clients was down in 2023 from a recent high in 2021.%8 However, SFDPH reports
a promising sign: there was a 22 percent increase in methadone new admissions in FY 2023-
24 compared to FY 2022-23.° Legislative and regulatory changes also hold promise for
increasing access to Medication for Opioid Use Disorder over time.

=  Treatment beds and programs — Opened 110 residential step-down and dual diagnoses beds
and doubled the expected number of contingency management programs offered to people
with stimulant disorder.1°

3 Accidental Overdose Reports, Office of the Chief Medical Examiner, City and County of San Francisco.

4 San Francisco Department of Public Health Overdose Response Update (August 2024), Presentation to the Health
Commission, Department of Public Health, September 3, 2024.

5 Accidental Overdose Reports, Office of the Chief Medical Examiner, City and County of San Francisco.

& Communication from Department of Public Health, September 23, 2024.

7 Substance use services, Drug overdose treatment and reports, City and County of San Francisco.

8 San Francisco Department of Public Health Behavioral Health Services Director’s Update, presentation to the San
Francisco Health Commission, June 4, 2024.

9 Communication from Department of Public Health, September 23, 2024.

10 Communication from Department of Public Health, September 23, 2024.
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https://www.sf.gov/data/substance-use-services
https://www.sf.gov/sites/default/files/2024-05/060424_SFHC_BHSDirectorsUpdate.pdf
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= Naloxone - Exceeded Citywide naloxone distribution expectations and provided 157,528 doses
from July 2023 — June 2024, including meeting its original 1-2 year goal of setting up
emergency naloxone stations in 50 percent of permanent supportive housing sites.!

San Francisco remains far from its 2022 goals indicating specific targets for reducing fatal
overdoses, reducing racial disparities in fatal overdoses, and increasing the number of people
receiving medications for addiction treatment. The shortfalls to date are not for lack of
investment or effort. Primarily, though not exclusively, through the Department of Public
Health and its contractors, San Francisco offers a wide range of services advancing the
Overdose Prevention Plan and aligned with Zurich’s Prevention, Harm Reduction, and
Treatment pillars. Notable exceptions include:

= The City administration’s decision, citing legal concerns, not to move forward with the roll out
of planned Wellness Hubs inclusive of supervised consumption sites. The City has also not
implemented Wellness Hubs even without onsite supervised consumption sites — which
secured funding in the FY 2023-24 budget, but the Department reports that it redirected those
funds to other purposes.’? Three nonprofit organizations were poised to open Wellness Hubs
in the Tenderloin, South of Market, and the Mission district but never received funding to do
so.

= Constraints from state and federal policy limiting flexible, client-centered administration of
Medication for Opioid Use Disorder (MOUD).

Summarized below are the public programs pertaining to illicit drug use in San Francisco,
organized in relation to three of Zurich’s Four Pillars: Prevention, Harm Reduction, and
Treatment. For each pillar, we also highlight key differences in the approaches of San Francisco
and Zurich. The fourth pillar, Law Enforcement, is discussed separately in Section 3.

11 Communication from Department of Public Health, September 23, 2024.
12 “SE Nonprofit Secures Funding For Overdose Prevention Site,” by Natalia Gurevich, San Francisco Examiner,
October 3, 2023 updated October 4, 2024.
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2.A. Pillars 1 and 2: Prevention and Harm Reduction

We used the definition of harm reduction for this report as: polices, programs and practices that aim
to minimize the negative health, social and legal impacts associated with drug use, policies, and laws.
Harm reduction services are delivered in a non-judgmental, non-coercive, non-discriminatory manner
and don’t require abstinence as a condition of support.’® This definition is consistent with the
approach used by the City in many of its services for those with substance use disorders.

