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M CHAEL KI MELBERG My nane is
M ke Ki nel berg, Seneca Nation Chief Operating
Oficer, and I welcome you to this historic event.

The New York State Senate and Seneca Nation
| eadershi p understand that the drug issue knows no
boundari es.

And we wel cone the State's Task Force to our
territory today, to work together on this matter of
nmut ual concern

Today's joint forumreinforces the need to
tackle this community issue with cooperation,
col I aboration, and comm tnent of all resources at
our di sposal.

As is customary, we'll be starting today's
event with a traditional prayer.

| would Iike to introduce Seneca Nation
menber Travis Stafford for today's [speaking native
| anguage], which is -- kind of serves as a daily
rem nder to appreciate and acknow edge all things.

Travi s.

Oh, for nedia purposes, we don't videotape or
audi ot ape this portion. Thanks.

[ Proceedi ng taken off video and audi o. ]
[ The forumresuned, as follows:]

M CHAEL KI MELBERG  Thank you, Travis, for
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t hose good words.

We have a robust programtoday.

| understand it departs a little bit fromthe
Senate's Task Force format in previous stops, that
it's been nore of a hearing fornat.

Today we're going to do a panel discussion,
and it's really intended to be interactive, with
guestions and di scussion, and it's broken out by
vari ous topics.

It's really heartening to see such a diverse
cross-section of the community here, as well, today;
in particular, so nuch representation from our
school districts.

Also, | want to recognize all of the elected
officials who have nade tinme to be here.

From t he Seneca Nation

President Barry E. Snyder, Sr.

Treasurer Rodney Pierce [ph.];

Tri bal Councilor and nmenber of the
Seneca Drug Task Force, Richard Nephew;

Tri bal Councilor and task-force nenber
Arl| ene Bovay;

Tri bal Councilor and task-force nenber
Jeff G1I;

Tri bal Council or and task-force nenber
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Darlene M| ler.

Al so want to recognize the other triba
councilors fromthe nation who are in attendance
t oday:

Counci | or Linda Doxt at or;

Council or Christine [ph.] Jinmerson;

Counci |l or N cki Seneca;

Counci |l or Al George;

Counci l or Travis Ji merson;

Counci l or Brian Gonzal ez;

And Counci |l or Tina Abrans.

Thank you.

Also, | want to welcome our friend, the mayor
of Sal amanca, Carnen Vecchi arell a.

And from New York State, | would like to give
a warm wel cone to Senators Cathy Young, Phil Boyl e,
Patrick Gallivan, and George Maziarz, as the
co-hosts of today's forum

And, also, to all the professionals who are
participating on the forum that are here today.

| think it's fair to say that the di sease of
addiction affects us all in sone way, directly or
indirectly, people that we know and care for.

So | wanted to take a nonent of silence to

remenber those who have lost their battle with
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drugs, those who are struggling now, and confort
t hose who have lost famly and friends.
[ A moment of silence is observed.)

M CHAEL KI MELBERG  Thank you.

It's nowtinme to get started with the
program

Bef ore we delve into the panel discussions,
as | nentioned, which are going to be organi zed by
topic, I'dlike toinvite a few -- several key
comunity | eaders to say a few words.

Qur first speaker, in his 2014 State of
Nati on Address, identified the drug issue, in
particular, as reaching a |l evel of comunity crisis
here in our territories.

But he al so recogni zed the conplexity of that
i ssue, and dealing with it required a nulti-faceted
approach. It's not just about enforcenent, but,
awar eness, education, comunity val ues, et cetera.

So, he's really worked hard with our tri bal
council, with our drug task force that was assenbl ed
shortly after that address; and really supporting a
| ot of conmunity prograns to tackle this problem
with community action; and al so forgi ng some uni que
partnerships with our surroundi ng school districts

and | aw enforcenent through the SRO program to nane
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one.

Wth that, |'mpleased to introduce the
presi dent of the Seneca Nation, Barry E. Snyder, Sr.

[ Appl ause. ]

M CHAEL KIMELBERG It's a |ong wal k.

BARRY E. SNYDER, SR : | probably could have
stayed at the table.

It's good to see everybody here, | tell you.

Again, as | always say, [speaking native
| anguage. ]

Good norning, and wel cone to the
Seneca Nation in a first joint anti-drug task-force
forum between New York State and the nation.

| "' m honored to be here today, joining the
finest of our |aw enforcenment friends, educators,
heal t h-care professionals, and | eaders of New York
State and Seneca Nation, who are here, conmtted to
| eading the fight against the addiction to drugs and
al cohol that is breaking down the fabric and
integrity of our comunities.

| thank the nmenbers of the Seneca Nation
Anti-Drug Task Force and Seneca Strong canpai gn for
their | eadership and conmtnment to creating positive
change in our territories towards prevention,

treatment, and recovery of al cohol and drug
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addi cti on.

| send a personal thanks to you, our partners
from New York State, who also tirelessly work on
this lifesaving i ssue, and have taken on to crusade
to bring this type of forumto communities
t hroughout New York State;

The efforts of Senator Young, Senator Boyl e,
Senat or Mazi arz, Senator Gallivan, and
County Executive Vince Horrigan are bringing to the
front an issue that can no | onger be ignored.

Wel conme to all the panelists who have conme to
share their experiences, wi sdom and gui dance as we
address difficult issues that are, quite sinply,
destroying our famlies and our friends.

Al so, thanks to all of the guests who are
here to participate in this discussion; all becom ng
anbassadors, as we take this work and nessages to
our people, and out into our comunities.

Today we are comng to go to protect our
comunities' young people that are being targeted
and drawn into the world of illegal-drug use.

The Seneca Nation is dealing with a situation
of epidem c proportions. There is notinme to wait,
and hope that this invasion of illegal drugs into

the lives of our famlies will run its course and go
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awnay.
It is sonething that we need to do together,
as a community, as friends, famlies, and nei ghbors,
to save the lives of all of our future generations.
Recently, the Seneca Nation Tribal Counci
passed a resolution to establish the drug and
al cohol task force to devel op a broad
comuni ty- based approach to addressing drug and
al cohol abuse, and ai ding and reducing the negative
impact it has on our comrunity.
This task force will work to support their
m ssion of the newy introduced Seneca Strong fight
agai nst al cohol and drug canpai gn.
W al so are very proud of our work,
est abl i shed Seneca school -- Seneca resource
officers in our l|ocal schools, including Gowanda,
Silver Creek, Lake Shore, and Sal amanca.
School - based policing has energed in recent
years as an effective area of |aw enforcenent.
| think it's effectives can, in large part,
be attributed to the program s col |l aborative nature
whi ch conbi nes efforts of police agencies,
educat ors, students, parents, and conmuniti es.
Col | aboration and nutual respect are the

hal | mar ks of any successful comunity action, and
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this program nost recently attests to that.

Qur kids are our future.

And I'll say it again, "Qur kids are our
future.”

Providing themwith the safe and productive
| earni ng environnent gives themthe key to thrive
and prosper.

The SRO programis nmaking a significant
contribution and inpact in this regard, providing
val uabl e resources to school staff, fostering a
positive relationship with our youth, and devel opi ng
strategies to resolve problens affecting our youth.

And nost recently, we began to train our own
Seneca Nation marshals, as you'll see them over
here, and first responders, to carry Narcan, for the
pur pose of treating overdose victimns.

And all of those efforts, conbined work of
t he people here today, will send a nessage to the
good peopl e of the Seneca Nation and the state of
New York that our communities are serious about a
fight agai nst drugs.

| thank everyone involved for their
commi t ment and dedication to this very inportant
lifesaving initiative.

For our people, it is ny heart-felt belief
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that an issue of this magnitude can only be sol ved
by our conmunities.

In conclusion, | want to share a prayer with
you that | |ive by:

"This is the beginning of a new day. The
Creator has given us the day to use as we will. W
can waste it, or we can use it for good, but what we
do today is inportant because we are exchangi ng a
day of our lives for it."

| think sonething we need to tal k about al
the tine is, what we do today.

Did we do good today?

If we don't do good today, we can't go
t omorrow and | ook back on tonorrow what we shoul d
have done.

We've run out of options.

There are no nore options to what we have to
do.

We know what we have to do.

All we got to do is sit down, coll aborate
together, and we got to get this work done.

It's our future, for all of our young people.

Al'l of our young peopl e.

Agai n, thank you for com ng here today.

| know we're going to have a very productive
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forum

And [ speaks native | anguage] fromthe
President's O fice, Tribal Council, fromthe
Seneca Nation peopl e.

Agai n, thank you for com ng.

[ Appl ause. ]

M CHAEL KI MELBERG  Thank you,
Presi dent Snyder.

Next speaker is a good friend of the
Seneca Nation. She works tirelessly for her
district on a wide variety of issues.

It's been a pleasure to work with her
t hroughout the years.

Senat or Cat hy young.

SENATOR YOUNG  Thank you

[ Appl ause. ]

SENATOR YOUNG  Thank you, and good
af t ernoon.

|"d like to join President Barry Snyder in
wel com ng everyone here today on this critically
i nportant topic.

| especially want to thank President Snyder
for his | eadership; the tribal councilors for al
that they're doing as |eaders; and, also, all of the

menbers of the Seneca Nation for their hospitality,
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for their friendship, and their partnership.

Today truly is a historic day.

Today is a day when the Seneca Nation and
New York State have joined together for the first
time, to tackle policy areas, and work together to
come up with solutions on a specific problemthat is
facing all of us.

| also want to thank the panelists who are
here today.

As | look around, | see this great depth of
knowl edge and expertise in each of your areas.

And today is bringing all of those pieces of
t he puzzl e together, because you' re experts in what
you do every single day.

But, this is an extrenmely conpl ex issue.
This is one that does not have a silver-bullet
sol uti on.

And by working together, getting your input
t oday, we can come up -- cone together, and put
t oget her these pieces of the puzzle, so that we can
truly take this issue on.

The heroin and opioid problemis killing
people. It's wecking lives, it's wecking futures,
it's ripping apart famlies; and we need to do

somet hi ng about it.
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It's a difficult topic. It's an ugly, ugly
issue, and it's a tragic issue.

And it's always inportant to remenber that
addiction is an illness. And that's why we have
peopl e here today, fromthe health community, we
have educators, we have students, we have
| aw enf or cenent .

And, by having everyone around the table, it
provi des us, as Senators, with very inportant data
that we'll take back to Al bany.

| especially want to thank mny col | eagues from
t he Senate who are here today.

Senat or Phil Boyle comes from Suffol k County,
so he's fromthe far east. And, he had to travel a
great distance to be with us, to conme do the far
west, because, as we know, Chautauqua County is the
furthest point west in New York State.

But | think it shows a |l evel of comm tnent on
his part.

He can tell you about what he's been doing.

This is 18th forumthat the Senate has held
t hrough this Task Force across New York State.

We've been in every community, we've tal ked
to every different group, and we've conme up with a

package of bills that he will speak to, and al so
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report.

And | also want to thank mnmy coll eagues,
Senat or CGeorge Maziarz, Senator Patrick Gallivan
for all that they do. They truly are |eaders in
Al bany.

And we appreciate the fact that they' ve taken
the tinme, because they know that this is an issue in
their communities, also.

You know, | also want to recognize,

Assenbl yman Andy Goodel |l is here.

There's Andy Goodel |l [pointing].

And he's working in the Assenbly on these
i ssues.

And | do want to thank ny friend and
col | eague, Chautauqua County Executive
Vi nce Horrigan.

Al nost immedi ately after he took office,
about five nonths ago, he recogni zed that sonething
had to be done about this issue; and so he's held
several foruns.

And he's sharing -- he will be sharing his
experti se today, too.

But when you | ook at Chautauqua County al one,
in particular, the issue is stark.

It's been reported by the New York State
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Depart ment of Health, based on 2010 data -- so this
is data fromfour years ago, and it underscores the
issue that we're facing -- then, in 2010, the rate
of newborns in hospitals that were discharged with
opi ate-type drugs in their systens was 157 infants
per 10, 000.

This is al nbst 150 percent higher than the
New York State average that was just 64 per 10, 000.

And as | said, that's based on 4-year-old
dat a.

The probl em of addiction, by all neasures,
has grown exponentially since that tine.

And so the goal of this roundtable today is
to hear firsthand how real and serious this
drug- addi cti on problemto opiates and heroi n has
beconme, and to hear fromthose who have persona
experience, as victins of addiction thenselves, as
fam ly menbers of | oved ones who have struggled with
it, and as community |eaders in our schools,
assi stance agencies, | aw enforcenent teans, and
government, how to address this programand identify
sol utions.

So, again, | commend the Seneca Nation of
I ndians for all that they're doing.

And | want to |let you know, they've taken
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very proactive steps already.

| comrend them for their funding of, for
exanpl e, school resource officers who are working
wi th our youth.

But they're doing many, nany things.

Seneca Strong is a very exciting program and

by having that community participation, | know that
we will make a difference.
So at this time, | would like to introduce ny

col | eague Senator Phil Boyle, who is the Chair of
t he Senate Task Force on Heroin and Opioid
Addi cti on.

As | said, he's traveled around the state,
and he'd like to share sone thoughts today.

SENATOR BOYLE: Thank you, Senator Young, and
nmy Senate col | eagues.

|, too, would like to thank President Snyder,
t he Seneca Nation Tribal Council, and all the
nmenbers of the Seneca Nation Al cohol and Drug Abuse
Task Force, and all the nenbers of the nation for
hosting this forum

It truly a historic forum as was said.

And | can tell you that, of the 18 foruns
around the state of the Senate Task Force, | have

been able to personally appear at 15 of them
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It started in my hone county of
Suffol k County, and, this is the final one of Senate
Task Force. |It's the first day, historically. It's
the | ast one for the Senate Task Force.

But | ooking at this distinguished panel,
| think I can honestly say we nay have saved the
best for |ast.

The experts here today, and the different
Vi ewpoi nts we're going to hear, whether it's
education, prevention, treatnment, and
| aw enforcenent, is going to cone back with sone
i deas that we're going to pass into | aw

And we're not tal king about doing this
six nmonths or two years down the road.

What they're going to tal k about, passing
laws in the next couple weeks.

And with the technol ogy we have, if you see
nme | ooki ng down and texting, it's not because |I'm
checki ng the sports scores, or something |ike that.
I'm literally, texting ny staff in Al bany, to
nodi fy | anguage of legislation that we're going to
be passing in the next couple weeks.

It's going to be i medi ate, because there's
no nore serious issue than heroin/opioid abuse.

As was said, we are losing children, we are
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| osing people of all ages, in the territory, and in
New York State, on a daily and weekly basis. And we
cannot afford to | ose one nore.

| thank the Seneca Nation for partnering with
us.

And we're going to get answers today, to save
lives, and bring famlies together.

Thank you, Senator.

SENATOR YOUNG  Thank you

[ Appl ause. ]

SENATOR YOUNG | think we'd like to go
around the table.

Now, the great news is, that we have so many
peopl e here today.

But the bad news is, that we have so nany
peopl e here today.

So I"'mgoing to ask you to be brief, but if
you coul d pl ease say your nane, so that the people
in the audi ence can know is here, also, and what
your title is.

So, Charlie, why don't we start with you.

UNKNOWN SPEAKER: [ | naudi bl e/ no m crophone. ]

SENATOR YOUNG  Yep, and if you could pass
t he m crophone, too, so everyone can hear.

UNKNOWN SPEAKER: [ | naudi bl e/ no m crophone. ]
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TAYLOR SENECA: |I'm Taylor Seneca. |1'ma
student at Lake Shore.

DOUG TUBINIS: |1'm Doug Tubinis. |'mthe
school resource officer with Lake Shore Schools.

DANI EL PACCS: |'m Dan Pacos. |'mthe
assi stant superintendent for adm nistration of
fi nance at Lake Shore School s.

DANI EL LJILJANICH: Daniel Ljiljanich,
superintendent of Silver Creek School s.

CHEYANNE NEUBAUER: Cheyanne Neubauer, at
Silver Creek.

