Springdale Board of Health

March 27, 2014
Meeting Minutes
Mayor Webster called the meeting to order at 7:00 p.m.  All board members were present with the exception of Scott Garrison, who joined the meeting at 8:15 p.m.

Mayor Webster:  The only item on the agenda is the Infectious Disease Prevention Program.  Six times, three at the Board of Health and three at Council, we’ve heard about the virtues of the Infectious Disease Prevention Program.  We don’t need to hear a seventh presentation this evening.  The reason for the meeting this evening is to talk about is this program right for the City of Springdale.  

Mayor Webster reviewed the timeline:  “Dr. Feinberg first presented to the Board of Health in May 2013; there was no decision, no epidemic declared.  The board decided they should pursue the program if the City Council supported it.  Dr. Feinberg presented the same compelling story again in June 2013, this time to Springdale City Council.
The only thing I would take exception to, looking back was that she alluded to a church site on Route 4, which turned out to be a big mistake.  Council voted at that June meeting 5-2 to proceed with the program.  One of the large churches was in attendance at that meeting.  The Health Commissioner talked to them a couple days later; they indicated that they talked to their management and their management did not want to house this program on their site.  On the 24th of July, the Health Commissioner, the City Administrator and I met with the pastors of another church; they indicated that they needed to meet with their Board but they did not get back to us.
The Health Commissioner and Dr. Feinberg continued to look at other sites.  Planned Parenthood, located at Olde Gate Plaza, came to our attention because they’re a sister organization of the Infectious Disease group.  The Health Commissioner approached the management group at Olde Gate Plaza and they said yes.  I’ll be honest with you; there was no thought given to the Olde Gate residential section or to the office complex next door. 

They began operation February 10th, 2014.  Immediately CMC Properties sent a letter, calls to Mr. Parham, Mr. Tulloch, our Economic Development Director, Chamber of Commerce; several Council members got calls, including myself.  Several Council members got calls from Olde Gate residents.  I attended the Olde Gate homeowners’ board meeting on February 27th; heard their concerns firsthand.  I was getting very concerned about the blowback that we were getting about this program.  What put me over the top was when the second candidate to replace our Economic Development Director said “I’m not sure I want to apply for Springdale, that’s where they have that needle exchange program”.  That was a real gut shot to me – that this is the impression that people outside the city, in the professional community.  

I listened to the comments; I observed what was going on in our community.  There are articles in the paper.  One article references a letter that 17 appointed and elected officials from ten communities (Deer Park, Sharonville, Reading, Silverton, Mariemont, Anderson Township, Sycamore Township, Evendale, Cheviot, and Green Township) sent to Governor Kasich and the Hamilton County Board of Commissioners, expressing their opposition to free needles for addicts in our communities and they desired legal means to address concerns of zoning for participation and distribution involved in such a program.  Our Economic Development Director is out there every day competing with these ten communities and everybody else in the county for jobs, for companies to locate in the city and this is what he has to compete with.

So yes, I caved; I changed my mind.  I can admit that I made a mistake.  I completely underestimated the stigma attached to this program and I apologize to everybody in this community including everyone on this board for my mistake.  I negotiated with Dr. Feinberg for what I thought would be an orderly exit from the city as of March 24th but that action was not supported by the City Council; it was a 3-3 vote, with a 7th member out sick.

So instead of leaving, Council member Emerson and the Infectious Disease people attended the Board of Health meeting on March 13th, to convince the board to support the program.  The following Monday, after the meeting on the 13th, Ms. Barnum called Rich Mountel, who is the manager of Town Properties for the Olde Gate Condominiums; they asked that he organize a meeting for the homeowners for Tuesday, 24-hours notice, to get 126 homeowners notified to try to educate them about the program.  
One of the Council members who didn’t support my recommendation on the 19th wanted to see if Showcase Cinemas was available as a host site for the van.  I talked to them and their response was no; we try to create a family atmosphere.  Another one wanted to give them more time to relocate.  My recommendation tonight will address both of those concerns.  This program should be moved out of our community because of the negative residential impact, the negative economic impact, and the negative image it is casting upon this city.