The City offers harm reduction programs to minimize the adverse impacts of drug use, including fatal
and non-fatal overdoses, and aims to make services readily available to improve the wellbeing of
people who use drugs and the communities in which drug use occurs.* As many of these services,
including street teams and sobering centers, engage and build trust with substance users and offer
linkages to treatment, SFDPH prefers to classify them in the treatment pillar.’> However, because they
are not contingent upon abstinence, we have sorted such services into the harm reduction pillar but
acknowledge that harm reduction and treatment exist along a continuum.'®

To a lesser degree, the City offers substance use prevention services aimed at preventing substance
use disorders before they start. The City’s harm reduction services often also include a prevention
component (e.g., preventing repeat overdoses). As a result, we have combined our inventory of City
services that could be classified as prevention or harm reduction, two of Zurich’s Four Pillars, into a
single grouping because of the overlap between them in San Francisco.

San Francisco’s harm reduction efforts aim to:
=  Reduce fatal and non-fatal overdoses
= |ncrease safety by:

o Providing sterile supplies for drug use that reduce the spread of communicable diseases
such as HIV/AIDS and Hepatitis C, and to reduce overdose risk

o Welcoming people who are under the influence of drugs or alcohol into safe, indoor
spaces where they can relax and recover

o Providing a non-police response to reports of disorderly conduct by those with substance
use disorders and others that are non-violent in nature

= Ensure that current or former use of drugs does not prevent access to medical and housing
services

13 Harm Reduction International website

14 Overdose Deaths are Preventable: San Francisco’s Overdose Prevention Plan, San Francisco Department of Public
Health, 2022.

15 Communication from San Francisco Department of Public Health, September 23, 2024.

16 Overdose Deaths are Preventable: San Francisco’s Overdose Prevention Plan, San Francisco Department of Public
Health, 2022.
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Additionally, San Francisco public officials and health leaders hope that access to low-threshold, low-
barrier to entry services implemented by providers taking a nonjudgemental and non-stigmatizing
approach to engaging with people who use drugs may increase the number of people who feel
comfortable initiating connection to more intensive services including treatment.?’

In this section, we present information on prevention and harm reduction services and programs
provided by the City and County of San Francisco. Following that, we provide a discussion on
differences between San Francisco and Zurich pertaining to these services and programs.

Prevention Services for High-Risk Groups'®
Risk group: Children, Youth, and Families
Risk group: African-Americans
Risk group: Latine and Indigenous Community
Risk group: People Who Use Drugs Who are Experiencing Homelessness
Risk group: People Who Use Drugs Who Reside in Permanent Supportive Housing
Risk group: People Who Use Drugs in Nightlife Settings
Prevention/Harm Reduction Services and Programs
Syringe Access and Disposal / Safe Supplies Services
Sobering Centers
Naloxone Distribution, and Overdose Prevention Education and Response Training Education
Low-threshold Access to Housing and Shelter for People Who Use Drugs

Street Teams

17 Treatment on Demand Fiscal Year 2022-23 Annual Report, San Francisco Department of Public Health, Behavioral
Health Services, March 15,2024, p. 4. Ordinance establishing Mental Health SF. Overdose Deaths are Preventable:
San Francisco’s Overdose Prevention Plan, San Francisco Department of Public Health, 2022. Mailman at 100:
Fighting for Healthier Communities - Public Health Physicians Focus on Patients’ Lives Beyond the Exam Room by
Nancy Averett, Columbia University Irving Medical Center website, July 18, 2022.

18 SEDPH does not frame their prevention and harm reduction efforts around specific risk groups. BLA created this
list based on our review of SFDPH activities.

Budget and Legislative Analyst
30


https://www.sf.gov/sites/default/files/2024-04/Treatment%20on%20Demand%20%28Prop%20T%29%20Report%20FY22-23_FINAL.pdf
https://www.sf.gov/sites/default/files/2023-01/MHSF%20Ordinance.pdf
https://www.sf.gov/sites/default/files/2022-11/SFDPH%20Overdose%20Plan%202022%20EN_0.pdf
https://www.sf.gov/sites/default/files/2022-11/SFDPH%20Overdose%20Plan%202022%20EN_0.pdf
https://www.cuimc.columbia.edu/news/mailman-100
https://www.cuimc.columbia.edu/news/mailman-100