JOE HOLTSLEY [ph.]: Joe Holtsley [ph.] of
Silver creek.

DET. JENNI FER ALESSI: Jen Al essi, school
resource officer for Gowanda Central Schools.

MARK SCHULTZ: Mark Schultz, the principal of
Pi oneer Hi gh School .

BRI AN MOHR: Brian Mhr, Erie County and
Cattaraugus County Sheriffs' Ofice.

SHERI FF TI MOTHY WHI TCOVB:  Ti m Wi t conb,
Sheriff, Cattaraugus County.

SHERI FF JOSEPH GERACE: Joe Cerace, Sheriff,
Chaut auqua County.

CAPTAIN ERIC J. BALON. Captain Eric Bal on of
the New York State Police.
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ASST. U.S. ATTY TIMOTHY LYNCH: Tinothy Lynch
fromthe United States Attorney's Ofice.

M CHELLE SPAHN: M chel | e Spahn, the resident
agent in charge of the Drug Enforcenent
Adm ni stration, Buffalo Ofice.

POLI CE CH EF BERNI E MASULLO  Berni e Masul | o,
Chi ef of Police of the Town of Evans Police
Depart nment .

And we just recently entered into a great
relationship with the Seneca Nation, where they're
sponsoring a school resource officer.

And we're going to help to get a handl e on
this very bad situation

VI NCE HORRI GAN: Vi nce Horrigan,

County Executive, Chautauqua.

SENATOR MAZI ARZ: George Maziarz, New York
State Senator.

SENATOR GALLI VAN: Senator Pat Gallivan.

RI CHARD NEPHEW |'m Ri chard Nephew, nenber
of the Seneca Nation Council .

DR LESLEY FARRELL: Lesley Farrell,

Soci al Services Conmm ssioner for the Seneca Nati on.

ARLENE BOVA: [ Speaking native | anguage. ]

Arl ene Bova, Seneca Nation Tribal Councilor.

|"malso an [unintelligible] grandnother of
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seven, nother of five, and conmmunity nenber.

So | have sone experience, and a passion to
see things resol ved.

[ Speaki ng native | anguage. ]

JEFFREY G LL: Jeffrey GIll, tribal
counci | or.

DARLENE M LLER [ Speaki ng native | anguage. ]

Darlene MIler, tribal councilor,

Al | egheny territory.

AVl | SRAEL: Avi Israel, president of
Save the M chaels of the World.

| lost nmy son Mchael, at 20 years ol d,

3 years ago today.

AMANDA FERO  Anmanda Fero, support-group
| eader, and recovering addict.

LAURA ELLI OTT-ENGEL: Laura Elliot-Engle,
person in long-termrecovery; executive director of
the Council on Addiction Recovery Servi ces.

SANDRA HI LL: Sandra Hill, conmmunity nenber
Al | egheny territory, and nenber of the
Seneca Nati on.

DR HENRI LAMOTHE: |'m Dr. Henri Lanot he.
|"ma nedical director at Bradford Regi onal Medica
Center. | work at O ean CGeneral Hospital in the

ener gency depart nment.
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' m al so the nedical director of
Catt County Emergency Medical Services.

DR KENNETH LEONARD: |'m Ken Leonard. |'m
the director of the Research Institute on Addictions
at the University of Buffalo.

VENDY LUCE: |'m Wendy Luce. 1'mthe
di vision director of patient care at TLC Health
Net wor k at Lake Shore Canpus.

PATRICIA MUNSON: |'m Pat Munson. |'m
di rector of the Chautauqua Al coholism and Substance
Abuse Counci | .

JODIE ALTMAN: |I'mJodie Altman. |'mthe
canmpus director of Renai ssance Addiction Services.

DR JUDITH FELD: |I'm Dr. Judith Fel d,
nmedi cal director of behavioral health at
| ndependent Heal t h.

RI CHARD RYBI CKI : Ri chard Rybicki, principa
at Sout hwestern M ddl e School .

ASHLEY CARNES: Ashley Carnes, student at
Sout hwest ern School .

GABRI ELLA HOOSE: Gabriella Hoose, student at
Sout hwest ern School .

ROBERT BREI DENSTEI N:  Bob Brei denst ei n,
superint endent of Sal amanca School s.

TI MOTHY PENCE: Ti m Pence, Cattaraugus County
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Sheriff's Ofice, SRO of Sal amanca School .

SENATOR YOUNG  Great, thank you very nuch.

So, let's kick things off.

We do have peopl e whose |ives have been
personal |y affected by addicti on.

And, today we have joining us, she introduced
hersel f, Amanda Fero.

Amanda is a young wonman in her 20s, and
she's been in recovery for two years.

She was a resident at the
| nt ensi ve Residential Wnen's Service in Gowanda,
whi ch, unfortunately, is now cl osed.

She i s pursuing her college education, and
she's a recovery coach

So, congratul ations to you, Anmanda, for
turning things around.

And we'd like to hear today your personal
story so that we can fully understand what happened
to you.

AMANDA FERO Okay, ny name is Armanda Fero
and |'ve been in recovery for 18 nonths, actually.

| grew up in an al coholic and addicted
famly, and, basically, | thought that it was okay
to be that way.

Wien | was about 18, | started to use opiate
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drugs. And when | was 22, is when | realized that
| couldn't live without them that | had to use them
to feel normal.

| was in a lot of trouble due to ny
addi cti on.

And when | actually told on nyself, to get
help, I went to a detox center, and they told ne
t hat because | was three days not using, that
| didn't need hel p.

So, | actually went out and overdosed, and
| had to get court-nandated to get treatnent.

| went through a 28-day program after that,
and | still thought that | nay need nore intensive
treatment. And, they told nme that | was okay to do
out pati ent.

Again, ny addiction went at its worst, and
| started to do heroin.

And, thankfully, actually, | got arrested
again, and ny probation officer and the judge made a
plan with me to get intensive.

So, again, it had to be court-nmandated
because there was no other way that | was going to
get the treatnent.

| did eight nonths' inpatient at the Gowanda

TLC, and it saved ny life. It help nme turn ny life
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around.

So. ..

SENATOR YOUNG  Thank you, Amanda

| know that you grew up in a honme that had
addi ction probl ens.

But, were there friends -- or, how did you
first becone introduced to drugs?

Was it through school ? through friends?

How did that happen to you?

AMANDA FERO It was through friends, that
| started to drink with friends, and then it turned
into other drugs, |ike marijuana.

And around 18 is when | started to do
prescription medication. And that was through ny
friends who had them who were selling themon the
streets.

SENATOR YOUNG. And when you got into heroin,
how di d that happen?

Where did you get the heroin from basically?
O, how-- was it easily accessible?

AVANDA FERO:  Yes.

The sane people that | was doing prescription
nmedi cation with, when that was all gone, that was
the |l ast option, was heroin. And that's why

| started to do heroin, because | was -- | was sick
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and | felt like ny body needed it.

So, that's why | started to do heroin after

t hat .

SENATOR YOUNG  Uh- huh.

Did you want to ask?

SENATOR BOYLE: That's quite a common story,
unfortunately, around the state. But -- but |I'm

glad that you saw it and got the recovery.

One of things we've seen is the fact that
peopl e actually have to get arrested and go into the
crimnal justice systemjust to get the treatnent
t hey need.

And that's one of the things we're |looking to
change.

SENATOR YOUNG.  Any ot her questions?

| want to thank you, Amanda, for being here
today to share your story, because it's very
positive fromthe standpoint that, by sharing your
story, you can give us great direction as to what
needs to be changed.

And, | want to thank you for your courage,
and thank you for your participation today, because
it really, really is very, very hel pful

So, thank you for that.

AMANDA FERO  Thank you
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[ Appl ause. ]
SENATOR MAZI ARZ: Thank you very much.

Senat or Mazi arz, again.

| just want to take this opportunity to
i ntroduce our next speaker who |'ve becone very,
very close with.

As Avi Israel stated earlier, Avi and his
wife, Julie, who is also here today, |lost their son
M chael three years ago on this very day as a result
of addiction to prescription painkillers.

And Avi has worked very closely with
Senat or Young, Senator @Gllivan, nyself,

Senator Grisanti, and Senator Ranzenhofer, from
Western New York, to pass |-STOP | egislation, but
that was only the first step.

And, Avi, we know you have given the rest of
your life to -- to this particular challenge, and we
t hank you very nmuch for being here.

AVI | SRAEL: Thank you, Senator Mazi arz.

| want to thank everybody that's here.

| want to thank you, President Snyder, for
hol ding this forum

Three years ago today, 10:05 a.m, after
repeatedly asking for help, nmy boy Mchael went into

t he back bedroom put a shotgun under his chin, and
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took his life.

There's nothing -- there's no pain like it in
this world, there's nothing that can conpare -- to
t he pain of holding your son while he's taking his
| ast breath.

But the questions that | think we want to get
to over here, is really:

How did M chael get there?

How did M chael ended up with no choi ces but
to take his life?

So I'Il tell you.

M chael was prescribed into addiction by
doctors who are just |ike every doctor in this
country, are really uneducated when it conmes to
pai nkill ers.

You can go see a dentist, and he'll give you
30 pills.

You can go see a general practitioners, and
he'll give you 90 pills.

And so on and so on.

And people will -- may not use all of them
| eave theminto a nmedicine cabinet. And the next
thing, the kids grab them and have a skittles
party.

This epidenm c, whether we want to admt it or
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not, has started with the medical conmunity.
Somewhere down the line, a doctor, a prescriber,
wrote a prescription for painkillers.

And, we cannot arrest our way out of this, we
cannot treat our way out of this, until we start
educati ng everybody i nvol ved.

And by that | mean, we have to start with
prescri bers.

We have to nake sure that every prescriber
who prescribes opiates, know the consequences of
those pills, knows how to recogni ze addi ction; not
ei ght nmonths down the road. W want it to be
recogni zed early.

We don't have enough facilities to treat the
peopl e who get addicted. There's nowhere.

Nobody is going to -- nobody is going to
invest in facilities because there's no profit in
there, so everything falls into the hands of us, the
citizens and the State.

Very sinpl e things:

We have | egislation to educate doctors.

The next thing we need to do is do what we
did in Western New York over here, and educate our
young ones.

This is a school curriculumwhich was




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

34

devel oped by Blue Cross and Bl ue Shield, and WNED.

It tells you about opi ates;

It tells you the consequences of opiates;

It tells you how to avoid sone of them

And it tells parents how to recogni ze, and
teachers how to recogni ze, the probl em

Blue Cross and Blue Shield, with the hel p of
every TV station and every nedia outlet in the
Buf fal o area, has ran a three-nonths canpai gn, which
| m sure sone of you have saw the bill boards and saw
the commercials on TV.

What drove theminto it was not nme going in
t here and banging on the table that you didn't treat
ny son.

What drove theminto it is the fact that
there's so many young ki ds who are dying, and
somet hing has had to be done.

Every day -- and this is not ny words.

These are -- this is a survey that was taken
by Bl ue Cross and Bl ue Shi el d.

Every day in this country, 2,000 kids take
prescription pills.

Every day in this country, 100 peopl e die of
over dose.

Every day in this country, 16,600 die.
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That's a snmall village that disappears every
year.

In 4 years of war -- and 10 years of war,
| should say, inlragq, we lost a little over
10, 000 peopl e.

We quadrupl e that every year in this country.

We passed a great legislation two years ago
called "I-STOP." 1t slowed down the
over prescribing, but, unfortunately, sone doctors
are still feel like: I don't want you to call ne
over the weekend so |I'm going prescribe you 30 pills
to take hone for a root canal.

In that |-STOP, we have two provisions that
have never been nandat ed.

One of themis doctor education.

That has to be.

In order for us to treat the mllions of
peopl e who are in the pipeline, we have to stop the
fl ow of new addicts into this pipeline.

We can only do that by education.

You cannot arrest a kid that has a
prescription bottle in his pocket, that is
prescribed to him There's nothing in the |aw that
says he can't take it.

But as a noral obligation by doctors who
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shoul d know what happens with this prescription.

There's the noral obligations for every
prescri ber.

There's the noral obligations for insurance
conpani es to provide for insurance.

And there's the noral obligations for all of
us sitting in this room to participate and nake
sure that we don't lose, |ike the president said,
our next generation.

W | ose the next generation, we are going to
| ose our future.

Not hing is going to bring ny son back.

Not hi ng.

There's a hole that Julie and | and ny
daughter Rachel will have to live with for the rest
of our life.

What we can do here is make sure that there's
no nore M chaels.

Thank you.

[ Appl ause. ]
SENATOR YOUNG  Thank you very nuch

SANDRA HILL: M nanme is Sandra Hill, and I'm

a nenber of the Seneca Nation of |ndians.
And |I'm here to tal k about mny daughter

M chelle. She was a heroin addict.
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And, actually, you know, | always thought it
was sonething that | did wong.

And -- this is difficult.

And it's just, you know, like Avi, there's a
| ot of pain for a parent, when they have to wait
every day for that phone call to come, and to worry
every night that -- that the end is going to cone
soon.

And | really want to commend President Snyder
for taking a stand and sayi ng enough i s enough.

We're going to do Seneca Strong. And |'ve
waited for that for 4 years, because she passed away
on May 21st of 2010 at the age of 37 years ol d.

She was a really wonderful girl. She was
intelligent. She was college-educated. She was
bright. She was bubbly. And everybody | oved her.

And she couldn't -- and, again, |like Avi, she
started out with prescription nmedication.

She had an abscessed tooth, and she got
t hree nonths of painkillers.

And, of course, and | said: What are you
going to do with all that?

She goes: Oh, |I'mnot taking them

But she did, because also with that, she was

usi ng marij uana.
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So -- in her later years, she nmet a guy, and
she was madly in love with this guy. And he, too,
was a heroin addict.

And one day he said: You want to feel even
better, take this needle.

And she did it.

And ever since then, it was a world of hel
for her, her famly, and her friends.

And | tried to do the tough-Ilove thing.

It did not work, because -- and it's just,

i ke, you can never give up on your child.

And even considering comng here, it's, like,
am| going to exploit her, or aml|l going to be
hel pful by telling her story?

And | thought -- and the reason | say that is
because, shortly after her passing, | got a cal
from Suzette Brown, who is Katie Couric's executive
producer, and she asked ne if | was willing to talk
about what happened, because she saw ny daughter on

the news, and she saw ne on the news.

And because -- and | said, Well, let nme think
about it.
And | thought, Well, | don't want to exploit

her to the world on a television program but they

wanted to tal k about the nother's pain.
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And | didn't do that.

And even asking to conme here today,
| thought, Well, | don't want to exploit her.

But, through her heroin addiction,
| started -- | quit supporting her. And | thought,
Well, maybe that will help.

It did not help, so | bring her back. W
sent her to five rehabs.

And, like, if you want -- if a person is
saying, "Okay, |I'mready today. | wll get help
today," and you go try to seek help, you can't get
it today.

"Ch, come back in two weeks."

"Ch, fill out these nedical forns."

O, do this and do that.

And it's just -- and it's just, like -- it's
j ust a runaround.

And then, two days later, they' re back on the
streets, back using.

She was a beautiful girl, and she ended up on
the streets of Buffalo in a Puerto Ri can section so
she coul d get her drugs.

And t hen because she didn't have the noney,
she couldn't work, she couldn't do anything, she

started stealing.
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So in the end, she becanme the notorious
person that was robbing churches. So that was al
over the nmedia in Buffalo, that she was stealing
from churches.

And on the news, they had a video of her from
a conveni ence store. And | thought, Ch, ny Cod,
that's my daughter.

And | thought: Well, maybe this is chance to
save her. Maybe this is the chance that | need to
turn her in, and she will go to prison, and she will
get clean, and everything will be fine.

And, so, that's what | did.

And with the help of Brian Mhr, we did take
her in, and then | hired an attorney.

And | hired this attorney, not to get her
out, but to keep her in there so she could be able
to dry out, and then later go to drug court and get
sore hel p.