Several members of this Board of Health asked me to negotiate with Dr. Feinberg for an orderly exit from the city.  I’ve reached out to Dr. Feinberg, either directly or through Mrs. Mitrione, seven times.  I’ve gotten one callback.  How are you going to negotiate with somebody when they won’t return your phone calls?  I followed your recommendation; I attempted to do that.  As I see it, the question before the board tonight is not the virtues of this program; but whether it’s right for the City of Springdale.  This board was adamant about Council support going in, last June.  You got it.  Now you do not have it.  Council voted 5-1-1 for the program to leave the city as of March 31st.  

Last meeting there was a lot of discussion about where the authority rests regarding whether the program is to be continued or not.  I addressed that question to our legal council, Mr. Jeff Forbes; it was also addressed in the open meeting on the 19th.  In his opinion, the final decision rests with the Board of Health.  I would like to remind this board that there’s been no epidemic declared; there’s been no emergency declared.  I am convinced that the negative aspects of this project far outweigh the positives and would like to recommend its’ removal from the city as of March 31st, 2014.  I ask for your support this evening.  Thank you very much.”
Discussion opened up to board.

Mrs. Jones:  We all thought from the very beginning it is a very good program; it’s very worthwhile.  Heroin and street drugs are a horrible epidemic, in our region, expanding out to many other regions.  However, with the negative feedback we have, and the financial implications for the city, I would like to make a motion that the mobile van leave the City of Springdale on Monday, March 31, 2014.

Mr. Kellner seconded the motion.

Dr. Ketring:  “I don’t know what the forum is supposed to be here tonight, but I think that comments ought to be made to this board and not to the audience.  The other thing that I feel has been misrepresented is that as far as this going to City Council, it was me that had that idea of doing that.  It was not for their approval; I wanted to see what City Council felt about this project.  I made this statement at our last meeting because if City Council was behind this project, then it would be an easy thing for us to move forward.  Based on my experience with this board for 34 years, the Golden Rule applies, and that is, he who has the gold, rules.  Who controls the purse strings rules.  I was not asking for Council’s approval; I was asking for Council’s thoughts, opinions on the program.  They voted strongly to support it.  As I stated last meeting, I was out of town for five weeks unexpectedly, I came back to a complete 180 degree reversal, which I’m beginning to understand why, how that all came about.  We know that it is a fact, and this came from the legal advisor, that we do not need City Council’s approval for this.  City Council has a completely different agenda than this board has.  We are not political.  We should not be political at all.  It’s all about public health.  For me, the strongest reasons for this program was the threat that was pointed out through Dr. Feinberg, who is a medical profession, and our Police Chief and our Fire Department, who stated during our first meeting, that one of their biggest fears when they come to a scene is a dirty needle.  They have seen an increase in the incidence of dirty needles in Springdale.
Ignorance does play a role in this.  Ignorance is not being educated about a particular topic as I am not knowledgeable about plumbing, automobiles, deep-sea diving.  It reminds me of when you made the comment about your cohorts and we had a lot of people in the audience wanted to make issue of that when, as you stated, cohort means partner.  There’s nothing wrong with being a cohort.  There is nothing shameful or wrong about being ignorant.  People, we have not been educated about these issues and about the problems that we have with the addiction problem in this country.  You can not listen to any news program without hearing about drugs and drug-related problems.  Education, which is the opposite of ignorance, is the most important thing to give to people.  We are letting people who are ignorant about this topic influence us.  They are misspoken.  You talk about the elected or appointed politicians; they are nothing more than a cross-section of the public.  The fact that they are elected or appointed officials when it comes to this topic means nothing to me.  They are ignorant about this issue.