Report to Supervisor Preston
November 19, 2024

2.A.1. Prevention Services for High-Risk Groups

While most of San Francisco’s substance use disorder services are directed to the general population
of people who use drugs, many of its prevention efforts target distinct at-risk groups, with
differentiated goals and strategies:

= Children and youth who DPH aims to keep from initiating drug use through education and
engagement of them and their families in other positive activities

=  African-Americans who DPH aims to stop dying disproportionately from overdoses
= latine and Indigenous Community
=  People who use drugs who are experiencing homelessness
=  People who use drugs who reside in permanent supportive housing
=  People who use drugs in nightlife settings
Risk group: Children and Families

Number engaged through substance use prevention funds: 847 children and 262 adults in FY 2022-
2319

DPH grants funds for prevention programming to service providers. In fact, limited funding for youth
prevention is among the only federal and state funding received by DPH focused on prevention of drug
use.?’ Funded service providers, several of which have cultural competency relevant to specific ethnic
communities, aim to build protective factors and advance the knowledge and skills of young people
and their parents to make healthy lifestyle decisions, including preventing, delaying and reducing the
use and misuse of alcohol, tobacco and other drugs. These services are offered at schools and by
community-based organizations. In FY 2022-23, 847 children and 262 adults were served by these
programs.

Though a separate entity than the City and County of San Francisco, the San Francisco Unified School
District provides prevention-oriented drug and alcohol education programs to their students.

Risk group: African-Americans

Number engaged: At least 5,951 by Mental Health SF Promotion and Early Intervention Programs
2020-2023%* 22

19 Treatment on Demand Fiscal Year 2022-23 Annual Report, San Francisco Department of Public Health, Behavioral
Health Services, March 15, 2024

20 Communication from San Francisco Department of Public Health, September 23, 2024.

21 san Francisco Mental Health Services Act (MHSA) 2023-2026 Three Year Program and Expenditure Integrated

Plan, San Francisco Health Network Behavioral Health Services, June 2024, p.101.

22 pepartment of Public Health reports that more Black/African Americans are probably served through programs
from other funding streams, though data supporting this assertion is not readily available.
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Black/African-Americans in San Francisco suffer a death rate from overdoses higher than the Citywide
rate. DPH is working to establish meaningful engagement and partnership with Black-led and
predominantly Black-serving organizations around overdose prevention. DPH funds expanded
overdose prevention education, and peer overdose prevention champions?® and is supporting
community meetings to gather input, identify needs, and build relationships with Black-led
organizations. In addition to monthly meetings with the Black-led and servicing organizations it funds,
DPH is developing culturally congruent materials, developing and implementing a capacity building
plan, and supporting planning for a 2025 Overdose Prevention/Education Summit.?*

Risk group: Latine and Indigenous Communities

SFDPH recognizes that the Latine community has unique cultural and linguistic needs that need to be
taken into account in its communications and programming about substance use disorder and
associated risks. SFDPH aims to strengthen its work in Latine and Indigenous communities and recently
finished a Spanish version of Recommended Language Guide for Communicating About Substance Use
Disorders. This quarter, the Department is convening a Latine and Indigenous Community Workgroup,
producing overdose prevention education in four Mayan languages, developing a Train-the-Trainer
program for Indigenous speakers, and enhancing translation processes for overdose materials.?

Risk group: People Who Use Drugs Who Are Experiencing Homelessness

In FY 2022-23, two-thirds of the 4,628 individuals who received a Substance Use Disorder (SUD) service
from SFDPH specialty behavioral health care were people experiencing homelessness.?°

People experiencing homelessness, especially unsheltered homelessness often suffer from multiple
physical or mental health conditions,?” some of which preceded their loss of housing and others of
which are a symptom of the lack of shelter. Approximately a quarter of those dying of accidental
overdoses in San Francisco in 2023 lacked a fixed address.?® San Francisco invests in outreach and low-
threshold?® services aimed at improving the community conditions in which drug use occurs and trying

23 Treatment on Demand Fiscal Year 2022-23 Annual Report, San Francisco Department of Public Health, Behavioral
Health Services, March 15, 2024.