And, so, we went through the whol e nine yards
t here.

And then after they did send her to drug
court, she did get out. And she just couldn't --
| guess she just couldn't nake it, and she just |eft
the rehabilitation center that they sent her to, and

she just di sappeared.
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She says, "Mom | am never going back to
prison again."

And it was very tragic of what happened to
her .

On the 21st -- on her -- her birthday was on
May 17th. And | told her, | says, Cone and talk to
ne.

She says, | don't want to go back to prison

| said, you don't have to. Just cone and
talk to ne.

And we spent the whol e day together.

And then -- and then -- that was on a
Thur sday.

And then the next day, | got the phone call,
and they said: Your daughter had an acci dent.

And | thought, GCh, no, what had happened to

her ?

And, actually, it was a Cattaraugus County
sheriff. He was very rude. He was very -- he said:
Well, you'll have to call the marshals. They'l
tell you.

And | was, like, Ckay.

So | called the marshals, and they were very
hel pful .

But what had happened is that, sonehow, there
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was -- on the west side of Buffalo, she was hit by a
train, and it really brutalized her, and it really
tore her to pieces.

Even when we brought her home, there was
hardly anything |l eft of her.

And, it was a terrible experience for a
not her to go through this. As with Avi, you can't
i mgi ne the pain and the hurt.

And so, again, and even at that tinme, | said:
Wiy doesn't sonebody do sonet hing about this? Wy
doesn't soneone be there to hel p?

And that's why | commend the president for
taking a stand.

And | amglad he said, "I amdeclaring a war

on drugs and al cohol ," because we have needed this
for a long time, because it's not going to get
better. It's going to get worse.

It's a big business. Heroin is only $5 for a
little hit.

And all the kids just -- they have $5, they
will doit.

I n Sal amanca, | understand there was
t hree overdoses in the past few weeks.

And sonebody has to take a stand on this.

| don't know what the answer is.
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And, again, we need treatnment centers, and we
need aftercare centers, which we don't have.

And being this, and helping with this, I ama
strong advocate to help end this heroin and opiate
addi cti on.

| will do anything to hel p anot her Kkid.

And, you know, I'mdoing it for ny daughter.

And, actually, I"'mdoing it for my peace of
m nd, al so.

| couldn't save her, but maybe | can save
soneone el se.

And | thank you for allowing ne to tell ny
story, and to be here.

[ Appl ause. ] .

SENATOR BOYLE: Thank you very nuch, Sandy,
for sharing. W truly appreciate it very, very
much.

As you can see, we have col or-codi ng around
the table, and, we have different experts in
different topic areas, and the first has to deal
with health treatnent.

| feel that the first three speakers gave
excellent lead-ins into tal king about sone of the
health issues, and so I'd like to have the experts

chinme in, and | have a | ead-in question:
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The health-care's role in addressing this
epidemc is vital to discuss.

Fam |ies are struggling, as we've heard, to
find a place for their | oved ones in treatnent
facilities, and often run into issues with insurance
conmpani es providing the resources needed to afford
t hese servi ces.

Hospital s, EMS providers, and recovery
services all have seen significant spikes in denmand
for these services.

And so to the providers who are here today,
what can we do to help these famlies?

And, you know, |'d just open it up. Anyone
who feels |Iike sharing, just grab the m crophone and
| et's begin the discussion.

Pat .

PATRI CI A MUNSON:  Pat Minson,

Chaut auqua Al cohol and Substance Abuse Council .

We're a prevention agency through OASAS, and
| firmy believe prevention will hel p address those
probl enms, with the hospital having fewer people cone
for the services.

But | ooki ng at prevention over the
30-sone years |'ve been in the field, right now, |'m

nost hopeful, |ooking at the evidenced-based
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prevention practices that are targeted to audi ences
and have been tested to show that they work. And
there are a variety of strategies that could be
used.

But 1'ma big believer in getting the
prevention efforts out there in the schools and the
comunities and the famlies.

You can't just do prevention in the schools
with the students. You need to have -- | envision
this big ball with everything inside of it, because
everyt hing affects everything.

The famlies, the youth, the schools, working
with the elders, working with the traditions, that's
all part of getting prevention going, and then
nmovi ng i nto ot her areas.

So, prevention will help with the hospitals
and health, but, | can't speak to sone of the other
things with that.

SENATOR YOUNG  Pat, when you tal k about
evi denced- based prevention, what are the types of
activities or approaches that seemto work?

PAT MUNSON: There is a |list on SAVHSA, and
NREP (National Repository of Evidenced-Based
Prograns), that talk about what the target group is

and what this program does.
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| did -- just as an exanple, in our agency,
we use life-skills training and a few ot her ones
t hat have inpact for what we're doing in early
preventi on.

| did | ook at something on the Internet
yesterday, and an exanple from NREP is
Fam |y Spirit. |It's a culturally-tailored
home- program i ntervention for Native Anerican
t eenage not hers who experience high rates of
substance use and school dropout.

Anot her one is not on tobacco, school -based
snoki ng cessati on.

Red Ciff Wellness school curricul um

And, Say It Straight comuni cation program
designed to hel p students and enpower conmuni cation
skills.

Because, prevention education isn't just
saying no. |It's providing a rounding of services,
especially with the youth, to teach themthings like
soci al -ski |l s.

Medi a: | ooking at nedia with critical
nessages.

What's the nedia telling you when you see
vodka, with all these beautiful wonmen saying this is

t he best vodka, and giving to youth, that's a good
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idea. O the beer.

So, there are a nunber of tailored prograns
that you want to | ook at, based on your target
audi ence.

And that's the critical wording: your target
audi ence, and what the problemis.

You don't want to do a programthat doesn't
address the target audience: their age group, their
culture. You have to look at it all in one package
to get what's been proven to be best.

And it's 20 years of research, so | firnmy
believe in that, because |'ve been at this job since
1986 and |'ve seen it all conme and go; Just Say No,
all of those other things.

But this is the one; the evidenced-based
prograns | feel are the best.

So --

SENATOR YOUNG  Thanks, Pat.

SENATOR BOYLE: Thank you very nuch.

That | eads nme to ask a question of the
students here.

They were tal king about education prevention
in the school s.

What -- any of the students, please chine in.

What are you experiencing in the school s?
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What ki nd of prograns have you gotten, if
any, antidrug and anti-addiction, in your classes?

And, what works?

W' ve heard different, around the state,
peer-to-peer is good. Soneone holding -- getting a
| esson from soneone your own age or around your own
age.

And if you'd like to comment, we'd truly
appreciate it.

SENATOR YOUNG  Any -- okay, let's -- could
we get you closer to the mc? Because we really
want to hear what you have to say.

ASHLEY CARNES: Early in our m ddl e-school
career we had DDA R E., and that was hel pful. But
at that age, we weren't really aware of what was
real |y happening, and how it would actually occur
when we were ol der, to people that we know and
peopl e in our conmunity.

And | feel |ike we should have nore prograns
as we go further in our education, such as in
hi gh school

We do have prograns, such as S.A D.D., |ike,
St udents Against Drunk Driving, but we don't really
have any of the drug-prevention prograns or

education prograns that are required, as SSA D.D. is
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just kind of Iike an extracurricular program

SENATCR YOUNG. Does it work when students
talk to other students about these issues? Wat --
or is it when adults give you gui dance?

O, how -- what works best, do you feel, in
t he school s?

GABRI ELLA HOCSE: | feel that having students
talk to other students works better than having
adults talk to the students, because the students
can relate better to their students, |like, their
peers.

SENATOR YOUNG  Thank you

Any of the other students want to say
anyt hi ng?

That ' s okay.

A STUDENT (nane unknown): This year | took
heal th, and we had sonmeone from Ki ds Escapi ng Drugs
come to --

Do you want ne to start over?

Ckay.

This year | took health, and we had soneone

from Ki ds Escapi ng Drugs come to our thing -- our
class. And, like, we had people who were, |ike,
addi cted, and, like, got over their things, conme and

talk to us.
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And | thought that was hel pful, because it
was, like -- | don't know what to say -- because --
there's so nmuch pressure.

SENATCR YOUNG  You could relate better to
ot her students; right?

A STUDENT (nane unknown): Yeah, because,

i ke, when -- | know what | was going to say now.
Because, when the teachers are, like, telling
you not to do it, like, you're, like, Well, you

never did it, and anything |ike that.
But when these cone and tell you, like, what

was going on with their lives, and everything, and

then it just makes you, like, not want to have to go
down through all their -- what they were going
t hr ough.

So --

SENATOR YOUNG  Good, good. Thank you.
Ckay, anybody el se?

CHEYANNE NEUBAUER | don't know, |ike --
okay.

My bad.

Li ke, yeah, we had people, like, cone into
our school and do, like -- like, go in the
audi torium and, |ike, do, like, speeches, and tel

us, like, how bad drugs were.
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But in ny opinion, like, | don't feel like
that actually hel ps us.

Li ke, yeah, talking to other students does
make effect on people, because, for nme, like, if
| was to talk to soneone, |ike, they would be, Iike,
Yeah, | want to help you. And, |ike, they went and
told, like, a teacher, and then the teacher woul d
talk to ne. And it would, like, get in nmy head that
peopl e actually do care.

Like -- | don't know, it's weird. Like,
havi ng soneone care really, like, shows that, I|ike,
they're trying to help you.

So, like, to ne, that's -- | feel that
teachers and other, like, adults that you talk to
actually want to help you, unlike other people.

Soit's, like -- 1 don't know, it's like
in between there.

SENATOR YOUNG  Good, great. Thank you.

Thank you.

Just to follow up, then, with the health
peopl e --

And | want to thank the students for
contri buti ng.

-- to the providers of the treatnent

services, you know, again, what else can we do to
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hel p peopl e who are addi cted?

Yes.

JODIE ALTMAN:  I'mJodie Altman. |'mfrom
Renai ssance Addiction Services.

And, thank you, because we are Kids Escapi ng
Drugs.

Things that | know and |'ve said at -- in
Bat avi a, when Senator Boyle was there, was the issue
wi th Medi cai d.

Ri ght now, our kids are carved out of
Medi cai d, which neans Medicaid will cover their
treatnent.

January of 2016, that may cease to exist.

VWhat will then happen is that it will,
effectively, shut down our treatnent, because a
15-year-old who puts needles in his arnms every day
will be given seven days of treatnent versus the

five to six nonths of treatnment that they get right

now.
It will shut down treatnment, it will kill our
ki ds.
So that's the one big issue, froma provider
perspective, that anybody that will listen to ne,
I will say.

The other piece is that, | agree with Avi,
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t hat our docs need to know, fromthe get-go, they
don't need to be prescribing these kids 30 pills
because they get their wi sdomteeth out.

And the third thing, froma treatnent
perspective, and our facility is 12- to
20-year-olds, and it's residential, is that we have
no detox for the 12- to 17-year-olds who are using
just as much heroin or opiate prescription pills as
t he 50-year-olds, but can't get the nedical services
because sonebody somewhere says they don't need
t hem

[ Appl ause. ]

JODI E ALTMAN:  Thanks.

| can say, |'ve been doing this 27 years, we
have buried kids. And there's nothing worse than to
see a kid that we couldn't help, because they were
so violently ill fromw thdrawal, and | coul dn't
send t hem anywhere, and said, "Well, you got to go
home, ride it out, and then conme back," end up dead.

It's a real tough pill to swall ow

So, thank you.

SENATOR YOUNG  Thank you very nuch

Anyone el se?

Dr. Lanot he?

Oh, I'msorry.
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LAURA ELLI OTT- ENGEL:  Uni nt ended
consequences, | think that, really --

SENATOR YOUNG This is Laura Elliot-Engel
fromthe Addiction Recovery Services in
Catt araugus County.

LAURA ELLI OT- ENGEL: Thank you.

And t hank you for the opportunity to be here.

SENATCR YOUNG Cl oser.

LAURA ELLI OTT- ENGEL: O oser?

SENATOR YOUNG  Yep.

LAURA ELLI OTT- ENGEL: How am | now?

SENATOR YOUNG Yes, that's better.

LAURA ELLI OT- ENCEL: She shi nes.

The opportunity to be here is really
i mportant.

And many of us across the state truly
appreciate the effort that you put into effect,
Senat or Boyl e.

The |-STOP | egislation had some uni nt ended
consequences, which we all know, which is, that it
made access to | egal opiates nuch nmore difficult and
it drove people to the streets.

So | really encourage people to take a | ook
at that |ack of closure.

And if that's in the works, then, hall el ui ah!
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In terns of addicted fam lies, the best
prevention is when recovery enters into a famly
system

So if you have both parents in recovery, then
they're raising their children differently.

And so that raises the question: Wll, how
do people get to that place called "recovery"?

The truly wise and real and bottomline for
fol ks who are seeking help is what Sandy's told us,
and that is, when soneone is ready, there has to be
a place for people to be able to get the help they
need.

To have to neet |level-of-care criteria
establ i shed by sonebody outside of the profession is
noral ly and reprehensi bly wong.

So I'mvery encouraged about what's going on
with access to treatment with qualified health
prof essi onal, addiction specialists, who can nake
sone of those determ nations.

We're in a tough struggle with managed care
because we know that's the way the dollars are going
to drive this.

So let's be smart.

The reality that's happened w thin

New York State with financial commtnments fromthe
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state level shrink and shrink and shri nk.

| had ten prevention staff specialists in
2008. | now have four.

Pat from Chautauqua is struggling with the
same thing. | mean, we could just go agency by
agency.

And, finally, something that we just have not
done at all well in New York State is a real, clear,
identified investnment in community-based
recovery-support services.

What that nmeans is, that you may have a
recovery coach, which Amanda has just trained to
beconme, available at a drug court, to walk with
sonmebody out of that place and to a safe harbor,
like a coffee shop. Right?

O, wal king out of Cattaraugus County Jai
connected wi th sonmebody who's going to help them
bri dge.

Filling gaps between when we don't have a bed
for treatnment, but you' ve got sonebody in the
comunity who's there to walk with that person and
help themidentify their own goals.

We can | earn sonething fromour partner
agency, OWH, because they have stood up recovery

community centers. And | know that's going through
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changes, too.

But let's | ook at what's happeni ng at that
| evel, as well.

There's a brass-tacks policy acadeny with a
whi te paper com ng out at the end of 2014, where
we' ve cross-wal ked nmental health and addictions, to
take a | ook at what we can do together about peer
supports.

And so |'mvery hopeful about what that may
give us in terns of information.

And finally I would say that -- and |'ve
known -- | nean, |'ve been in ny own personal
recovery, actually, was 39 years ago yesterday.

And because of that foundation, |'ve been
able to achieve a few things, not the | east of which
is being the parent to two wonderful children who
have been raised in recovery.

And since the tinme that | first asked for
hel p, one thing I know, is that physicians stil
only get about five hours of addiction education, in
guotes, in a four-year nedical -degree program

So then we say they should know sonet hi ng
better about what they're doing when they're in the
of fice.

Well -- so we have sonething there that we--
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| don't know if this is sonething we can address.

Prevention begins with awareness.

Awar eness begins with sone openness.

And we have to have availability to
information, and nmultiple ways to repeat the nessage
for it to take hold.

Thank you.

[ Appl ause. ]

SENATOR BOYLE: Thank you, Laura.

And, Laura --

AVI | SRAEL: Can | say sonmething froma
parent point of view, please?

Wien M chael told us that he was addicted, ny
wife and | had no clue what he was tal ki ng about.

And |' m goi ng back again to the point of
educati on.

And the same thing with the young fol ks,
we' ve been going into schools, and I find that a | ot
of the young folks relate better to sonebody younger
who have been through it.

But to get back to the parents, you know,

t hree years ago, nobody tal ked about addicti on.

Three years ago, nobody has said anyt hi ng.

Three years ago, if you said you' re addicted

to pills, that was a nyth.
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Today it's a reality.

Wien we -- when it cones to education and
provi ding services, | have -- | was -- | found,
three years ago, that | was a conplete idiot. | had

no clue what to look for. And | could not find a
pl ace for Mchael to go into. Nothing.