This board does not have a political agenda.  I’m concerned about what political agenda might be taking place.  I think that there is concern about the political side of this and this board should not be concerned with the political side; we should be concerned only with the medical and the public health side.  You worry about us having a stigma.  This goes back to when I brought up the idea that we ought to have no smoking buildings. No, can’t do that; that’s getting a little too far of the game. Not so.  No smoking is the general policy I think across this country now. So there’s no reason why Springdale can not be a leader.  This is an opportunity for us to be a leader. 
People have made comments we don’t have Springdale residents coming to this program.  If you were a Springdale resident and you were an addict, would you want to go around the corner to a van that offered this program?  No.  I think you’re going to want to go to Blue Ash; I think you’re going to go wherever, but you’re not going to want to go in your own community.  I think this is a very good program.  My main reason for being behind this program was I was so shocked by the burden that the diseases that are transmitted through dirty syringes; how much cost that is.  I don’t think I’m exaggerating when I can say it’s not uncommon for complications from the dirty needles to be in the $800,000-$1,000,000 range.”  
Discussion ensues between Dr. Ketring and Dr. Feinberg about associated health care costs; not included because Dr. Feinberg in audience, not at microphone, partially indistinguishable.  

Dr. Ketring:  “So it does burden our health professionals and the health industry; it costs us a lot of money.  So I think it’s a good idea; a syringe costs pennies.  You can purchase syringes today legally without a prescription.  Most pharmacists elect not to do that, but it is legal that you can obtain syringes.  I think that this board needs to remember what our agenda is – we are here for public health.  What also for me is a spinoff of this program is that individuals are saved.  Just last night there was a program on about a woman in northern Kentucky who had obtained Narcan – she heard her son was in a bad way and she ran over to her adult son’s friend’s house and she squirted the Narcan in his nostrils, it took two doses, and saved his life.  A lot of us might say maybe we should save his life, maybe we shouldn’t.  A lot of these people do get better.

Addiction is a disease.  I have had the opportunity to attend a number of classes and I have been educated so that I am not ignorant about this subject.  This is a disease, it has met the criteria.  It is a disease like cancer; it is a disease like diabetes.  These people are mentally prone to needing these drugs; where those who are not predisposed can take these drugs don’t get hooked.  We don’t want to forget what our job is here, what we’re supposed to do.  We should be a leader, and we should not be overly influenced by people who frankly don’t know what they’re talking about.  Of the Olde Gate community, of the 17 officials that have written this letter that represent a miniscule percentage of our population, unfortunately I think this is one of those cases where one side of the equation that is driven to be boisterous and loud in their message and on the other side of the equation there are people who appear to be quiet and passive.  Frankly, I’ve had first hand experience with this, the difference of opinion in animal research and the people who are against animal research are out there with the banners and showing pictures that do not represent the reality of it and then there are people who understand the value of animal research but they keep their mouth shut.  That’s the comments that I have at this point.”
Mayor Webster:  My recollection of the May 9th meeting is a little different than yours.  I came away from that meeting with the understanding that if Council had rejected that outright, that this board would not have wanted to pursue it.  That’s the impression that I left that meeting with.  You’re exactly right; you were the one that insisted that we take it to Council, because we wanted their support.

Dr. Ketring:  I think that you are right that I wanted to go to Council and you’re right that I wanted their approval but it did not go as far as saying, if we don’t get their approval, I don’t want to move forward.  I would like to have their approval, I would like to have your approval right now; I’d like to have your support; I’d like to have everybody’s on this board’s support but if I don’t get anybody’s support, it doesn’t mean I’m not going to try to push it forward..  Right now we don’t have Council’s support, but I’m all for pushing it forward and we have the legal right to do that.  As far as this becoming a motion, with the proper terminology, but this could be an emergency.  As a matter of fact, I think it is an emergency from my viewpoint because of what I know now that I did not know two months ago.  I hate to go around and around about this but now I am not ignorant about this.  I was shocked by the problems associated with these needles; I was shocked that we had the incidents that we have in Springdale according to our own Police Chief and fire people.  My understanding is the board can make a motion and we can pass it that would direct our Health Commissioner to make this an emergency.
Mayor Webster:  The question was put to our Police Chief in the May 9th meeting, is there an emergency and his response was no.  It’s a growing problem but there is not an emergency.  I think that was very clear.

