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1) Introductions
a. Paul Chavez – CEO
b. Anna Golding – CEO
c. Taylor Noya – General Counsel – ABQ native and graduate of UNM and UNM School of Law 2021 with a focus on human rights and social justice. Previously worked for other local non-profits at Enlace Comunitario, the New Mexico Immigration Law Center, and Hopeworks in varying direct representation capacities on the individual level and excited to have become part of the SHR Team as of March 2024 in its mission to address the needs of underserved populations on a larger scale.  
2) Appreciation for Fair West Neighborhood Associations willingness to open dialogue and acknowledgement of interests at stake
a. Acknowledgement of concerns 
i. Safety
ii. Property values
iii. Neighbors’ quality of life
3. Proposed goals of mediation
i. Openness and transparency (SHR’s mission, vision, programs, model and partnerships)
ii. Education surrounding substance use disorders and substance use disorders treatment facilities
iii. Mitigation of harm and safety concerns 
iv. Community building and solidarity to promote safety and wellbeing of local community members, our team, and our clients
v. Future collaboration toward mitigating substance use disorders, mental health, and homelessness crises-related issues
4. Context
a. Substance use disorders (SUDs) are chronic health conditions
i. impose substantial costs, 
1. fully internalized by the affected individual 
a. health
b. employment
c. financial stability
d. relationships
e. vulnerability to incarceration and other legal consequences
f. death
2. costs externalized to society. 
a. SUDs are incredibly costly to society in terms of direct addiction treatment costs which have historically been financed by public payers within the U.S., increased costs of general healthcare, increased reliance on social services, traffic accidents, and crime and violence (Carpenter 2005; Balsa et al. 2009; French, Fang, and Balsa 2011; Jayakody, Danziger, and Pollack 2000; Anderson, Hansen, and Rees 2013; Markowitz and Grossman 2000; Popovici, Maclean, and French 2017; Terza 2002). 
b. Overall, the annual costs of SUDs to the U.S. are estimated to be very high: $544B (Caulkins, Kasunic, and Lee 2014).1 For comparison, government estimates suggest that heart disease and stroke, which are leading causes of mortality and morbidity, are associated with $359B each year in terms of healthcare costs and lost productivity in the U.S. (Department of Health and Human Services 2018).2 Given these high costs, both private and public agents allocate substantial financial resources to curtail SUDs. 
i. U.S. spends approximately $28B annually on direct SUD treatment, with 71% of this treatment financed by public payers (Substance Abuse and Mental Health Services Administration 2014).3 While treatment programs are obviously heterogeneous, there is compelling evidence that numerous treatment modalities are clinically effective and cost-effective in reducing SUDs and associated social costs (Collins et al. 2010; Doran 2008; French and Drummond 2005; Holder 1998; McCollister and French 2003; Murphy and Polsky 2016). 
ii. Moreover, receiving SUD treatment is not uncommon. For instance, in 2016, 3.8M Americans 12 years and older received SUD treatment (Center for Behavioral Health Statistics and Quality 2017).
5. Mission 
a. Since its inception, the core mission of State of the Heart Recovery (“SHR”) has been to support Albuquerque’s most vulnerable populations struggling with substance use disorders and mental health disorders by applying cutting-edge technology and a holistic approach to address all aspects of individuals’ emotional, physical, and spiritual well-being, regardless of their background, race, faith, gender, sexual orientation or age. Using a unique integrated care model that merges treatment elements of both clinical and social determinants of health, SHR strives not only to help individuals navigate recovery through offering services such as Medically Assisted Treatment, focused counselling, education, and case management, but also by laying the groundwork for their successful reintegration into a sober lifestyle through providing housing, job readiness opportunities, and provisions for daily needs such as meals, storage and showers. In addition to providing individually-tailored services, SHR also seeks to use its technology-driven framework and data collection to identify and address underlying causes of substance use, mental health, and housing instability across the community at large so as to efficiently collaborate with local community leaders and partners for prevention and education. 