And when -- on his |ast day, when he was
begging for help, this is knowing -- this is
knowi ng -- his councilor knowi ng that this kid had
Chron's Di sease, wei ghed 107 pounds, and had an
il eostony bag, did not provide himanything, so his
only way out was to take his life.

What we need to look at, really, is when it
comes to education, we need to educate the public as
a whol e, and we need to educate the parents, as to
what to | ook for and what to go to.

W need agenci es, you know, that a parent can
go and say: Please, | think my son is addicted.

What do | do?

We had so many conflicting reports about:

You need to change the locks in the house. You need
to give the kid tough |ove.

You know what? And pardon nme, that's all BS.

[ Appl ause. ]
AVI I SRAEL: It's all BS, because, you know
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what nmy son wanted in the first place?

He wanted a hug. He wanted sonebody to hold
himand said, | |love you Mchael, and I"'mthere with
you.

And that's what we need to do.

We can't push this kids out into the street
and says, That you're bad.

You know what? M chael was ashaned of being
addi ct ed.

There's a shame that goes, there's a nyth
t hat goes, on that, you know, what? You got
yourself into this, you get yourself out.

Bul | shit!

We don't get ourselves -- nobody gets up in
t he norning and says, Today |I'mgoing to be an
addi ct .

No kid gets up and goes to school and says,
My career is going to be an addict.

Nobody does.

Nobody abuses drug until they get addi cted.

That's anot her God damm word that | had,
there's "abusing."

Nobody abuses anything until they get
addi ct ed.

You know?
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You know, as for I-STOP, | want to tell you
somet hi ng.

|"ve heard a | ot of reports about |-STOP.

| -STOP is a great |egislation.

| - STOP has sl owed down the prescription drug.

| want you all to keep in m nd what this kids
are going into.

They're not going into crack.

They're not going into heroin -- to, uhm
cocai ne.

They' re using the sanme kind of drug: an
opi at e.

It's the sane thing

And you know why? 1t's cheaper, you know.

In order to build a house, you have to lay a
good foundati on down, you know.

W started with I-STOP.

W need to educate the doctors.

W need to educate the public.

We need to provide support for every parents
who's asking for -- for help.

We need to provide help for this kids,
because the wi ndow of opportunity is so small.

And in ny case, it took 5 m nutes and

40 seconds between "Hel p!" and a shotgun goi ng of f.
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And we need to keep that in m nd.
[ Appl ause. ]

SENATOR BOYLE: Thank you, Avi.

And | would sinply remark that, part of the
things we're trying to get out of these forums is to
change the stigma of addiction.

And t hrough things Iike the visionary
| eadershi p of President Snyder in hol ding these
foruns, we can say that, as a parent, you m ght say

"My child has cancer," and what's the reaction?
"Ch, ny God, how can | hel p?"

Vell, we'd like to see, after these foruns,
that a parent says, My child is addicted,” "Ch, ny
God, how can | do to hel p?"

No shane invol ved what soever.

AVl | SRAEL: That would hel p great.

That woul d be a great help.

SENATOR BOYLE: No questi on.

Qui ckly, regarding the insurance issue, we
are going to address this, w thout a doubt.

We're going to take the decision-nmaki ng out
of the insurance conpanies' hands and leave it in
t he hands of --

[ Appl ause. ]
SENATOR BOYLE: One of the things we've




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

63

found, is that we're not going to have anynore

“fail first,” and then cone -- then get in

treat nent.

Because, failure, in many of these cases, God

forbid, is the loss of alife. W've seen it over
and over again.

And anot her one is an expedited appeal s
process in the insurance. And while the appeals
process is going on, treatnment will still be
provi ded.

| think that's very inportant.

And t hank you for your insights on that.

[ Appl ause. ]

SENATOR YOUNG  Dr. Lanot he.

DR. HENRI LAMOTHE: Thank you very nuch
M. Snyder and conpany, and all the Senators, and
everybody here at the table.

| "' man energency room physician, and

| represent a wi ndow of opportunity for an entire

county to cone to ny ER door and say: | need nore
pain nedicine. You know, | ran out. O, | don't
have enough. O, | still hurt.

So we prescribe a |ot of pain nmedications

when we think it's warrant ed.

However, over the |ast several years, there's
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been sone significant change that has hel ped curbed
t he individual that seeks nore pain medication.

For instance, every physician in the
energency room has access now to a dat abase that
tells us whether the Patient A went to Dr. X
yest erday, Emergency Room Y three hours ago, and
what rmedi cati on were prescri bed.

That hel ps us stop it at the ED | evel.

In addition to that, we have devel oped pain
pol i ci es.

W will not give you nore than three or

four tablets.

W will not give you nore than three or
four tablets. And repeated visits will make it such
that we will not give you anynore narcotics if we

see that you' ve been here 17 times over the |ast
week, or two weeks, or three nonths, or through
several hospitals.

So we have nmade significant stride at curbing
t he propagation of prescribing opiates.

As a matter of fact, what we prescribe is
nmedi cation to keep them from goi ng t hrough
wi t hdr awal s.

You are right, there are opportunities out

t here, where physicians need to be educat ed about
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prescri bi ng nedi cati ons over and over again.

You are absolutely correct, there needs to be
nore education on the doctors' part.

W see it in the enmergency departnent.

The primary-care sector needs to be nore
educated. And there's sone potential answers for
t hat .

| saw a | ady who cane to the energency room
citing that she had neck pain and she was di sabl ed
since she was age 20. She was, at that tine, 40.

She t ook, based on her, quote/unquote,
prescription, 350 mlligranms of norphine a day.

| looked at her and | said: You're going to
wi thdraw. W don't have enough in this energency
departnment to satisfy you on a Sunday norni ng.

So we sent her out with w thdrawal
nmedi cati ons, because she will withdraw if she
doesn't get her fix, quote/unquote.

Unfortunately, abuse, addiction, also
dovetails into nental -health issues, which we
haven't tal ked about. But it's a significant part
what have we see in the enmergency departnment.

There are ways in which we can educate
physi ci ans.

Every two years, in the city of New York, you
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need to have your |icense renewed.

In order to do that, we already inpose on the
physi ci ans that they need to go through an
i nfectious-di sease educati on program

Simlar |legislation on drug abuse:
Recogni zi ng the pattern and substance abuse nmay help
educate all physicians.

Make it mandatory, so that their |icenses
shoul d be renewed upon that education program

That's what we have at entry |evel

The second way of entry level is at the
pharmacy | evel

The pharnmacy gives out the pills; not the
energency room not the private physicians.

The pharnmacy shoul d warn about the use and
abuse of these nedication, at |east on paper,
because those are potentially addicting drugs,
whether it's your first broken arm or your
40th time that you went back to get it because you
like the way it feels, across the board.

So, the pharmacies, an entryway of handling
that problem as well as the physician-education
program li ke we do for infectious disease every
two years during |licensure, we should do for

addi ction and nental -health recognition for al
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provi ders.

That shoul d be part of your physical health,
your mental health, and your behavioral health. W
shoul d handl e all three of those conmponents of the
human bei ng.

Unfortunately, the insurance program does not
all ow for these prograns to becone rei nbursabl e,
even though a life is at stake.

And those are just as inportant as whether or
not the nole on your back is a cancer or not.

SENATOR YOUNG  Thank you, Doctor.

Thank you very much

Yes.

DR JUDITH FELD: Hi, I'mDr. Judith Feld,
and |'m nedi cal director of behavioral health at
| ndependent Heal t h.

The first thing I want to do is thank you for
the opportunity to be here, and to hear from
everyone.

And, also, to recogni ze the courage of those
who have dealt with this: been in recovery,
struggled with this and | ost | oved ones.

Before | cane to |Independent Health as
nmedi cal director, | was a provider in the conmunity

for over 20 years; so |I've worked with famlies,
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|"ve worked with people who have suffered from
addi ction -- husbands, w ves, daughters, parents.
And it's tragic.

And one thing that really, really spurred ne
was, why can't we really -- really take care of this
probl en? Wiy can't we answer it in a better way?

And there really were a | ot of obstacles to
care. And as tine has gone on, we've becone a | ot
nor e enl i ght ened.

| have fought the stigm personally on
behavi oral health and nental health for nmany years,
as wel |l as addictions.

And Tinothy's Act cane along, and then parity
canme along, and health reform and this was a very
exciting tinme.

| decided, I"mgoing to | eave practice and
| amgoing to really try to do this on a
popul ati on-health | evel.

| went and got ny master's in public health,
and had a whol e new way of thinking.

As a physician, every physician should have
that kind of training, because we don't -- we only
treat what's in front of us, and you don't treat a
popul ati on.

And what we're tal king about is a
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popul ati on-heal th problem a popul ati on-health
crisis.

And, President Snyder, | really appreciate
your stating this is a community issue.

There's not one individual, not one
institution, not one area, where this -- there's a
real problemthat has to be sol ved.

We all have to cone together, because we all
can do better.

And, so, this was a wonderful tinme to get
into managed care; into really understandi ng how
heal th pl ans can change and support this.

Ri ght now, we are working on an integration
project in primary care, to bring these kinds of
services within the primary-care and pediatric
of fi ces so physicians can recogni ze this.

| really want to applaud all the discussion
t oday here about education. It's extrenely
i mportant.

W have to educate parents. W have to
educat e our providers.

W're trying to do our part, as well, at
| ndependent Heal t h.

We do have a yearly pai n- managenent and

opi oi d-prescription forumthat we put on every year,
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and it's very well-attended.

And we have | ots of primary-care physicians
com ng up to us and saying: This is anmazing.
| can't believe the consequences of what ny
prescri bi ng has done.

Let's get the dental profession on board, as
well. W really need to get our dentists to
under st and.

| just came back froma health-care
transformation forumin Mnnesota, and they're
actually now working with dentists. And that was

pretty exciting for us.

In terns of treatnent, | understand what you
are saying about, it's -- sonmetines we get turned
away fromfacilities. It's really hard, and it is
difficult.

And we have a teamthat |ooks at this, and we
do have level-of-care criteria, because there -- we
can't -- there's so nuch need out there.

There is so nmuch need out there.

And from a popul ation-health |evel, when we
take a | ook at sone of the problens that happen,
sonme of the individuals who are -- who go into rehab
centers, go into inpatient treatnent, they're not

ready for it.
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They | eave, they go back.

They go back in, they |eave, they go back.

How do we stop this?

How do we really, really do the right thing
for patients?

And what |'ve |l earned fromdoing this work,
coming froman individual- to a popul ati on-health
level, I've learned that patients are very
i ndi vi dual .

That what works for you may not work for the
ot her i ndi vi dual .

That if soneone has depression or
Attention Deficit Disorder, they're going to have
ot her problens along with their addiction.

That people nmay conme fromtrauma backgrounds.

That our veterans are comng with all sorts
of probl ens.

So it's a very individual piece, and not one
treatnment intervention does it for everybody.

And so, as clinicians, we have to really be
smart about what we're advising people to do,
recogni zing, as the American Society of Addiction
Medicine will say, this is a chronic ill ness.

We al nost have to anticipate that there's

going to be rel apses, and that we have to work with
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peopl e on a |long, |ongitudinal basis.

It's not an episodic illness. It's not like
a pneunoni a.

So, we have to be sure to understand that
this is a long treatnment planning, and that
engagenment on |onger termusually is nore
successful .

And we have to be careful about, what works
for soneone may not work for someone el se.

The American Psychiatric Association,
psychiatric services, just cane out with an article
this nmonth, June 2014. They had done an extensive
literature review, and actually saw that intensive
out patient services (I10OPs), which we really need
nore of, and which we woul d be very happy to pay
for, we just need nore of those services, they are
as effective for nost individuals as inpatient.

And | think the reason behind that, is that
t he addi cted individual gets to practice their
skills within the community they have to live in.

And one of the challenges that |'ve watched
over the years is that, when individuals get taken
out of their comunities, they can't practice the
sel f -managenent skills that are so incredibly

i nportant for recovery from addiction.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

73

That's so significant in people's lives to be
able to do that.

That is the success of peer-support groups,
of AA. It's that practice; it's that going back.

And that's what's extrenely inportant. Those
i ntensi ve outpatient services really serve that.

And getting better in your comunity is
really what recovery is all about.

Goi ng outside the community, going outside
the state, you cone back to the sane environment.
And we know, biologically, that those environnental
cues really put you at very high risk for rel apse,
because you're tal ki ng about changes that happen in
the brain over tine.

And it takes, not just nmonths, it takes
years, to really have recovery happen. And you do
that best within your comrunity.

So, again --

SENATOR YOUNG  Well, I want to thank you for
that, very much. And it sounds |ike you have a | ot
of great information.

If you would like to send it to ne, also, so
that we can include some of that in the report.

And | want to open that up to all the panel

menbers today who are here, if you have sone nore
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specific information you would like to give to us in
witten form we would really appreciate that.

At this point, I'd like to turnto
| aw enforcenent, because they' ve been waiting
patiently and sitting quietly, and we'd |ike to get
t heir perspective on what they've been doing to
address this issue: \Wat works? What doesn't work?
And how can we tackle this?

Because, there's a health inpact, there's an
educational inpact, but, also, there's a crimnal
i mpact fromthe standpoint that, oftentines, there
are not just people on the streets selling these
drugs, but people robbing, stealing, do other
crines, in order to support their habits.

So, if we could hear fromlaw enforcenent at
this point, that would be great.

Sheriff Whitconb.

SHERI FF TI MOTHY WHI TCOVB: Wl |, thank you
and thank you for the invitation to be here.

It's inportant to point out, | think, fromny
perspective, that, this is ny 25th year in | aw
enforcenent, and this is ny second termas Sheriff,
so I"'mcurrently in my fifth year as Sheriff.

Prior to that, the majority of ny career was

spent, not as an adm nistrator, but feet on the
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ground, and doing a variety of things in | aw
enf orcement .

And | don't think | ran into heroin during
the first decade of ny career. It was nonexistent.

And | agree with sonme of the other people
t hat have spoken here at what fostered its grow h,
and it was the overprescription of painkilling pills
and peopl e becane addicted. And heroin has had an
opportunity to have a resurgence that's been
frightening at its pace.

In | aw enforcenment, we protect and serve.

And the interesting thing about the sheriffs
tonmy left and nyself is, our office as Sheriff, we
don't just protect and serve the comunity, but we
al so house county jails. W have to also take care
of our incarcerated i nmates that get sentenced.

And at sonme point, our justice system has a
battle with when we identify people on the street
that are using drugs or dealing drugs. And there's
a difference between the two.

In my five years as a sheriff, | can say to
you, conservatively, |1've put some nunbers together
totry to give you a snapshot of what |'ve seen in
five years:

We have a 150-bed facility.
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Yest erday, when | took our nunbers, we had
142 inmates. And for all intents and purposes, that
neans the hotel is full.

Al right, 142 innates.

O those inmates, 23 were female, which is a
hi gh nunber for us. The maxi num nunber of fenal es
we can house is 28.

O the 23 fenal e-i nmate popul ati on, we have,
80 percent are dependent upon opi ate.

O that 80 percent, 50 percent are
noncust odi al parents.

Al of the 80 percent are under the
age of 30.

Slowly, innm tine as an adm nistrator, |'ve
seen the county jail becone a place of a
correctional institution for people who have
conmitted crines or violent crinmes that need to be
segregated and protected fromsociety, into a
treatnment facility, which is not what it's intended
to do.

And we do not have the resources to match
this resurgence of epidem c of heroin.

When | becane Sheriff, we had one
ment al - heal th nurse, one nedical -health nurse, and

two part-time medical -health nurses.
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We are currently struggling with our
| egislative body to fill additional roles so that we
can satisfy the nental -health needs and the
dependent -- abusive dependent problens that our
inmates are presenting every day. And it's a
st ruggl e.