Dr. Ketring:  That’s true but that’s not his decision to make; that’s this board’s decision, not his.

Mayor Webster:  This board is not an island into itself.  This board works with and for the City of Springdale and we don’t dictate. 

Discussion ensues concerning being able to address Dr. Feinberg and whether or not a prescription is needed to obtain syringes.

Dr. Ketring:  Right now at this point in time, you’re not ignorant.  You’ve heard what I’ve heard and this board is no longer ignorant.

Mayor Webster:  I have to take exception to comparing a drug addict to someone who’s got cancer or diabetes.  I don’t think a person that contracts diabetes or cancer does that by choice. It’s the actions of somebody that leads them to becoming an addict.  No one makes you stick a needle in your arm for the first time. 

Dr. Ketring:  I agree with you on that first time, but after that, the addict is hooked, where you and I would not be.  
Mrs. Hart:  My comment is that, as a board, we are all interested in disease prevention, all of us our; it’s a global concept.  We wouldn’t be a Board of Health if we were not interested in that.  However, we’re also interested in our own citizens.  One of the arguments you just gave Kevin is one that I was going to use from the opposite viewpoint – Dr. Feinberg has said that people don’t want to create a fuss when they come to this van; they’re very quiet. They don’t want to be noticed.  We notice that we have not had Springdale residents that come here.  That to me says that the people who are coming, are coming from afar.  That says to me that if this van were located in a place that is associated with a medical facility, if they could pull into a parking lot there and feel comfortable that they can go in and that they’re not trying to hide themselves because someone’s going to recognize them; that to me is all the more reason to not have it in a residential-type community so that it is someplace where people feel comfortable going.  Right now the support we’ve given it has certainly helped people from other communities and we’re certainly glad about that; we want to help wherever we can.  But we’ve had outrage from our community.  I live in a condo; there are 160 units.  I asked my husband today how would you feel if this van were just parked in the parking lot?  Do you think you would feel a little uncomfortable?  Knowing some of my neighbors, I know that they would be.  It is because of a lack of education, a lack of understanding but the kind of education that we’ve received is not available to the average person.  It’s available but it’s not sought because they think they have an understanding.  I talked to a very educated person who lives in Olde Gate who presented this entire program as a needle exchange program.  We did not want the emphasis to be needle exchange; we wanted the emphasis to be on disease prevention and this needle exchange was just a side part of it but we wanted to be able to reach people and so far we haven’t.  It’s back-fired on us and I understand the Mayor has to be responsible for the entire city.  I support that the van leave our community and go some place where even our own residents would feel comfortable going because obviously they’re not comfortable going there. This is just my discussion. I know we haven’t put this to a vote yet but this is what I would like to add – it’s a wonderful program; we certainly support it.  I have a son-in-law who’s a drug and alcohol counselor in Minnesota and we had a conversation about it this weekend and he said it’s the same comment you get everywhere - not in my backyard.  So do we want to force our citizens, who are outraged, and I said this to the Mayor; I certainly think it’s true - if people are that angered, then it’s certainly not good for their health.  If we’re driving businesses away, it’s not going to be good for our community.  We do have to think of all those things.  I know it’s very difficult for the Mayor; he apologized to this board but I don’t think his apology was necessary.  We all listened to it; we all came to the same conclusion - we want to do good; we want to prevent disease.  It’s not about the program.  It’s a wonderful program; it’s just not in the right place.
Floor opened up for public input.