6. Vision
a. State of the Heart Recovery envisions the future of Albuquerque as one in which all individuals are afforded empathy, dignity, and respect through meeting basic human needs required to maintain a sober and healthy lifestyle as well as a fulfilling livelihood.
7. Core Values
a. Equality and Inclusivity- SHR believes in the inherent and equal value of all individuals regardless of their background, economic status, faith, gender, sexual orientation or age. As such, SHR believes that our differences are our strength and places special importance on fostering solidarity within our community. Something else about how people have more than one problem and need more than one type of assistance on the path to sobriety.
b. Empowerment and Accountability – SHR believes in supporting individuals seeking recovery and sober integration by restoring power and agency to individuals from historically disempowered and marginalized communities.
c. Efficient Allocation of Resources – as a 100% grassroots and forward-looking organization, SHR believes in the power of technology and collaboration to affect material change in our community. SHR’s rapid growth and success are largely the product of working with clients, neighbors and community leaders as equal members of our team and of utilizing cutting-edge technology to maximize efficiency.
8. SHR programs and approach
a. Comprehensive model with focus on individual accountability
b. Medication Assisted Treatment (methadone, buprenorphine, and naltrexone)
c. Cognitive Behavioral Therapy (CBT)
d. Counseling
e. Group Therapy
f. Individual Therapy
g. Peer Support
h. Case management
i. Job Readiness
i. Partnerships
1. Pathways to Purpose
2. Route 66 Barber School
3. CNM Ingenuity to provide Digital Media bootcamp classes which will allow clients to learn the fundamentals of digital media design and production, providing job readiness in the $300 billion digital media industry.
j. Housing
i. Over 60 individuals housed 
ii. Collaboration with local landlords
k. Storage
l. Food
m. Showers
9. SHR team and clients
a. Growth
b. CSW’s
c. CPSW’s
d. Licensed therapists
e. Doctors
f. Pharmacists
10. Current status of 601 San Pedro and improvements to date
a. ABQ Barber College remain on bottom floor with partnership of Pierre Gonzales, owner and director
b. Top floor previously unoccupied 601 San Pedro property had become a site of abuse and misuse. Now, under the tenancy of State of the Heart (SHR), the building will bring renewed value and economic growth to this underserved community.
i. Purchased by Holdingrock, LLC as of March 2024
ii. Leased by SHR as of May 2024. 
c. Renovations to provide individual and group therapy as part of IOP program and job readiness programs
i. These services are provided to highly functional community members who are already sober, often housed, and even sometimes holding stable jobs.
d. To host new businesses, such as immersive experimental rooms including an escape room, rage room and an action paint rooms
11. Additional information and studies regarding substance use and mental health treatment centers. 
a. "Drug treatment centers are a public health need; they are as necessary as urgent care centers and emergency departments," says Furr-Holden. "Our research shows that DTCs do not impact communities any more than other commercial businesses. Moving forward, communities should work with researchers, policymakers, and DTCs to have an honest dialogue regarding placement of this needed resource."
b. The standard public anxiety about a DTC attracting crime to the neighborhood is not borne out by the data. Crimes tend to cluster around any sort of public establishment because stores, clinics, etc., draw people to the streets and crime happens where there are concentrations of people. But according to these research results, you are significantly more likely to encounter violent crime near a liquor or corner store than a DTC, and neighborhoods often recruit the former (especially corner food stores) while trying to discourage the latter.