Last year, for exanple, another statistic
would -- which I would share with you, that seven of
the femal e i nmat e dependent on opiates that we
housed were pregnant.

| medi ately, those are a very high-risk
inmate for to us take care of.

And, quite frankly, in many cases, that we
have been, historically, ill-equipped to take care
of .

And the interesting thing is, is when you
talk to people who have made recovery, oftentines
they point to the point of arrest at being the
catal yst that got theminto the treatnment that they
needed.

And, so, | think we're an inportant cog.

| take nmy hat off to the Seneca Nation
because, in ny first term they approached ne, as
they identified a problemon reservation

territories, and wanted to know what we could do to
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assi st them

And | will tell you that our initial offer to
them was: Wiy don't you help us pay for an
under cover investigator to help us fight the war.

And their response was much better than our
of fer.

Their response was: W don't want to just be
reactive to the people that are addicted and to be
reacti ve against the people that are dealing, but we
want to hel p educate.

And | believe that know edge is power.

| agree with -- again, with sone of the
t hi ngs that other people have said.

And because of that neeting, we have
two school resource officers in Gowanda and
Sal amanca, from Cattaraugus County.

And we al so have fundi ng that hel ps us
all ocate towards reactive roles in
Catt araugus County, that we have started seeing the
benefits from And | report to the counci
guarterly.

| take nmy hat off to them because they
identified a problem they brought it to us, they
hel ped us identify resources to attack it.

Now, our innmate population at our jail, as
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| mentioned, we had 142 innuates.

28 to 30 percent of themare Native American.

O our females, 12 to 15 percent of them
historically, are Native American.

That's a significant percentage.

The Seneca Nation has an investnent in
hel pi ng us, and they've reached out.

And we've -- not only did we take their hand,
but we've also will taken their other hand now.

We have a partnership that | expect to
continue that's going to work very well together.

They' ve taken an initiative to help us get
resour ces.

Law enforcenent is an inportant role,
specifically sheriffs' offices, because we have an
i nmat e popul ation that's going to go through
wi thdrawal , they're going to get clear-eyed. W're
going to have a nonent of time to nake an inpact on
t hem

And, quite frankly, we need the resources to
hel p us do that.

And we need to tap into other resources that
aren't necessarily there right now, in nmy opinion.

SENATOR YOUNG  Thank you, Sheriff.

Anyone el se?
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[ Appl ause. ]
SHERI FF JOSEPH GERACE: Senator, thank you.

| want to praise Sheriff Wiitconb for what he
has sai d.

And, also, we're in the sane boat.

Qur facility is alittle bigger. W can
hold 303. W see the sane statistics.

But what we are frustrated by, is we are
regul ated by the State in operation of the jail in
every way we turn.

But we now need the State to help us fund
t hese prograns.

We are working hard on the supply-and-demand
i ssue of heroin. And there is a high demand; thus,
there will be a supply.

And we have, no pun intended, a captive
audi ence, but we don't have the resources, in sone
cases the space, to provide the services to these
peopl e that they want.

And we're not opposed to bringing in outside
agencies to assist us, but nany tines that's
difficult because they're strapped for resources as
wel | .

So | would ask the Senators that are here to

consi der | ooking at a programthat could help jails
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across the state, because we are snaller jails.

You go to Suffolk where they hold
1500 inmates, their problemhas to be off the
charts.

But we definitely are strapped for finances,
and need assistance to treat these individuals who
are in our facilities.

[ Appl ause. ]

SENATCOR GALLI VAN: Either sheriff -- first,
| appl aud both your efforts. And had the pleasure
of working with you and others in your departnent
during ny | aw enforcenent career.

But can you be nore specific about the
progranms where you need the help, the types of
pr ograns?

What types of prograns?

SHERI FF JOSEPH CERACE: Well, let ne just --
|"ve got to continue to refer to "Sheriff Gllivan."
ad habit.

But, we have no program other than a
m | d-nedication reginen. And that's what we do with
our inmates: we help themconme off their -- you
know, get them through wi thdrawal

And that's it, in our facility. That is our

treat ment program
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SENATOR GALLI VAN.  But what prograns woul d
hel p?

SHERI FF JOSEPH CGERACE: Well, | amnot --

SENATOR GALLI VAN:  You need funding for
programns, but, what would you put in there?

SHERI FF JOSEPH GERACE: | would go to the
experts, some of which are here, to tal k about, what
is the nost effective? what's evidenced-based?

And -- but if | went to ny legislature now
and asked for noney to do those kinds of things,
| know, pretty nuch, what the answer woul d be:

"There is no noney."

SENATOR GALLIVAN. Can | al so ask, and your
statistics mght be simlar: The difference in your
jail popul ation, between those that are sentenced
versus not sentenced?

SHERI FF JOSEPH GERACE: Let e just speak to
t hat qui ckly.

| can tell you, because we | ooked at this
just a short period of tine ago.

Ri ght now, we have al nost 85 percent of the
inmates in our facility are presentenced. They're
awai ti ng sonme function of the system

And that presents sone challenges to us,

obvi ousl y.
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SENATOR YOUNG  One of the pieces of
| egi slation, just so you know, that we proposed in
t he Senate, would be to reduce the State's share of
certain assets for forfeitures, so that nore noney
could go into | aw enforcenent, but also different
cheni cal - dependency prograns.

That that nay be a resource for you, to help
you with sone of the funding needs.

SHERI FF TI MOTHY WHI TCOVB: W' d certainly
enbrace and support that.

To get back to answer some of the other
guesti ons:

| think the only stat that m ght be
significantly different between Chautauqua County
and Cattaraugus County, you know, we house
three areas of sovereign territory in
Cat t araugus County; whereas, that's not as much in
Chaut auqua County.

So our inmate -- our native inmate popul ation
i s probably higher.

O her than that, what resources,
specifically?

You al so have to realize and take into effect
that our inmate popul ati on has al so spi ked from an

Axis 1 and Axis 2, DSM5 -- 1'm |l acking the word.
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Al'l the psychiatric institutes have cl osed.

Qur nmentally-ill inmate popul ati on has al so
spi ked.

We need better -- in Cattaraugus County, we
need better nedical, and additional, nedical
support, mental -health support, to deal with the
inmates that are going to be with us.

And we're struggling to do that right now
with the existing resources.

In addition to that, it's ny belief that
there needs to be -- we have excellent cooperation
with the Cattaraugus County, with our
District Attorney's Ofice, with the State Poli ce,
the Sheriffs' Ofice, with the city PDs, and the
drug courts.

But | think we need to be a little bit better
at recogni zing a drug user versus drug deal er.

And |'ve got plenty of room in any cell, any
day of the week, for sonebody who's dealing. And
that includes doctors that are overprescribing or
abusi vel y prescri bing.

[ Appl ause. ]

SHERI FF TI MOTHY WHI TCOVB: But sonebody who

is using doesn't necessarily need to sit in our

county jail
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And we're part of the process, and they're
going to be there, but sone of those other prograns
t hat coul d be avail abl e.

| recognize that there was a seat for our
probation director today. He's -- unfortunately,
he's not here to answer this.

But, prograns |ike electronic nonitoring, or,
sonme type of a master's-trained counsel or, or,
vocational trade person, who can assist us with
hel pi ng i nmat es who have subst ance- abuse issues
transition into a successful |ife when they cone
out .

As Sheriff Gerace said, we have a captive
audi ence. They're clear-eyed, they're sober; it's
an opportunity. And we don't have the resources to
make the inpact that we would like to.

SENATOR YOUNG  Thank you

Captai n Bal on, did you want to say anyt hing,
New York State Police?

CAPTAIN ERIC J. BALON: |, obviously, don't
have the sane problens as the sheriffs do. | don't
have - -

"1l just slide over.

| don't have the sane problens. | don't have

inmates, | don't have prisoners.
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But what we do have is road patrols, and the
sheriffs do, too, that encounter people every day.

Right now, if a crime hasn't been commtted,
we just pack up and go.

| f we do see sonebody who needs help, | don't
know what -- you know, if | was on the road,
| woul dn't know what resources to refer themto.

| think the best thing that we can do is just
educate the troopers, educate the deputies, educate
t he patrol nen, on what resources are avail able, and
how t hese peopl e can go about getting that help.

Like | said, | can speak for ny road troopers
ri ght now.

| f they encounter sonmebody who needs hel p, we
don't know who to refer themto.

You know, naybe we can refer themto an
agency, or something.

But it would be better if we had a packet of,

"Here's nunbers you can call," instead of just
sayi ng, you know, Call the county, call sonebody
el se.

G ve us nunbers. You know, |et us know who
we can send these people to.

SENATOR YOUNG That's a great idea
[ Appl ause. ]
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SHERI FF JOSEPH GERACE: If you don't m nd,
Senat or ?

One of the other things | feel that we
have -- we're mssing an opportunity, is the reality
is, and I nmentioned 85 percent of our innates are
pr esent enced.

So, at any given tinme, if sonmebody shows up
at our door with bail, they're gone. W have no
control over them

So | feel that we need to support our
probati on departnents to a nuch greater |evel, so
t hose people can use "RUS," or, rel ease under

supervi sion, of probation as a mechanismto, not

only leave jail early -- as Sheriff Witconb said,
they don't belong there, they need treatnent -- but
to have sonebody that they're -- they have to report

to to get released, that does continue to aid them
assist them and direct them once they wal k out that
door .

Because, as |ong as soneone conmes up with the
bail noney, it could be three in the norning, we
open the door and |l et them go.

Yes, | want to treat themin the jail.
| want a better system of doing that.

But we al so have to be able to guide them
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once they leave the facility, or they' Il go right
back to the sane people, places, and things.

SENATOR YOUNG.  Thank you

Counsel or Bova.

ARLENE BOVA: Yes. [Speaking in native
| anguage. ]

Just, sort of, | want to reaffirma few of
the coments that were given today.

| believe the strong nessage is "no addicts."

That's what we need.

And | [speaking in native | anguage] for your
very direct message on that. And | hope everyone
heard that.

But to our youth, what |1've heard fromthem
is to say: Communicate to us.

And | believe we need to conmunicate in the
way they comruni cate today; that is technol ogy.

The Captain just referred to panphlets.

Qur youth, and our, 1'd say, young under 30,
t hey use their phones. There are so many, now, ways
to match up their phones with information, that
coul d be on there to hand out.

Amanda st epped out, but what | heard her say
is that she participated in underaged drinking.

You know, this put her in the arena where
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there were drugs. There were peopl e pushing those
drugs on her.

She made a choice. She has paid sone
consequences for that.

| believe parents and the conmunity need to
pay consequences when they facilitate and they all ow
under aged dri nki ng.

It is now graduation season, prom and, you
see parents host or | ook the other way.

What's with that?

What is with a conmunity not sayi ng sonet hi ng
about that?

You know, the nessage is about "no addicts.”

And, this is very enotional for ne.

In the last six nonths, |'ve seen sonebody
under 50 buried every nonth, and it's pretty nuch
due to drugs, all of them

Whet her the drugs, diabetes; when they becone
di abetic, they get addicted to various things.

W've seen it. W live that every day.

|"ve seen two babies under 5, gone, because
of the situation they had been around wth al cohol
and drugs.

You know, what's it going to take?

My boy is 15.
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When he was 13, | was fortunate, | could send
himto North Carolina to live with his brother,
because he coul d not make sonme of the right choices.

Peopl e were asking himto steal. They were
asking himto nove things; drugs.

|"mvery thankful for the sheriffs that were
there to assist, and told nme what to do.

He threatened suicide one day.

Har dest thing you do is call and say
"nmy son."

They were there.

He went to WCA

Unfortunately, there was no foll owup from
his provider -- | nean, his addiction counsel or.

But | was fortunate that, when we saw the
sheriffs on the road, they would check. They'd
check on our youth.

Qur marshal s check on our youth

|"mal so going to beg the schools, fromthe
superi ntendents, down, help your teachers.

When your teachers say they need hel p, you
help them They have ny children longer than | do
in a day.

So pl ease support them

Support the teachers with the funding and the
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resources that they need.

We can all network, we can make things
happen. But it's going to take everyone.

And it's "no addicts.” That's what we want.

[ Appl ause. ]

SENATCR YOUNG | know we have sone federa
agents here today, federal representatives, and
| know they're working very hard to interdict the
drugs that are comng in.

So, | don't know if they wanted to contribute
sonme i deas of what they're working on?

M CHELLE SPAHN: Can everyone hear ne okay?

H, I'mMchelle Spahn fromthe
Drug Enforcenment Adm nistration out of Buffalo.

| have to say that it's great to see everyone
here today, and the participation that we' ve seen,
really, across the state.

And thank you for inviting us here today.

What | can tell you is that, |I've been in
this position since Cctober of 2013. But | was a
supervi sor of the task force here in Buffalo for the
| ast five years.

Just over the last three years, you know, in
our position with conducting investigations,

targeting the highest-level traffickers, we have
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seen al nost a 400 percent increase in the nunber of
heroi n sei zures that we've had just over the |ast
t hree years.

Part of that, | believe, is really a
testament to the I-STOP program because we saw a
significant increase between the heroin seizures
from 2012 to 2013. And we did see a decrease in the
nunber of opiate and opioid seizures between those
years.

So, you know, | can tell you that we've seen
a huge increase in the nunber of heroin seizures, as
wel | as the nunber of heroin arrests.

We've worked closely with the U S. Attorney's
O fice, Bill Hochul and Tim Lynch, to prosecute
t hose that chose to divert pharmaceuticals and sel
t hose drugs on the streets.

W' ve had some very successful investigations
of rogue doctors, as well as other health-care
prof essi onal s, who have, obviously, diverted these
chemicals on to the street. Doctors who have
operated pill-mlls, and who have really operated,
of course, outside of normal nedical procedure.

And | have to say that those individuals are
rogue, because the majority of the nmenbers of our

heal t h-care profession do practice in an ethical
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and, of course, safe manner.

| also have to say that, last year, in
Erie County, | have to coment to Erie County, that
t he nunber of overdose deaths due to chem ca
i ntoxi cati on was 124.

About 60 percent of those were related to
heroin, fentanyl, and other opiates, which is huge.

| can also tell you that, this year
according to the Erie Crine Analysis Center, between
January 1st of this year, up to April 9th, there
were 48 total chemni cal -overdose deaths --
chemi cal -i ntoxi cati on overdose deaths.

And half of those, alnost, 21 of those, were
heroin or heroin-fentanyl related, which is an
alarming statistic that we're seeing as a trend for
this year, for 2014. And | only see it increasing
fromthere.

What | can tell you is that DEA has been
reactive, because that's the nature of our job.

That's the nature of any | aw enforcenent
department or agency, is to be reactive. To, you
know, arrest drug traffickers and prosecute them
with the assistance of the U S. Attorney's Ofice,
to the fullest extent.

But | can also tell you that a huge part of
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what we do is, really, to get out into the
comunity, to provide awareness, education.

| know we' ve brought this up so nmany tines
here today, because that's a huge part of what we
do. We want to bridge that gap between
| aw enf orcenent and community.

Al so, as a national event, DEA has held
pill take-back events.

Since 2011, in this area in Wstern New York
since the inception of the National Pill Take-Back
Program we've collected over 74,000 pounds of
unused and unwanted prescription nedications, which
isreally a true testanent to the invol verent of the
comunity, that participation, and the awareness of
the community in this effort, but, also, to the
anount of prescription drugs that are being
prescri bed; because, really, that's just a fraction
of what's making it on to the street or in the hands
of patients and those that do have an addiction
probl em unfortunately.

| can tell you that, just in the |ast event
that we held, which was in October of -- I'msorry,
our last was April of 2014, of this year, we
col l ected 11,929 pounds from Western New York in

about 30 site -- 40 sites. |'msorry.
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So | can tell you that the pill take-back
programis wor ki ng.

W al so have a programthat we started about
three years ago called "Gne- Changers. "

This is a program-- the reason |'m bringing
it up here, is because this is a programthat really
provi des at-risk youth an opportunity to stay off
the streets on Friday nights, to participate, and
| earn basketball skills; but, also, learn the team
concept .