Lavonne Webster:  I attend all the Council meetings and I was at the one last week and the reference about being ignorant and uneducated; there were three people who had drugs in their family.  And the two that spoke, one was a council woman and the two that spoke; they were educated; they weren’t ignorant.  The one made the statement I’ve learned all about drugs I want to know.  They’re against this program because all it does is enable.  She lost her sister and the other one is losing her granddaughter.  She said all they do is they get those needles and they say here, you can use mine and they pass them around.  So they are educated; they’re not ignorant.  I am ignorant; I don’t have drugs in my family, thank the good Lord and I’m grateful for that.  But I know all I need to know right now.  I don’t want to learn any more because these women have learned; they were educated and they were against this program. 

Mick Higgins:  “Obviously just to balance the rights of the Board of Health versus economic development.  We know cars kill 50,000 people a year.  We still operate cars; Boards of Health have not outlawed cars, simply because the economic impact of outlawing the car is not justified even though we know it would save 50,000 lives.  So there is a fine line when the Board of Health looks at this.  Now I want to talk specifically about the Infectious Disease Program.  According to the Ohio Department of Health, do you know how many new cases of HIV were reported in 2012?  There were 155; three were because of intravenous drug use.  Specifically with the needle exchanges, one of them has been in operation in Baltimore for the longest.  The needle exchange programs claim to have reduced the infectious disease by up to 90%.  What I’m going to pass around is from the Center for Disease Control; it shows the new HIV cases in the United States, starting with 1980 and running up 2010.  You’ll notice that the largest decline in the intravenous drug users occurred prior to the first exchanges ever opening.  Although the exchanges are claiming that they have reduced the HIV population by over 90%, it went from 35,000 down to 8,000 before the first exchange ever opened.  The Baltimore Chief Medical Examiner’s office recorded in 2011 433 deaths from heroin. They had had the needle exchange program and Narcan available to them and they’ve been one of the pioneers on it.  In 2012, that increased to 675 deaths. The final thing I want to go over is the ability to help people.  There was one study done from all of the exchanges to see exactly how many people they could help and get into treatment.  They took 163 addicts, of which only 114 agreed to enter the program.  For 30 days they gave them LAAM, which is another methadone substitute.  At the end of 30 days they tested them; 83 of them were positive for heroin and the LAAM; they were using both.  Only 25 tested positive for just the LAAM.  At the end of 30 days, because they realized they were helping so very few people, they abandoned the program. 
The Journal of Urban Health did a significant study among 262 participants in the Baltimore Needle Exchange and they declared that they found the Baltimore Needle Exchange was not significantly associated with a decrease in the likelihood of becoming sero-positive.  So these are all statistics I’d like to pass around and have the board look at.  Thank you.”
Libby Harrison:  The bigger risk is Hepatitis C, not HIV because of the amount of time that HIV lives outside of the human body is very small versus the amount of time that Hepatitis C.  Hepatitis C is the main component that we are fighting.  We have been open 56 hours total.  Nothing’s happened.  Nothing bad has happened and we now have seen Springdale residents as well as Deer Park residents.  So the residents, now realizing that they are safe, are coming here.  Your residents are coming to our program.  Thanks.

Julie Matheny:  I’m the Executive Director of the Springdale Chamber of Commerce.  I think I was probably one of the first to hear about this complaint, the day after it opened.  The Property Manager at CMC office complex contacted me, irate, saying that people were walking through there, why did we have this?  I talked to him today and I told him that I was fairly certain that it would be removed after Monday. You would have thought I gave that man a million dollars.  He couldn’t wait to hear from me tomorrow to see how this board voted.  So it’s very important for this board to pay attention to the people of this city, as Mrs. Hart said.  What the business community is saying, because without businesses, we have no tax dollars.  Without tax dollars we have no services; without services we have no residents.  So you all need to keep that in mind when you vote.  Thank you.  