24 San Francisco Department of Public Health Overdose Response Update (August 2024), Presentation to the Health
Commission, Department of Public Health, September 3, 2024.

?5San Francisco Department of Public Health Overdose Response Update (August 2024), Presentation to the Health
Commission, Department of Public Health, September 3, 2024.

26 Treatment on Demand Fiscal Year 2022-23 Annual Report, San Francisco Department of Public Health, Behavioral
Health Services, March 15, 2024. According to a September 2024 communication from SFDPH, this figure likely
underestimates the number of people experiencing homelessness who received services.

27 The California Street Medicine Landscape Survey and Report by Brett J. Feldman, MSPAS, PA-C; Corinne T.
Feldman, MMS, PA-C; Alexis Coulourides Kogan, PhD; Sonali Saluja MD, MPH, FACP; Michael Cousineau, DrPH

28 Report on 2023 Accidental Overdose Deaths, Office of the Chief Medical Examiner, City and County of San
Francisco, April 11, 2024.

29 “Thresholds in a low-threshold setting: An empirical study of barriers in a centre for people with drug problems
and mental health disorders,” by Marit Edland Grytand Astrid Helene Skavedyt, International Journal of Drug Policy,
Volume 24, Issue 3, May 2013.
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to help individuals take steps to improve their health, safety, and access to health care and other
services.

Low-threshold services emphasize the removal of barriers to service receipt. San Francisco has several
street teams dedicated to this work. The street teams offer a variety of services and find themselves
responding to a diversity of situations, some of which are substance use related. Despite SFDPH’s
preference that they be categorized as treatment3® due to the linkages they offer, because streetteams
do not make abstinence a condition of receiving service and they often include overdose prevention
and response, for purposes of this report, we classify street teams as a mix of prevention and harm
reduction.

Risk group: People Who Use Drugs Who Reside in Permanent Supportive Housing

By mid-2024, more than half of permanent supportive housing sites and most transitional shelters had
naloxone on-site.3!

San Francisco’s Department of Homelessness and Supportive Housing (HSH) manages an inventory of
approximately 17,835 beds across 13,530 housing units and a shelter capacity of approximately
3,600.32 More than a quarter (27 percent) of those living in HSH’s permanent supportive housing
report having a substance use disorder and more than half of those in the coordinated system awaiting
housing have a substance use disorder.3® Although less than one percent of San Francisco’s population
live in permanent supportive housing single room occupancy buildings, they were the site of at least
15 percent of all overdose deaths Citywide between 2019 and 2022.3* HSH and the Department of
Public Health are working together to ensure more overdose prevention education (including a peer-
led prevention program) and response resources (e.g., naloxone), are available to residents and staff
of housing and shelter sites, as well as support for treatment access and retention.

Risk group: People Who Use Drugs in Nightlife Settings

Overdoses have impacted the nightlife and entertainment community. Thus, the Department of Public
Health is working with partners, including the San Francisco Entertainment Commission, to make
information about overdose prevention and response available to businesses and individuals involved
in the nightlife scene.3®

30 Communication from San Francisco Department of Public Health, September 23, 2024.

31 HSH Overdose Prevention Updates, PowerPoint by Kris Leonoudakis-Watts, Department of Homelessness and
Supportive Housing for June 25, 2024 presentation to service providers.

32 Inventory of Housing Resources and Shelter Inventory, Department of Homelessness and Supportive Housing,
City and County of San Francisco.

33 Communications with San Francisco Department of Homelessness and Supportive Housing, April 18, 2024.

34 “san Francisco’s deadly failure on the drug crisis is unfolding inside its own housing program,” by Trisha Thadani
and Joaquin Palomino, San Francisco Chronicle, December 15, 2022.