Keiger, Dale John Hopkins Magazine Spring 2016
https://hub.jhu.edu/magazine/2016/spring/nimby-drug-treament-centers/
c. Violent crime associated with drug treatment centers is similar to that associated with liquor stores and is less frequent than that associated with convenience stores and corner stores. (J. Stud. Alcohol Drugs, 77, 17–24, 2016)
d. DTCs have an unfairly poor reputation as being magnets for crime and a threat to community safety that is not backed up by empirical evidence. By contrast, other community businesses that have a more pronounced magnetic effect on crime are often solicited by communities to locate within their neighborhoods
e. NIMBYism poses a signifi cant threat to vital behavioral health services being located in communities. The current investigation sought empirical evidence for whether DTCs were associated with violent crime in excess of the violence occurring around other retail entities located within communities—namely, liquor stores, corner stores, and convenience stores. If DTCs, in fact, do pose a unique threat to communities as magnets for crime, we would have found higher rates of crime closer to the DTCs compared with the other entities. We would also have found statistically signifi cant differences in the rate of change in crime farther from (or closer to) the venue. We empirically tested these relationships and found no statistical evidence that DTCs specifi cally attract violent crime. The estimated means of violent crime showed a decrease in crime as you move away from each of the venue types.
Not in My Back Yard: A Comparative Analysis of Crime Around Publicly Funded Drug Treatment Centers, Liquor Stores, Convenience Stores, and Corner Stores in One Mid-Atlantic City C. DEBRA M. FURR-HOLDEN, PH.D.,a,* ADAM J. MILAM, PH.D., M.H.S.,a,b ELIZABETH D. NESOFF, M.P.H.,c RENEE M. JOHNSON, PH.D.,a DAVID O. FAKUNLE, B.A.,a JACKY M. JENNINGS, PH.D., M.P.H.,d & ROLAND J. THORPE, JR., PH.D. c
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4711316/pdf/jsad.2016.77.17.pdf 
f. there are factors associated with SUDTCs that may in fact increase property values. First, if SUDTCs offer effective treatment to neighborhood residents, these facilities can reduce SUD prevalence and associated harms. Swensen (2015) shows that SUDTC entry reduces the level of SUDs, proxied by overdose deaths, within the local area. In terms of reducing costs associated with SUDs, recent economic work by Bondurant, Lindo, and Swensen (2018), and Wen, Hockenberry, and Cummings (2017) shows that SUDTCs reduce crime within the local area. Clinical evidence provides further support for the inverse treatment-crime relationship (Doran 2008; Ettner et al. 2006; McCollister et al. 2003; Rajkumar and French 1997; Westerberg et al. 2016).
g. Furthermore, Freeborn Fand McManus (2010) document that additional SUDTCs in a county decrease alcohol-related fatal traffic fatalities in that locality. A second pathway through which SUDTCs could raise property values is increased employment opportunities (e.g., hiring SUDTC employees) and economic activity (e.g., demand for SUDTC-related goods and services) within a local area. For instance, in 2016, the average SUDTC employed 22 workers and the economic opportunities for local residents are often touted when a center opens.5
h. Although SUDs are incredibly harmful, numerous treatment modalities have been shown to be effective in treating these conditions (Collins et al. 2010; Doran 2008; French and Drummond 2005; Holder 1998; McCollister and French 2003; Murphy and Polsky 2016; Schori 2011). 
i. There are anecdotal NIMBY concerns that these centers increase crime, littering, noise, and nuisance behaviors, which stigmatizes these centers and potentially reduces property values for residences in close proximity to the SUDTCs. On the other hand, SUDTCs may increase property values by reducing SUD prevalence and associated behaviors and increasing employment opportunities within the neighborhood
Substance Use Disorder Treatment Centers and Property Values Brady P. Horn, Aakrit Joshi, and Johanna Catherine Maclean NBER Working Paper No. 25427 January 2019 JEL No. H0,I1,R3
https://www.nber.org/system/files/working_papers/w25427/w25427.pdf
12. Mitigation efforts related to Fairview West Neighborhood Association’s safety concerns
a. Education
b. Security and Sanitation of premises
i. Security guards at premises
ii. Groundskeeping through partnered programs
c. Related agreements and collaboration efforts with local property managers and neighborhood residents
i. Trespass consent forms for APD