Mayor Webster:  I might just add a footnote to that.  CMC that she’s referencing, there are a lot of big companies in this town.  I don’t want to single them out, but they sort of stepped forward themselves.  They do own the three office buildings on the north side of Northland Boulevard adjacent to the needle exchange and they also own a substantial number of buildings on the other side of Northland Boulevard, on the south side.  They also own the apartment complex right down the street here, about 150 apartment units, more upper class apartments than some of the other ones in the city and they also own the shopping complex where Outback Steakhouse and all those businesses are, so it’s not just somebody who just happens to own a piece of rental property in the city; it’s a substantial real estate holder in the city.
Dan Jacobs:  As a teacher, I have to tell you the essence of education is multiple sources.  I’ve heard Dr. Feinberg.  I visited the van in person; I spoke to the people who run the program.  I had a very positive communication with them.  I got educated every step of the way.  I’ve heard the result of countless hours of research by Mr. Higgins, who has found statistics that counter just about every argument the proponents have presented and you have those in front of you tonight.  Thinking people, educated people can disagree about the location of the program.  Our biggest concern is and always has been the location.  I’ve never heard anyone explain why this would not be better suited in a hospital.  The opposition melts away if it’s in a hospital but I’ve never heard defense of that and I have to say also it’s bringing out the worst in all of us.  I’m looking for a compromise.  If the needle component is the smallest part, remove the needle component and the opposition melts away.  If a church was willing to host it except for the condoms; remove the condoms.  If we’re really interested in helping people and you can remove the parts that are leading to the opposition, then you’re still helping people.  That’s the part I don’t understand; I don’t understand why there can’t be any middle ground reached?  And why both sides can’t reach out a bit.  That’s what I’m trying to do right here.  That’s all I have to say.  Thank you.
Mayor Webster:  Any one else?

Public comment closed.

Mayor Webster asks the other participants on the dais if they have any input.

Commissioner Mitrione:  I have a lot of thoughts but I don’t know that I have a lot to say.  I believe that it is a Board of Health decision.  Whatever the board of five vote; I think that’s what should stand.  Certainly I take some responsibility in bringing Dr. Feinberg to the city because I heard her speak in March 2013.  I’d like to say that I’m level-headed, fair-minded and that I care about all people.  I understand all of the arguments, on both sides.  I don’t personally live in Springdale, nor do I have a business in Springdale so I certainly have no problems with people’s fear and their concerns about it bringing addicts into their neighborhoods where they live, where they have businesses, where they earn their dollars.  I personally am not aware that I know of anybody that has an opiate or heroin addiction at this time but I do think that my understanding is that we’re seeing more deaths from opiates than car accidents these days.  So how’s that statistics for you?  The right statistics in the right hands could be turned almost anyway you want to turn them.  I’ve also been on the CDC website and I’ve seen a lot of things in a lot of places.  I’ve learned a lot; I would say that I’m no longer ignorant; I’ve been educated.  I don’t think the Board of Health is an island in the city; I think a program like this could not function in a city anywhere, particularly a small city of this size, without the support of as many people as possible; Council would be great, Board of Health would be great, residents would be great.  It is apparent that we don’t have that support from some of those entities.  For those reasons, I can see probably where this is going to end up but I do think it’s a Board of Health decision and whatever they decide is what I think will be the outcome.  
Mrs. Hicks:  I would like to say that I think that disease prevention is very important.  I, however, doubt that giving a clean needle to a heroin addict is really going to keep many of them from getting a disease because they’ve already shared many needles.  The other comment I’d like to make to Dr. Ketring is our concern with our police and fire departments is a very real concern.  When they find somebody passed out and they give them Narcan, they save their lives. They often do find needles there, next to that victim.  That needle is a dirty needle. Having a clean needle in their possession would still be a dirty needle after a person’s used it.  So we do need protection for our police and our fire; we do need to have them well trained to avoid being stuck by needles.  But the needle that is used by that heroin addict that’s sitting next to that heroin addict is a dirty needle and whether it came two minutes ago from a clean needle or not.  So this will not solve that problem.  It could solve the problem if enough needles are picked up off the streets and brought into the center, that could be an advantage, but I think personally, that this program is a good program.  It would be good with a therapy program if it were in a place where it was a therapy program connected with it.  That’s all I want to say.