35 Qverdose Prevention Resources for Nightlife, City and County of San Francisco, SF.GOV.

Budget and Legislative Analyst
33


https://hsh.sfgov.org/services/the-homelessness-response-system/housing/
https://hsh.sfgov.org/services/the-homelessness-response-system/shelter/
https://www.sfchronicle.com/projects/2022/san-francisco-sros-overdoses/
https://www.sf.gov/information/overdose-prevention-resources-nightlife

Report to Supervisor Preston
November 19, 2024

2.A.2. Prevention/Harm Reduction Programs and Services in San Francisco

The following programs are core components of San Francisco’s prevention and harm reduction
approach, most of them targeting current drug users among the risk groups mentioned.

Program: Syringe Access and Disposal / Safe Supplies Services

113,000 sterile syringes distributed in FY 2022-23%¢

Harkening back to the AIDS crisis, San Francisco has one of the largest syringe access programs in the
country, funding community organizations to provide syringe access and disposal and, with the rise of
fentanyl, also naloxone (aka Narcan), fentanyl test trips, and safe smoking supplies. All of these items
are provided without judgment and not contingent upon the user committing to abstinence. In

addition to reducing risks directly
associated with drug use, these
services are a low-threshold
engagement point to link people to
heath case management,
treatment for substance use
disorder, housing and other

Community resources.

care,

Program: Sobering Centers

1,699 unique individuals at SoMa
RISE in FY 2022-23; 317 unique
individuals at the Alcohol Sobering
Program

At sobering centers, individuals can
spend up to 23 hours safely
recovering from intoxication in a
supervised and safe indoor setting.
SFDPH offers drug sobering at SoMa
RISE and alcohol and drug sobering
at the Alcohol Sobering Center. In

2024, SFDPH launched a small

Low threshold services

Rather than a specific service, the Department of Public
Health and many of its contractors employ a “low-threshold”
approach to making health care services accessible to persons
using drugs, including those who are experiencing
homelessness or living in permanent supportive housing and
not yet contemplating treatment for their substance use. Low
threshold refers to a focus on minimizing barriers to access,
and the goals of these services are to promote behavior
change and encourage people to engage in care.

The Whole Person Integrated Care section of DPH’s
Ambulatory Care division, makes low-threshold and drop-in
medical services available via its street teams, Maria X.
Martinez Health Resource Center, Managed Alcohol Program,
and health staff working in shelters and permanent
supportive housing. DPH’s Behavioral Health division makes
low-threshold care available through the Behavioral Health
Access Center, Dore Urgent Care, Westside Crisis, and
Psychiatric Emergency Services at Zuckerberg San Francisco
General Hospital.

program at the Alcohol Sobering Center to accept referrals post-overdose. The sites receive direct
referrals from the Street Crisis Response Team and first responders. In fact, sobering centers are

36 Treatment on Demand Fiscal Year 2022-23 Annual Report, San Francisco Department of Public Health, Behavioral

Health Services, March 15, 2024.
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among the most frequently requested transport location by individuals served by the Street Crisis
Response Team, discussed further below.3’

In addition to a place to rest, clients using the sobering centers have access to food, bathrooms, and
showers. Staff members try to connect them to health care, housing services and substance use
services and treatment. SFDPH prefers to characterize sobering centers as treatment.3® However,
consistent with the definition of harm reduction provided earlier, because sustained abstinence is not
a requirement or expectation, we categorize sobering centers as harm reduction.

In FY 2022-23, SoMa RISE, served a total of 1,699 unique individuals. The Alcohol Sobering Program
served 317 unique individuals over more than 700 visits.

Program: Naloxone Distribution, and Overdose Prevention Education
157,528 naloxone doses distributed in FY 2023-24%°

Naloxone (also known by the brand name Narcan) is a life-saving medication used to reverse opioid
overdoses. The drug reverses the effects of an immediate overdose of opioids such as fentanyl, heroin,
or prescription opioid medications. Anyone can administer nasal sprays or injectable medications to a
person experiencing an overdose.