We al so bring in guest speakers, notivational
speakers, professional sports players, as well as
prom nent menbers of the conmunity, who provide
life | essons.

They receive | essons on resune buil ding, and
character building. You know, they also -- we have
guest speakers from Ki ds Escapi ng Drugs.

And t hank you, Jodi, for being here, and
t hank you for your efforts.

And to Robin C ouden [ph.], as well.

But we have an individual that has been very
instrunmental to really making an inpact in this
program who conmes in as a guest speaker on each of
those -- or, one of those Friday nights, | should

say, toreally tell his or her story. And they are
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recovering addicts, these individuals, and really
make an inpact to the kids.

This programis nmeant for boys and girls,
ages 9 to 18. And this is our way of reaching out
to kids, you know, alnobst before it's too |ate.

It really starts -- we really have to start
young with our children.

This programactually was instituted in
Buf f al o.

And we currently have a site, also, in
Ni agara Falls that's schedul ed to kick off tonorrow.
It's from6 to 9 p.mon Friday nights, usually
during the sumer, usually an ei ght-week program

But | offer it to any city or any town that
feels they can benefit fromthis program

We usually couple with the
US Attorney's Ofice, as well as the city and the
mayor's office that the programis conducted in, as
wel |l as the | ocal police departnment and our | ocal
comunity partners.

And, really, this program has been hugely
successful, with over 100 students who have
partici pated at each site.

| can tell you that we've also gotten out

into schools recently, just in the last couple of
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years. W have agents and task-force officers who
have conduct ed presentations, drug-awareness
presentations, at various colleges, high schools,
m ddl e school s; both, as part of our Red Ri bbon
Canpai gn in Cctober, but, also, as part of just a
general drug-awareness program

W' ve al so been involved with a great project
that Avi I|srael heads up, with WNED, Channel 17,
John Craig, which has been really instrunmental in
real ly providing that awareness.

And congrats to Avi in getting that program
and hel ping that program kick off.

That program does travel around to different
hi gh schools, and, elenentary schools, | believe, if
it was needed, to really put out that drug-awareness
nmessage.

So, to us, you know, we're really commtted
to being involved in this, with our |ocal |aw
enforcenent partners, as well as our treatnent and
heal t h-care providers, to really nake an inpact and
provi de that awareness.

So, thank you agai n.

[ Appl ause. ]
SENATOR BOYLE: Thank you very nuch.

Thank you, Agent Spahn.
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And t hank you all.

| have to run, to catch a plane, but, | can
tell you that Senator Young, obviously, and the
ot her Senators are going to stay, and increase the
di al ogue even nore.

| will say, though, due to technology, | wll
be sitting at hone, watching the rest of this forum
online tonight.

And, | want to thank again, ny colleagues in
t he Senate, President Snyder and the Seneca Nati on,
for hosting this forum

It has been invaluable. W've gotten very
good i deas.

And, again, we're going to be seeing
| egi sl ati on passed, not in the com ng nonths or
years, but in the com ng weeks, on what we've
| earned t oday.

Thank you so much

We're going to win this fight together.

[ Appl ause. ]

SENATOR YOUNG  Thank you, Senator Boyl e

| didn't know if Assistant U S. Attorney
Ti mot hy Lynch would like to say something today?

ASST. U.S. ATTY TIMOTHY LYNCH: No -- well,

Senator, | should bring Mchelle to nost of ny
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speaki ng engagenents. She did all the tal king for
ne.

She touched on, really, all the major points
that | would have tal ked about.

And, one, | think a lot of credit goes to the
DEA. They've certainly nade it their highest
priority to bring cases to our office involving
doctors who are overprescribing, illegally
prescribing, medications, as well as nurses who've
done so, other people in the nedical field, people
who wor k at phar maci es.

They're out there, hitting the streets,
maki ng contacts with their local partners, to bring
t hese cases to our office.

So | really appreciate, really, the effort
that Mchelle has put into it.

The only other thing | want to coment on is
a personal experience. This addiction is near and
dear to ny heart.

Wen | grew up, ny famly was -- | grewup in
an addi ctive, abusive environnent.

And | think it was Pat that tal ked about it
originally, but, you know, it's so inportant to have
parental involvenent. Having parents who are

know edgeable in the area, who are willing to talk
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to their kids about it.

| was lucky. M nomdid that, froman early
age.

And | can honestly say that, fromthe
beginning of my life, teenage life, it was very
evident to me, and to nmy brothers and sisters, to
stay away from drugs and al cohol .

And it was because of ny nother not being
afraid to tell us that, hey, if we want to go talk
to a doctor, if we want to go talk to a group
setting, we should do that, so we can avoid falling
into the sane pitfalls that nmy father did.

So, | appreciate all the work that all of
the -- our service providers do, Kids Escaping
Drugs.

And | think that that really has to be an
i nportant conponent, getting that information out to
parents, whether it be through the school system
that they can do it, so they can have that know edge
base, and they can pass it on to their Kkids.

SENATOR YOUNG  Thank you very nuch

And | just had one quick question: \Were
does nost of the heroin conme fromin
Western New York?

M CHELLE SPAHN: Qur mmj or source city in
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Western New York is actually New York City.

20 percent of all of the heroin that's --
actually comes from Mexico, gets distributed in
New York City. And then usually what happens is,
the heroin travels down the pipeline to cities |ike
Buf fal o and Rochester.

W have other source cities, as well, other
source states. But the majority of our heroin does
come from New York City.

SENATOR YOUNG Do they transport it in cars?
O how do they get it here?

M CHELLE SPAHN: Typically, that's the way
that it's transported.

Sonmetimes we do see it in bulk quantities,
like in kilogramquantities.

But, typically, there are, you know,

"heroin mlls" is what they call them where they
actually break down the heroin in New York City, so
it travels in smaller quantities, typically, to
Buf f al o.

But sonetines we have seen, as in the case of
2013, we had a large heroin seizure that was in
kil ogram quantity, so..

SENATOR YOUNG  Thank you

Chi ef Masull o, you wanted to say sonethi ng.
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POLI CE CH EF BERNIE MASULLO |I'd" just |ike
to give a perspective on what the police officers go
through with this situation.

Li ke the Sheriff from Cattaraugus County
said, | have a departnent of 29 police officers.
W're a third-ring suburb of Buffalo.

And everything everybody says here, we deal
with on a daily basis.

As M. Snyder said, the president, kids are
our future.

Gowing up, and a thing that's not really
important -- it is inportant, but not inportant, is
to tal k about trash. People used to throw trash out
their w ndow.

And you tal k about constantly keeping the
nmessage fresh

And, we got rid of littering, because we
constantly kept the nmessage fresh.

That's what you have to do here: you have to
keep the nessage fresh.

You have to start early, you have to start
young, and you have to stay on it.

As Timsaid, strong famly.

Every day, today, before | cane here, | had a

grandnot her cone in, whose daughter, a heroin
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addict, who finally got put in jail, who |ost her
child to a boyfriend who's al so a drug addi ct, who,
the famly court gave himthe child.

Grandparents have very little parental
rights. They cone to us every day.

My guys are counselors, they're doctors,
they' re | awyers.

We have a counseling in Derby, New York

W work with Lake Shore Behavioral Health.

We work with Spectrum

My officers just went through a
critical-incident training, to deal with
mental ly-ill people, due to drug and al cohol.

W are trying to do everything we can do to
handl e this.

Has this been around when | was a kid?

It was Robitussin nmedicine. It was sniffing
gl ue.

Again, the strong famly.

Listening to the kids, they want their own
people to tell them

You have to constantly give the nessage.

This is a problemthat's been around forever.

W have to try to get a handle on it.

| don't have an answer.
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| don't know if anybody has an answer how to
get a handle on it.

My nmessages to the kids in school, we |ost
our DDARE. officer. W had himfor 19 years.

Agai n, thank you to the nation. W have a
school resource officer. He's going to Pittsburgh,
Pennsyl vani a, to school very shortly.

Wen he conmes back, we're going to develop a
plan. W're going to -- the nessage is going to be
every day.

My officers are trained every day.

How do we get in touch with the kids?

I n our program and our conputer system we
have a thing called "Mster Nane."

And anybody that's been in | aw enforcenent
here, we start seeing the kids.

W start seeing little Johnny, once, tw ce,
three tines. The parents call. Little Johnny gets
in trouble. Parents come to us, Wat can we do?

W refer themto the counseling.

First touch, when they get arrested, famly
court.

| have an issue with famly court;

New York State famly court.

|"ve been in | aw enforcenent for 36 years:
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patrol, detective, and chief.

| said strong nmessage early?

They get sl apped on the wist, go back hone.

I"ma firmbeliever, you touch the burning
stove, you're not going to touch it again.

That's the way | was brought up

Thank God, ny kids were brought up the sane
way; |'ve been fortunate.

But you have to be strong with your kids, you
have to deliver the nessage constantly, to get a
handl e on this.

Qur kids are our future.

W have kids and we have adults that are in
it now W have to try to control that. W have to
try to keep them under contr ol

But, the kids now that are com ng up, the
kids that are 5 years old, 6 years old,

10 years old, those are our future.

W have to constantly give the nessage.

Thank you.

SENATOR YOUNG  Thank you, Chi ef.

And t hank you for bringing up
Lake Shore Hospital and the behavioral -health
program

[ Appl ause. ]
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SENATOR YOUNG. And as you know, we're
wor ki ng very hard and we need everyone's support to
keep, not only behavioral health going, because we
have such a need for nore treatnent prograns, but,
al so, to keep that hospital going.

So thank you very nuch for that.

At this point, we'd like to open it up to the
audi ence.

And, if anyone has any statenent they woul d
Ii ke to make, or have any question for nenbers of
the panel, | would invite you forward.

So, there's a m crophone that you can see
down front.

And, | see Dr. Tony Evans.

DR. TONY EVANS:. Thank you.

Senators, good to see you again.

M. Goodell, good to see you.

The real experts in youth devel opnent and
del i nquency prevention are the youth-bureau
per sonnel throughout New York State, on a county and
muni ci pal | evel

Standing with ne is city of Sal amanca Youth
Bureau Director, Sandy Brundage.

She represents the only youth bureau on

territory, Native-Anerican territory, in Sal ananca.
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|"mthe incom ng president of the State Youth
Bur eau Associ ation

And, every day, we deal with 1.5 mllion kids
t hroughout New York State.

"1.5 mllion."

Wen | started ny job 15 years ago, the State
al l ocated to county youth bureaus, $6.50, tines
26, 000. That was the noney that we were to take,
and our resource allocation that we woul d support
the city of A ean Youth Bureau, the city of
Sal amanca Youth Bureau, the parks and recreation
progranms, that are vital for the kids' welfare in
t he non-school and out-of-school hours, because we
know t hat every kid who has nore than two or
three hours of unstructured, unsupervised tinme is a
kid at risk, and are vulnerable to the things you' ve
been tal ki ng about .

This past year, in the current state budget,
we were allocated $1.69 per child.

So that drop, precipitous drop, in State
funding, to help youth bureaus | ook after Kkids,
| think there's a correlation to what we see
happeni ng here.

And | don't think you need to be a genius to

figure that out.
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So, support your youth bureaus -- your county
yout h bureaus, your rmunicipal youth bureaus -- who
do so nuch for our kids.

Sandy.

SENATOR YOUNG  Thank you

SANDY BRUNDAGE: Thank you.

My nanme is Sandy Brundage, again, and |I'mthe
City of Salamanca Youth Bureau Director.

|"ve only lived there about 22 years or so,
so | feel like I"'mstill new.

But | can tell you that, every day, we have
bet ween 50 and 60 kids. The school buses cone, drop
off three or four bus |oads of kids, and, we are
left to deal with kids who are hungry, kids who are
addi ct ed al ready.

Last week we had a conversation with our Kids
about pills they were getting fromRte-Ad; pills
that they were taking to get high

One young nman said to nme: Hey, | alnost fel
over in school this norning because | was still high
fromlast night.

So it is preval ent.

| don't care if you're purple, pink, Bl ack,
Wi te, Native American, Caucasian, from Mars, we

really need to help our kids. W really need to
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work together. W need to own our kids. W need to
buy into our comunities.

That is the only way that we really, ny
opinion, are going to fix the problem

It starts with the little Kkids.

We are working with our friends from
CAReS. Currently, we're doing an anti-drinking and
-druggi ng canpaign called "What's It Wrth To You?"

And we have 5- and 6-year-old kids who are
drawi ng posters about beer, and they're very
specific in the branding already of the kinds of
beer that they're putting in their posters.

It's probably not spelled correctly, but
t hey know what it is.

And so, ny opinion, we start even younger,
preschool -age children, on up through.

Thank you very much

SENATOR YOUNG  Thank you, Sandy.

[ Appl ause. ]

DR. TONY EVANS:. W all say kids are our
future, but we have to have a behavioral conm tnent
and a financial commtnent to what we say we
bel i eve.

Thank you.
[ Appl ause. ]
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SENATOR YOUNG  Thank you

UNKNOWN SPEAKER: | serve on the
Chaut auqua County Youth Bureau Board, and | second
what they're saying about the | ack of funding, and
how it's affected our ability in Chautauqua County
to provi de services.

SENATOR YOUNG | agree. Thank you

ANDY O BRIEN [ph.]: H, ny nane is
Andy O Brien from WCA Hospital in Jamestown,

di rector of nental -health and chem cal - dependency
servi ces.

Just a brief statenent.

First of all, to echo what Jodi and Laura
sai d about the insurance issues, and the inpact of
novi ng everything into managed care, that's going to
be a serious concern in a couple of years' tine.

But | do have a sinple suggestion that can
address you sone of the things that Avi was talking
about; and he was tal king about, in general, access
to services on a tinely basis.

VWhat | hear in ny profession nostly is from
famly menbers who are desperate today to get sone
help. And they don't want to wait until tonorrow,
they don't want to wait until next week.

One of the problens is, access when people
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need it.

W have a systemwhere famlies are totally
|l ost, trying to navigate through the system as to
find out where can they go to get some hel p.

And, often, they're faced with a series of
t el ephone nunbers, and they have to call around
20 or 30 places, often to find out that there's
nobody there, they get an answering nachi ne, and
t hey don't know what to do.

| "ve suggested to the New York State O fice
of Al cohol and Substance Services, on several
occasi ons, and, also, the Ofice of Mental Health,
that a sinple solution is to have a live website
that tells you the nane of a facility that has an
open bed today.

| still don't understand why that hasn't been
devel oped, but that's the solution.

Thank you.

[ Appl ause. ]

SENATOR YOUNG  Thank you

JESSI CA SHERVAN:  Good aft er noon.

My name is Jessica Sherman. | also work for
Ki ds Escapi ng Drugs.

We spoke briefly today about the peer-to-peer

programthat we offer for our youth. That's our




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

112

face-to-face program

| wanted to make it known to everybody here
that we al so have a parent-to-parent conponent of
that program and we have a conponent where we w ||
educat e educators, about the dangers, the
consequences, the ever-changing signs, synptons, and
trends that are so preval ent in adol escent substance
abuse.

Al three of those conponents of that
face-to-face programare offered free of charge to
any community in any school district in all of
West ern New Yor k.

So if you're not aware of those services, we
are very willing to come out to you, and to educate
your students, your educational professionals, and
your parents about these ever-changi ng things they
need to be very, very aware of.

So | just wanted to nake sure that everyone
here knew that that was available, not only in the
school s, but in comunity organizations as well.

Thank you.

[ Appl ause. ]
SENATOR YOUNG  Thank you
Mayor Vecchi arel |l a.

MAYOR CARMEN VECCHI ARELLA: My nanme is
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Carnen Vecchiarella. |1'mmayor of the city of
Sal amanca.

99 percent of the city of Salamanca is
| ocated on Allegany territory.

W have to partner together.

The Seneca Nation, | applaud them

| was there with Sheriff Witconmb when they
hel ped the county | egi sl ator.

| was the |egislator previously.