Dr. Ketring:  One thing I’m concerned about is that we’ve always heard that you can prove anything you want to with statistics.  I’m ignorant about the details; I’m ignorant about a lot of these statistics.  What I will say is this:  made a comment about automobile accidents - what percentage of automobile drivers are killed by automobiles?  A very small percentage.  I’m not prepared to combat this.  I do look at the credentials of the people who talk to me.  I put a lot of value on people that live and eat and drink this topic and devote their lives to it.  I know there’s a lot of insight that is needed on making evaluations of a lot of things and we don’t have as much insight as Dr. Feinberg has in this. They as a group think that being out in the suburbs is important. Why do we have to have the needle exchange?  That makes a lot of sense.  Maybe that’s something the board needs to consider; that if we were to go to Dr. Feinberg and ask her to drop the needle exchange program and to drop the condom program; maybe we want to move forward with that program.
Dan Jacobs:  I don’t have a problem with the condom portion but from what I’ve heard, there was a church ready to host but that element caused them to drop their support.  Drop the smaller part for the larger good.
Dr. Ketring:  I think that’s a great idea.

Mick Higgins:  I think everybody here is in agreement that the Naloxone part of the program and getting that out to the families is a critical, well-intended part of this program.  The offering of support for getting these people into treatment, I think everybody’s in support of that.  Treatment programs and Naloxone don’t kill people.  It’s the needles going into people’s arms.  They’re overdosing and dying at a lot higher rate than the infectious diseases are, so are we sending the wrong message that this behavior is okay by having the van and having our children see the van is what we’re weighing out.  I don’t think it’s a question that the Naloxone …
Dr. Ketring:  Maybe what this board needs to do is to take a step back and see what we can do to throw out the negative aspects of the program and save the good.  We don’t want to throw the baby out with the bathwater.
Mick Higgins:  I think the needle exchange program needs to go immediately and then renegotiate … 
Julie Matheny:  People do not want this truck period in this city.
Dr. Ketring:  That’s what we’re up against, right there.  

(Discussion from audience, not at microphones)

Mayor Webster:  Let’s limit this.  We closed the public participation part.  

Dr. Ketring:  No, we’re not an island; that’s why I wanted to hear what City Council wanted to say, but I do know; our Legal Counsel has told us, the bottom line is if the board agrees upon pushing this forward, we do have the legal right to push this forward.  But it’s obvious that we don’t have the support of the board, so pretty much what we say from this point forward is mute.  Thank you.

Mayor Webster:  Our 5th board member works right across the street at CVS.  He was going to get off at 8:00 and come over, so any minute he should be here.  

Mick Higgins offered clarification on Title 42 of the United States Code that Dr. Ketring was referencing which does allow pharmacies to sell up to 10 hypodermic needles without a prescription.
[Additional discussion on whether a prescription is needed for dispensing needles, what laws there are (state and USC) and how complex they are, and under what circumstances (e.g., diabetic supplies)].

Dr. Ketring:  I’m making my statement based on conversation I’ve had this afternoon with the pharmacist on this board.  I’ve been a little confused and I still am.  That’s probably why they just elect based upon their procedures and protocol not to sell them.  I do want to make another comment, Jean, and that is that therapy is a big part of this program.  They have referred a number of their patients to therapy.
Mayor Webster:  Do you want to say something else Ms. Harrison?  Come on down.

Mrs. Jones:  While she’s coming down I just wanted to say that I think all of us think it’s a very good program, all aspects of it, condoms, needle exchange, the disease prevention, counseling, getting people referred, the Naloxone; it’s just not the right place.  To me it should be connected to a medical facility, somewhere near a medical facility.