DPH is actively working to expand its naloxone distribution network by offering free naloxone in
various settings, including DPH-funded community-based programs, DPH Pharmacy, community
events, and a request-by-mail program. DPH doubled the distribution of doses from 65,877 doses in
FY 2021-22 to 135,610 in FY 2022-23. DPH increased distribution in FY 2024 to 157,528 doses.*°

Overdose prevention activities include distributing naloxone and educating people about:
= the behaviors that increase the likelihood of an overdose occurring
=  how to recognize and respond to an overdose
= accessing treatment

From July 2022 through October 2023, DPH’s online Overdose Recognition & Response training was
completed more than 6,000 times, including by staff from 12 City departments in FY 2022-23.% In
addition to City-staffed trainings, overdose education and prevention is embedded across a range of
DPH programming and investments, especially among those engaging with high-risk populations.

37 Communications with San Francisco Fire Department Community Paramedicine, May 13, 2024.
38 Communication from San Francisco Department of Public Health, September 23, 2024.
39 Substance Use Services, Drug Overdose and Treatment Data and Reports, SF.GOV.

40 sybstance Use Services, Drug Overdose and Treatment Data and Reports, SF.GOV.

41 Treatment on Demand Fiscal Year 2022-23 Annual Report, San Francisco Department of Public Health, Behavioral

Health Services, March 15, 2024.
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The Department of Public Health partners with the San Francisco Entertainment Commission to make
information about overdose prevention and response available to businesses and individuals involved
in the nightlife scene.*? They have worked together to produce a video sharing information about how
to use fentanyl test strips, recognize an overdose, and respond using naloxone. A DPH webpage
provides information about where to procure test strips and naloxone.

Across its ranges of prevention and harm reduction services, DPH very intentionally contracts with
agencies that employ individuals with lived experience with substance use disorder who are perceived
as credible by users of drugs and can thus be particularly effective in providing education and
information about treatment options and safer use practices — such as not using alone — that can
reduce the likelihood of an overdose becoming fatal. These “peers” work in a variety of settings,
including as part of many of the street teams described later in this report.** DPH has also paid some
gueer and trans community members to educate and provide Narcan to their peers in nightclubs.4*

Overdose prevention in Department of Homelessness and Supportive Housing-funded housing,
shelters, and programming

Given the prevalence of substance use disorder among residents of its shelters and housing units,
individuals who are homeless or living in Department of Homelessness and Supportive Housing (HSH)-
funded housing are a priority population for prevention and harm reduction. HSH requires all
contracted service providers and grantees to:

= Adopt a harm reduction model and encourages them to provide harm reduction services,
resources, and referrals in their programs and locations

=  Post up-to-date information about harm reduction services, including available information
about syringe access and disposal and naloxone access

= Have staff interacting directly with clients or working in a residential setting complete an
annual training on harm reduction and overdose prevention

= Have a documented Onsite Overdose Response policy

HSH’s updated Overdose Prevention Plan includes naloxone access. HSH is partnering with SFDPH in
its resourcing efforts to get 100 percent of its housing sites set up with a naloxone supply and a
“sustainable, realistic, plan to have it readily available to anyone in the building who needs it.” 4

HSH has contracted with the National Harm Reduction Coalition to provide a workshop series, tailored
technical assistance for implementation of overdose prevention policies, and support to all HSH-

42 Overdose Prevention Resources for Nightlife, City and County of San Francisco, SF.GOV.

43 performance Audit of San Francisco Street Teams, Prepared for the San Francisco Board of Supervisors by the San
Francisco Budget and Legislative Analyst, November 7, 2023.
44 “The Radical Drag Queen at the Heart of Nightlife Harm Reduction,” by Marke B., 48 Hills, September 22,2022.

45 HSH Overdose Prevention Updates, PowerPoint by Department of Homelessness and Supportive Housing for
June 25, 2024 presentation to service providers.
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funded service partners in addressing and preventing overdose deaths. The Department also requires
that its adult and Transitional Aged Youth (TAY) shelters and housing sites provide access to harm
reduction kits, sharps containers, and post overdose response instructions in a visible site.

Already approximately half of HSH temporary shelters and permanent supportive housing sites have
naloxone available onsite for staff and tenants.%® This progress reflects a partnership with DPH which
mad