We have to do sonet hing because, in Sal amanca
right now, we've probably had four people that died
in the last nonth and a half.

Two the other day from ODs.

We had an overdose | ast night.

| nmean, we don't have a hospital there. W
don't have an urgent-care center there.

We have to transport to Aean, 2 1/2 hours to
come back, if we have anybody with a heart attack
or that.

| nmean, right now, | have a proposal in front
with the Seneca Nation, talking to them on, we need
resources, basically.

They know we only have a couple police on at
ni ght.

The drug deal ers and the people from out of
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town, years ago, like with Arlene was tal king about,
or Darlene, or the counselors, you could wal k down
the streets, we knew everybody.

Now we don't know anybody.

We get 12, 13, 14 of themgoing at it at
once. The drug dealers are comng in, they're
foll owi ng the noney. They know what's happeni ng,
and it's a situation.

| know the District Attorney, Lori Rehman,
we're really over-buri ed.

We got to really pull together.

Ei t her get sone resources fromthe State, or
somet hi ng, because, you know, we're nandated on a
| ot of these prograns, but the idea is, we don't
have the | aw enforcenment to handle it.

| nmean, we've got, the Southern Tier Drug
Task Force does an excellent job, but they're spread
pretty thin.

And in Sal amanca, every tine there's an
arrest, there's Wiite and Natives altogether.

And we get so many people from Buffal o.

And the idea is, the heroin is the biggest
t hi ng.

| nmean, when you have five or six deaths,

result in ODs, in the last nonth and a half in a
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little town |ike Salamanca, that's sonet hi ng w ong.

And we' re havi ng,

definitely, plenty of, and

|"mtal king ODs, that are dead. |'mnot talKking
peopl e who survived.

W' ve probably had eight or nine that OD d,
that did survive

But, you know, they're coming in from al
over.

So we definitely got to partner sonmehow, and
we definitely got to address it; but we have to
address it now, or we're not going to have a future.

Thank you.

SENATOR YOUNG

[ Appl ause. ]

SENATOR YOUNG

Thank you, Mayor.

DA Fol ey.
DAVI D FOLLEY: Good afternoon, everyone.
Davi d Fol ey, Chaut auqua County
District Attorney.
| congratulate all of you for com ng and
sitting here, and giving your ideas.
And at least, as District Attorney for
Chaut auqua County, |'ve been a real strong proponent
of the drug-treatnment courts, and sending those that

are addicted to different substances into these

progranms, to try and get hel p.
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And | congratul ate the sheriffs from both
counti es.

| know that | work very closely with
Sheriff CGerace, in trying to designate those people
that are in the jail, to get themout, to get them
servi ces.

But we al so have people out there that are
deal ing drugs, that are in the business of dealing
drugs. And there has been two substantial changes
in the drug-sentencing | aws.

The nost recent one was in 2009, and that,
effectively, took a | ot of power out of the
District Attorney's hands and our ability to get
stiff sentencing agai nst individuals.

"1l give you an exanple: A second-tine drug
felon seller automatically get to apply to diversion
and get into drug-treatnent courts.

It's like giving the kid the keys to the
candy store, and he goes in there.

And | egitimate people who are addi cted and
are trying to get better.

And they're out, and they get an autonatic
reduction to the crine and they never see any state
prison term

Handi ng over to the Departnent of Corrections
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the ability for individuals to enroll in the
WIllard programnmultiple times, and getting out in
matter of nonths, when we're trying to get state
prison terms agai nst them effectively, has taken
the teeth out of prosecution in regards to drug
sent enci ngs.

And | would really encourage you, on the
ot her end of this, besides |ooking at addicted
i ndi vi dual s and hel ping them |ook at these
drug- sent enci ng | aws.

| nmean, if you can go in and you can soften
the drug sentencings, let's say, for marijuana,
certainly, you can go in and take a | ook at such an
awful drug like heroin and say, W really need to
address what we're going to do with those
i ndi viduals that come into our towns for the sole
pur pose of setting up sal es.

And we need to be able to effectively
term nate them and not see them back out on the
street in five or six nonths |like we've done
repeatedly and repeatedly and repeatedly.

| know it's very frustrating for the
Sout hern Tier Regional Drug Task Force.

It's very frustrating for ny office.

And |'m sure | speak, probably, on behalf of

a
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nost of the district attorneys in New York State.

Thank you.

[ Appl ause. ]

SENATOR YOUNG  Thank you, DA

David, just to let you know, there's several
| aw- enforcenent initiatives in our package, that I'd
like to send to you for your response.

One of themis to not allow drug dealers to
be in shock prograns, such as WI I ard.

Anot her one, is to establish the crine of
operating as a major trafficker.

Establi shing the crine of transporting an
opi oid controll ed substance.

And, facilitating the conviction of drug
deal ers.

And | hope all of those things would be
hel pful to you and other DAs all across the state.

POLICE CH EF TIM WALSH. CGood afternoon,
Senat or, and everyone el se.

My name is TimWlsh. |'mthe chief of
police in Wllsville, New York. And |I've been in
| aw enforcenent for the past 37 years.

Wien | first started, the drug problemin the
Sout hern Tier was pretty nuch marijuana.

Today, as | amcomng to the closure of ny
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career, we have a barn fire with the heroin and
opi ate issues.

Drug diversion is a huge problemin ny
comunity, and we are working diligently with the
people fromthe Southern Tier Regional Drug Task
Force, CNET, and, al so, we have some things going on
with the DEA

We are using every resource that we have
avail able to us, to our best use.

Several years ago we had resources to have a
youth officer. W had resources to have an officer
assigned to the drug task force.

Wth the way the systemis with the state
t axes now, and everything, we just don't have the
ability to fund those positions.

My thought is that, if we want a safe
New York, we take a |ook at putting some of the
funding back into relieving local tax issues so we
have the resources to successfully restaff those
positions and get after this natter as it shoul d be.

| m ght al so suggest that as one of the
things that we can do to help the problem
especially with drug diversion, is to equip every
police facility in New York State, or any other type

of facility where there's security, with the drug
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dr op- boxes, so people that have opiates in their

homes that have been overly-prescribed, because,

after just participating in the recent pill drop,
it's just unbelievable the pills that are brought
into that.

But | think that would also help with this
issue, if we could get these secure drop-boxes so
people can -- don't have to wait for the official
dr ops.

SENATOR YOUNG  Thank you, Chi ef.

POLI CE CH EF TIM WALSH: Thank you.

[ Appl ause. ]

SENATOR YOUNG DA Rehman.

DA LORI REHMAN: Hi. [I'mLori Rehman. |'m
the Cattaraugus County District Attorney.

And | just wanted to buttress on, | totally
agree with everything that District Attorney Fol ey
sai d.

But | would al so add sonet hi ng on what
Sheriff Wiitconb and Sheriff Gerace addressed, is
t hat our probation departnents do not have the
resour ces.

And, for a first-tinme offender, a lot of --
as a prosecutor, we have very few tools with drug

addi cts, because they're selling, a lot of tines, to
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support their addiction. So they're sellers also,
but, then, we have sellers.

| nmean, in ny 13-year career, there are
people | have sent to prison four or five tines, and
they' re back out on the street within six,
seven nonths, especially with Wllard, and they're
deal i ng.

Al they have to do is convince the judge
that they're an addict.

But you |l ook at their record, and | argue and
argue until I"mblue in the face, and repeatedly say

"I told you so," because they're back.

But we have -- there's a distinction between
sonmebody who sells to support their habit and
sonmebody sell sells to nake noney.

And we have a | arge amount of peopl e who get
the drugs from other people and sell themto support
their habit; and those are our |ocal kids. Those
are the people that didn't cone to sell. They're
not meki ng noney. Mbst of them a lot of them are
living on the streets. But when we arrest them
it's going to be a felony because it's selling.

We have very few resources, besides jail.

W send themto jail, and they have to cone

down when -- we have to do these in roundups,
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because we have to surprise themand we have to
protect our informants, so they all go to jail on a
Superior Court warrant.

W try to set reasonable bail. W try to do
rel ease under supervision. But we have not hing.

W try to get theminto treatnent.

We have nothing to do with these people
except incarcerate them to make sure they're not
using, and to nmake sure they show up for court.

So | feel like we need nore treatnent options
for the jail, for probation.

And the other thing is, if it's a felony and
we end up with a felony disposition, and it's their
first offense, they should get probation. But a |ot
of them because of the seriousness of their
addi ctions, they can't conply, and we'll put them
back in jail.

And | know -- | don't think it's very easy to
break down, but | think a | arge nunber of our
i nmates right now are violations of probation and
vi ol ations of rel ease under supervi sion.

And a | ot of tines parol ees who don't have
enough resources when they get out, either, but, we
just -- there's nothing we can do except incarcerate

t hem
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And we -- you know, it's very frustrating,
because that's my option. | have to keep the
streets safe, also. And we also will have to

protect these people fromthensel ves.

And with the pregnant wonen, |'d rather they
sit injail as a high-risk pregnancy than be out on
the street using while they're pregnant.

But what do we do? W have nothing --
nowhere to send these people. W have no good
treatnment facilities. They're overworked, they're
over burdened, and no noney to send them either.

Most of our people in Cattaraugus County that
we deal with are bel ow poverty level. They're on
all kinds of funding to begin with, but sonme of them
are on nothing. And we have nothing we can do with
t hem

It's very -- and it's -- especially, | think
the Native-Anerican population is highly
overrepresented for those issues.

And | think part of it is also with the
casi no and the noney com ng in.

As Mayor Vecchiarella said, the drugs are
going to follow the noney, and they m ght make nore
noney there, but we don't have the resources to deal

with the effects of it.
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And, | mean, every year ny budget gets cut,
or it doesn't grow as it should, same with the
sheriffs, because of all these nandates that -- and
these tax caps. Qur |egislator has the sanme pot
t hey have to divide bigger and bigger. And it's
really hurting us to not have resources or places to
send people. And it cuts probation's budget a | ot.

It cuts everybody.

Everybody that deals in providing services,
we're all cut further and further.

And there's never nore noney for
district attorneys' office or sheriffs' departnents
or probation departnents.

And that's the frustrating thing, | see, is
we have no options, and we have no noney to do
anyt hi ng anyway.

SENATOR YOUNG  Thank you

[ Appl ause. ]

SENATOR YOUNG  Thank you very nuch

DANI EL LJI LJANI CH: Senator?

SENATOR YOUNG  Yes.

DANIEL LJILJANICH  |I'm sorry.

Just as a representative of the schools, we
often get asked by parents, What can | do to keep ny

kid away from drugs?
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And one of the things that's been touched on
by sone of the non-school entities here, is getting
theminvolved in other activities.

My push to parents every single day, is to
make sure your students are involved in the
co-curricular activities.

We have nmany offered in our school district.
Al'l the school districts around, do.

Unfortunately, we've certainly had sone of
those cut in recent years, but we still provide many
opportunities for our kids.

| f sonmebody said on a preventative -- on the
preventive front, "What can we do?" it's get them
involved in positive things early.

Qur m ddl e school and high school students
they're going to be doing sonething. They're going
to be involved in sonmething after school

W want to nmake sure that they're possible
t hi ngs.

SENATOR YOUNG  Thank you. Excellent point.

Thank you.

kay, maybe two or three nore.

And then, if people have nore information to
share, we welconme it, and we woul d ask that you

either contact nme or one of the other senators so
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that we can include that information in the
task force.

| know County Executive Horrigan has cone up
with a lot of good data, that we're | ooking forward
to having himshare with us, also.

So, maybe three nore speakers.

DR. M CHAEL KALSMAN. Great, thank you. 1'll
try to be brief.

Dr. Mchael Kalsman. [|'mthe nedica
director of the Seneca Nation Health System

| practice on the Allegany territory. I'ma
pri mary-care physician.

And, being a former pharnmacist, and now a
physician, 1've been on the front line of this for
quite a while.

And, honestly, today, | kind of feel like I'm

t he bad guy.
But, you know, 1'd like to say that | -- you
know, practicing in a rural area, | don't have nuch

access to specialists, so | have to deal with
chronic-pain treatnment every day, and addiction
every day. And, |'ve taken it upon nyself to becone
as educated as | can.

We're currently in the process of rolling out

new policies at our health departnent regarding
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this, to hold the -- not only the providers nore
accountabl e, but patients nore accountabl e.

| agree that physicians need to be nore
educat ed about this. Absolutely.

| ama little concerned about how t hat
goes -- how that is taken, if it's legislated or
not .

My fear, because |'ve already seen this a
little bit with I-STOP, is -- and trust me, | think
| -STOP's a wonderful program

But ny fear is that physicians wll just
sinply say, Fine, I'mnot going to prescribe pain
nedi cations at all.

Now, | treat a ot of chronic-pain patients.

And what nedi cal evidence will show you is
that | ess than 10 percent of chronic-pain patients
begin to abuse or misuse chronic-pain neds.

So we need -- as being an advocate for sone
of those chronic-pain patients, we need to do this
in a careful way.

That's nmy first comment.

The second comrent is sinply that, and | know
this has already been said, but it really begins at
hone.

What | see every, every day is conpl acency
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towards entry-Ilevel abuse, such as al cohol and
mari j uana.

Marijuana is not even considered a drug when
| talk to people.

More than 50 percent of ny prenatal patients
are positive for marijuana when we do screens at
their first prenatal visit, because it's not
consi dered a drug.

The community really -- parents and the
community really have to address this issue.

It begins at hone.

So, thank you.

SENATOR YOUNG  Thank you very nuch

[ Appl ause. ]

SENATOR YOUNG W have a young person who
wants to contri bute.

TUCKER JAM SON [ph.]: Hello. M nane is
Tucker Jam son. | ama senior at Gowanda Centra
School s.

Most of you had actually made a good --
| agree with what nost of you have said, that the
prograns for the kids have been -- being set up.

But one thing that | think that should be
said is -- or, should be done, is that it should be

started at a younger age. And, also, that the
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parents get involved with these activities.

Because, ne, as nyself, | ook up to ny
parents. And they had actually hel ped ne get
through a lot. And having nmy parents come up to ne
and asking if | amdoing drugs or anything actually
gives nme the reassurance that they care.

And having that feeling of that caringness --
caring fromny parents is key, because it feels that
you can trust other adults that can help you, such
as counsel ors, because, throughout high school,
| didn't really trust ny counselor at all. And
| didn't conme to her until pretty recently to talk
to her, in general.

And when there are sonme students that are
struggling with al cohol or drug use, as well as any
ot her househol d problens in the house.

And it's just -- | just have to say, just,

t hank you for com ng out here to do this, because
this is really awesone that this is being done.

SENATOR YOUNG  Good job. Thank you.

[ Appl ause. ]

SENATOR YOUNG. Ben Spitzer.

BEN SPI TZER. Hell o, Senator Young.

SENATOR YOUNG  Hel | o.

BEN SPITZER | want to, first of all, thank
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t he Seneca Nation for making this opportunity
avai |l abl e to everybody.

| really don't have a question. | just
wanted to stand up after sitting in those bl eachers.

[ Laught er. ]

BEN SPI TZER° No, | do.

But before |I speak, | wanted to have a couple
of ny young people who cane with me fromthe
Chaut auqua Lake Central School District to speak at
t he m crophone.

SENATOR YOUNG  Thank you

ABI GAI L YANZI [ph.]: H, ny nane's
Abi gail Yanzi [ph.] and this is
Ashl ey Crandall [ph.]. W're both juniors at
Chaut auqua Lake Hi gh School .

We just wanted to touch on what a couple of
peopl e have nentioned before about, |ike, healthy
activities, and, like, the kids who are at risk are
the ones that don't really have nuch to do after
school

And, we want to tal k about sonething.

W bot h have been involved in 4-H since we
were young. And that's one of the prograns in

New York State that's been cut.
[ Appl ause. ]
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ABI GAI L YANZI [ph.]: And with budget cuts on
certain prograns like that, that limts what we can
do.

ASHLEY CRANDALL [ph.]: A lot of people in
our school don't really even know what 4-H is about.