Libby Harrison:  I’ve worked at syringe exchanges on and off for 20 years.  I started a needle exchange about 20 years ago in Portland, Oregon, which has no shortage of business and multiple sites.  I’ve worked in Seattle, Washington; Austin, Texas; Anchorage, Alaska; Chicago, Illinois; been to the ones in New York, been to the one in Maine.  None of these cities have fallen apart.  None of these cities have had huge issues.  They let them opened more sites in the city because they opened one and nothing bad happened.  If horrible things were happening at a needle exchange site, the city would shut it down, not say go ahead and open more.  I’m tired of having these conversations; I just want to help people.  We have so many people coming from Butler County; Deer Park, Springdale.  We trying; we’re giving Naloxone to every single person who walks in.  If they were so horrible, the other cities would shut these down.  Think about that.  If you have questions, call the other cities’ mayors and ask them.

Mayor Webster:  I have a question for you; I’m not that astute with Facebook and social media but someone reliable told me, like our Chief of Police, that there’s a post out there by someone that manages the Springdale program signed Libby.  

Libby Harrison:  That’s me.  Was this my post about opening in Mount Auburn? 

Mayor Webster:  That you hoped to have three sites in the city by May.
Libby Harrison:  We’re hoping.  We’re talking to three neighborhoods.

Mayor Webster:  So you are talking to people within the City of Cincinnati?  And you think you have a church parking lot in Mount Auburn that’s going to host this?

Libby Harrison:  They asked us to.  Yes, they contacted us.

Mayor Webster:  That’s great news.  Congratulations, I’m happy for you.  
Libby Harrison:  It is wonderful news; we just want to be close to people out here too.

Dr. Ketring:  I think our Police Chief did talk to other cities; they reported no problems.

Mayor Webster:  A motion was made by Mrs. Jones, very similar to the one that was made at Council, was for the Infectious Disease Program to cease operations as of March 31st.  That was seconded by Mr. Kellner.

(5th Board member arrives)

Mayor Webster asks Mr. Garrison the question concerning whether a prescription is needed to purchase syringes.  

Mr. Garrison:  You can legally but typically pharmacies can require a prescription but you can legally buy them without but if someone walks into my store and wants to buy syringes, I will ask them where do you get your insulin; I will call your doctor and get you a prescription so that I have a record of what you’re using them for and how often.

Mayor Webster:  Mr. Garrison, there’s been a motion on the floor to curtail the Infectious Disease Program in the City of Springdale as of March 31st.  It’s been seconded.  We’ve talked about it for over an hour.  Do you have any comments you want to make, as a board member?  Do you have any questions?  
Mr. Garrison:  No, I don’t have any questions.  Did anything happen that hasn’t happened every other time?
Mayor Webster:  No.

Motion passed with four affirmative votes and one negative vote.  As of March 31st, we respectfully ask the operation to cease.  
Mayor Webster:  Board, that was the only thing we had on the agenda this evening.  

Mr. Squires:  For those in the audience that may not realize what’s going on, I’m Jim Squires; I do not have a vote on this board.  I’m not a member of this board; I represent City Council to this board and this board back to City Council, so please don’t feel like I was left out; I wasn’t.
Mayor Webster:  He’s Council’s liaison to this board.  

Mrs. Hart:  It’s not that we don’t believe in all the education and research; we would have to backpedal for that.  Education and research can still go on.  Things can be put in newsletters and we can still educate but we had to make a decision about the program right now.  So who knows, maybe some other city is going to pick it up and we can be supportive of it.  We appreciate your comments.

Mayor Webster:  I was encouraged this evening when the Chief told me that a friend of his in the Prosecutor’s office had received Libby’s Facebook post that they are going move the van down to Mt. Auburn and that they hope to have two more sites up and operating by May.
Dr. Ketring:  They’re going to do fine; they won’t do fine in this part of the county; maybe they’ll go to Fairfield, I hope they do. This could damage what they do in the future.  

Mayor Webster:  Thank you for participation; we’ll see you on April 10th.  
Meeting was adjourned at 8:15 p.m.