And that's a lot of things that we need to
stop, because even if it was nore prevalent in
school s, nore people knew. How do | even join it?
What is it? How do | get involved? How does this
affect what tine | have to spend free?

Because this neans that, even though it's,

i ke, going to be in schools, what we need to do is
not just in schools, because, nost of the tine, when
peopl e are getting involved with bad things, it's
not anything to do with school. 1It's always out of
school

So, we need to nmake sure that parents, too,
are willing to invest in their kids, because | know
that's what ny parents did with ne, and they were
very prevalent in ny life. They wanted nme to be
i nvolved in positive things so | wouldn't have free
time to get mxed up with the bad stuff.

SENATOR YOUNG W agree with you, 4-His a
great program

Thank you.
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BEN SPI TZER. Real quick, Ben Spitzer,
Superi nt endent of Chautauqua Lake Central School
District. Also, the president of the Far West
Counci | of School Superintendents in
Chaut auqua County.

And | just wanted to make a very quick and
short pitch for consideration to bring back the
"school resource officer"” programfor all of our
school s.

|"'maware that the programis in sone
school s.

And | i ke so many ot her things, where we think
about school districts, | think we need to think
about equity.

| know that, you know, that's been a word
that's been quite prevalent this year, in terns of
t he budget di scussi ons.

But when we're tal king about children and
safety and bullying and these issues with drugs,
| had the opportunity to have a school resource
officer in nmy school district. And it was, you
know, a very reassuring feeling, but it was also an
opportunity for students to connect with
| aw enforcenent in a way that made significant

di fference.
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So, if you could give consideration to that.

| wouldn't want it to have a school resource
officer in one school, and not another school.

Al the kids in all the schools should be
able to benefit fromthat program

Thank you.

[ Appl ause. ]

SENATOR GALLI VAN:  Thank you, Superintendent.

| -- on the "school resource officer" point,
| have | ong been an advocate for it.

The Senate was able to secure sone funding in
this year's budget to be nmade available for grants
for school resource officers.

My office is actually involved in putting the
program together, with the Senate finance peopl e.

And within the next several weeks, we'll be
getting information out to all of the schools.

It will go through the various Senate
of fices, but our hope is, that we can nake grant
noney avail able to any school that wants to utilize
it for a school resource officer.

BEN SPI TZER. CQutstandi ng. Thank you.

RICK HUBER [ph.]: M nane is
Rick Huber [ph.]. I1'mthe director of the only real

peer-run nental -health association in the state of
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New York. We're from Chautauqua County.

What that nmeans is, everyone in ny
organi zation, including nyself, has a nental -health
di agnosis, and is a recovered addict, and al so has
col |l ege education in the field.

Sonme of the things |I've heard today, you
know, | could spend the whol e afternoon conmenti ng
on them because we encounter it. W face this
probl em every day.

| f you come to ny place tonorrow, you woul d
see group after group, with 40 and 50 recovering
addicts init. That's the kind of problemthat we
have.

And the answer to the father's question about
"Who do you call?" | give nme cell phone nunber out
over the radio all the tine. Parents can call us
24/ 7. Qur phone nunber at our office runs right
into our cell phones, and we answer it.

But the thing | wanted to say today, is that
| want to put a little positive spin on it.

We are now going into our fourth nmeeting
we'll be having July 23rd.

My addicts -- | call them"mne," because
they are, they're like famly to me -- |'ve never

seen that much hope in their faces, because of the
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t hi ngs that have been done, and the forunms that are
bei ng held in Chautauqua County. And now this.

And it's great to see. And we're actually
maki ng sone progress on this.

W' ve already trained 30-sonme parents in
Narcan, that they have in their homes now

And, all kinds of things are going on over
t here, because of the original forumns.

And | think this is great. And that's why
| said | wanted to kind of give a positive note to
it, that this will work.

Thank you.

[ Appl ause. ]

SENATOR YOUNG  Thank you very nuch

Well, we have our two healt h-depart nent
directors for the counties of Chautauqua and
Cat t ar augus.

Hi, Christine.

H, Dr. Vatkins.

DR. KEVIN WATKINS: Hi.

Senat or Young, and to all the representatives
on the panel, | just want to say, we're just going
to continue to advocate for resources wthin our
comunity, as we know that it is the resources that

are unavailable in order to help treat some of these
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addicts that we're seeing in our comunity.

Resources for education, resources for
intervention, it's vastly needed.

I n addition, Mayor Vecchiarella said sone
very alarm ng statistics that shoul d have shaken,
you know, the feet of a lot of us, that we're | osing
a lot of these addicts. And it's all unnecessary.

| want to advocate for Narcan for all of our
| aw- enf orcenent agents who are, primarily, the first
responders to a |l ot of these scenes.

And if they can adm nister the Narcan to a
| ot of these addicts, that would truly hel p reduce
sonme of the nortalities that we're seeing within our
comunity.

In addition to the nortality that we're
seeing, we've seen an increase in HV, an increase
in hepatitis B and hepatitis C.  And we also want to
advocate for assistance in that area as well.

And, so, | just want to end with that, and
"1l introduce you to the Chautauqua County Health
Director.

CHRI STI NE SCHUYLER: Hi .

Thank you, Senator Young, for talking about
our unfortunate statistics with our babies with

positive tox screens at birth.
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And that's just an indication of a very
parallel track that we're seeing because of the
subst ance- abuse issues in our child welfare.

There is some great new CPS | egi slation at
the state level. Many thanks to Erie County for
t hat .

But, what we're seeing in substance abuse
directly inpacts child welfare, when you're talking
chil d abuse and negl ect.

We have a whol e new generation of parents who
are addicts. These are these very, very young
parents with infants, toddlers, and children, who
are having themrenoved because they thensel ves are
t he addicts.

So when we tal k about educating parents,
there's a whol e nother subset of these very young
parents that we al so need to deal with.

And | ask for your renmenbrance of that when
we're tal king about the stretch on the health and
the nental -health systens; but, also, the trenendous
burden that we're seeing right now in our
chil d-wel fare system

So, I"'malso the social services conm ssioner
for Chautauqua County, so, |I'mseeing this on both

ends.
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And as far as our jail medical services, at
one time, if the jail medical services were run
underneath the | ocal health departnent, it was
eligible for 36 percent State aid under Article 6.

That was elimnated by the State.

That was the only source of any such
r ei mbur senent .

Al jail nmedical and nmental -health services
are conpl etely funded by | ocal -taxpayer doll ars.

There is no reinbursenment. There's no
ability to bill insurance or Medicaid. All coverage
stops the day the person enters the jail.

So | think when you have the captive
audi ence, as Sheriff Gerace said, we've got to be
abl e to, sonmehow, put some resources in there to get
the help and the services into that jail that we
can.

We can't put that on the backs of |ocal
t axpayers anynor e.

And, if this is the way we're going to have
the populations in the jail, by being so nany peopl e
that are pregnant and are drug-addi cted and have
nment al - heal th i ssues, then we better decide that
we're going to treat them appropriately while

they' re there.
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And we ask for your help with that.

SENATOR YOUNG  Thank you, Conmi ssioner.

Thank you very much

[ Appl ause. ]

SENATOR YOUNG  Senator Gallivan's pointing
out that we have done sonme things in the Senate to
address that.

We need the Assenbly, however, to come al ong.

And | know Assenbl yman Goodell is very
supportive, but we need the Assenbly Speaker and
| eadership to support this legislation that we've
put forward.

| just want to say, sincerely, thank you to
everyone for sharing, for contributing their ideas,
their own experiences here, today.

This type of input is extrenely beneficial,
and so very val uabl e, because, in Al bany, sonetines
peopl e are maki ng deci sions, that don't truly
under stand what is happening in our school
districts, in our communities, in our jails, with
our |law enforcenent, with our educators, with our
heal t h prof essi onal s.

And, so, with the information that you gave
us today, it really and truly is going to nake a

di fference.
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W canme up -- we wote down a | ot of notes.

The -- we have a 25-bill package that we're
passing in the Senate.

| suspect that there will be even nore bills
that will be introduced, based on the testinony that
we' ve heard.

So | want to thank you.

And | want to turn this over to
M chael Kinel berg fromthe Seneca Nation of I|ndians.

But, truly, thank you to the nation, to
Presi dent Snyder, to the Tribal Councilors, and
everyone who made this happen today.

This is unprecedent ed.

And, our work is just beginning.

So this is a great conversation to have, but,
as Chief Masullo said, we need to pay attention to
this every single day.

And that's what we will strive to do.

So, thank you, everyone.

[ Appl ause. ]

M CHAEL KI MELBERG  Thank you, Senator Young.

| would just echo your sentinents of
gratitude to everyone in this roomfor spending
t hree hours out of your day.

This was a very productive dial ogue.
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And, you know, really, | think there's sone
very specific comments, suggestions, and
recommendat i ons peppered throughout the di scussion.

But sort of a major takeaway for ne is the
weal th of skilled and determ ned and conpassi onate
i ndi vidual s and groups tackling this issue on a
daily basis, through many different facets and very
di fferent approaches to it.

And really a key, | think for the region,
is -- and certainly fromthe governnment's
standpoint, is: How does |egislation, insurance
reform and funding efficiently and effectively
support the work of the individuals and the groups
who are doing the -- really, the hard work every
day?

So to that end, the question is, Wat's next?

This is a terrific forum but there's sone
real opportunities for neaningful and substantive
fol |l ow up.

One, we'll certainly be eager to see the
| egi slation that energes fromthe foruns that have
been held over the | ast few nonths.

But, two, | think fromthe nation's
perspective, we've really been able to recognize

sonme potential partners and people that we can
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follow up with on nore specific and focused issues
within the larger, you know, drug problem

And it's that comunity dial ogue, that
conti nued di al ogue, novi ng towards sol utions, which
is where we really want to focus our efforts.

So | think, you know, we've taken a |ot of
notes. |'ve witten down a lot of nanes, in terns
of follow up with specific sonme fol ks here.

And we really |l ook forward to conti nuing that
di al ogue.

| just want to give the opportunity to sone
of our drug task-force nenbers for any concl udi ng
t houghts, if you want to chine in.

RI CHARD NEPHEW |1'd also like to thank
everyone for com ng today.

Qur issues are the sane, our struggles are
t he sane.

W're trying hard to deal with what we can
get our hands around here within the Seneca Nati on.

We're doing a | ot of good things.

This beautiful building we're neeting in
today is part of our response to provide our peopl e,
young and old, an alternative, a healthy
alternative, a place to go, for recreation, sports,

activities.
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We al so have another programcalled "Food Is
Qur Medicine," to bring back to -- a nmessage to our
peopl e to eat healthy.

We can provide these things, but they do no
good if no one cones.

The food does no good if nobody eats them

Qur young people need to know that they have
very much control over their lives and to make good
deci si ons.

Life is about choices and deci sions.

And that's part of the challenge that
| believe we have here at the Seneca Nation, is to
teach our children the difference.

And it's a chall enge.

W can't nmake our kids cone here.

We can provide an opportunity.

We can't make them change their diet.

We can provide themthe opportunity to |earn
about it.

It's never going to end, because we're --
|"ve done a | ot of thinking about this over the
years that we've struggled with this here.

And we're dealing with human nature: the
human nature to seek pleasure, and to avoid pain.

And that's what these substances do for many
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peopl e.

So there needs to be, again, healthier
choi ces, different choices, than what we're used to.

And it's a change of culture, and that's what
| was going to -- a change in our society;
Seneca soci ety and Anerican society, it's really
going to make a difference.

This issue is never going to end, but good
peopl e need to stand up and take up that issue.

And I"'mglad to see so many good peopl e show
up here today and join us in tal king about it.

So, thank you.

[ Appl ause. ]

JEFFREY G LL: Just as a very short follow up
for everybody that traveled to conme here today:

First of all, some of you have heard
"gononia" [ph.] for the first tine, as Travis spoke
to us earlier.

And the same thing goes along with your trip
home, is that, you know, your travel is safe.

For those of you who visited the territory
for the first time, you know, we appreciate you
com ng and wal ki ng t hrough.

There's no barriers at the territory |ine.

There are no barriers at the county line, the
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village line, the township, the state.

As we heard fromthe DA, heroin travels up
the 90 from New York City, comng fromout of the
country.

It doesn't stop. There's nothing there to
stop it, other than a comunity com ng together.

And when we reference "comunity," that's
everybody sitting at this table and everybody that's
willing to listen to what was sai d today.

I f you look at it, and you | ook around, and
you see sonebody that you haven't seen or you net
for the first time, take the tine to shake their
hand today, and you say to yourself: Wen wll we
see one anot her again?

Well, this has cone all the way across the
state. W're the last one to cone together as a
forum but not |ast one to neet, or neet one
anot her.

Until we see one another again, that's our
phrase: Not goodbye, but we will see one anot her
agai n.

Thank you.

SENATOR YOUNG [ Appl ause. ]

DARLENE M LLER: Councilor GII is correct,

of our paths will cross again.
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And | think today, what | -- the nessage
| hear is, keep the nmessage healt hy.

And, yes, we have a lot of comrunity nenbers
and resources available, but it's our communities
who have to take ownership. W're not in this
al one.

And it feels good to have everyone here today
who's concerned, and we all share.

There are no borders. There are -- every --
drugs doesn't care who it is.

So, we're all in a sanme canoe this tineg,
paddling together. And we can do this. And we have
to keep each other strong. W have to |ift each
ot her up.

And even though our backpack feels heavy
today, and it does right now, but seeing all of your
faces and knowi ng all of you who care.

The young nan sai d, Show sonebody you care.

That's the nessage.

That's a nessage; take it back to the
comunity, to the famlies.

W went to a -- recently, we had a conference
on how to nake a healthy nation, and we | earned
about the jellybean-nmethod approach.

And we're all jellybeans. W're all
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connected. W should all be able to recogni ze who
to go to, when to go to, and use the resources.

So | appl aud everyone here, and |I comrend
everyone who stayed to |isten.

And [ speaki ng native | anguage] this week.

Thank you for com ng.

[ Appl ause. ]

ARLENE BOVA: | just want to say [speaking
native | anguage] to everyone.

And, | feel a lot of passion in this room

And as we've all spoke, share that.

To be able to communi cate, you nust |isten,
and you nust speak.

Qur Seneca word for "seeing you again" is
"esgogeae" [ph.].

SENATOR YOUNG And, finally,
County Executive Vince Horrigan would |like to say
just a coupl e of things.

VI NCE HORRI GAN: Thank you very much

It is very encouraging to see everyone here,
and | thank everybody here for the | eadership.

| n Chaut auqua County, we're on a m ssion.

And t he substance-abuse problem the heroin
problem is a prem er problemin Chautauqua County.

And that's why, as County Executive, |'ve
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taken on kind of a 5-part task.

One is, our nedia, the nessage; not only from

the nedia, but the nessage to the kids.

| think we need to be open to the kids in the
hi gh schools, and find out what nmessages are going
to work.

Nunber two is, education and prevention.

| think we need to | ook at additional ways,
in addition to what we're doing, to refresh that
nmessage and make it relevant to our conmunities
t oday where we have so nany single parents and we
have chal | enges in our conmunity.

Nunber three is, our court system our
probation, and our |aw enforcenent.

Those three areas critically play across the
lines in this, and we need to have a specific focus
on those areas.

The fourth, of course, is the treatnent, the
access to treatnent.

And, finally, advocacy.

And if your county executive or your
| eadership is not fully engaged, get themfully
engaged. And | think that is where we make the
di fference.

When you, as ordinary citizens, raise your
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voi ces and say: Enough! W need to get this
probl em under control. And we're mad as hell, and
we're not going to take it anynore.
| encourage that.
Thank you.
[ Appl ause. ]
SENATOR YOUNG  Thank you

Thank you, everyone, for being here today.

(Wher eupon, at approxinmately 3:42 p.m,
the forum held before the New York State Joint
Task Force on Heroin and Qpioid Addiction
concl uded, and adj ourned.)
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