Public Health & Human Rights for Mass and Cass Coalition November 2021

Protect Human Life and Respect Human Dignity through Housing First and Public Health
Policy Solutions for Mass. and Cass

Introduction and Executive Summary

In recent weeks, city and state officials, along with medical and public health experts, have
acknowledged the need for a public health response to the overlapping crises facing people living
unsheltered in the area of Melnea Cass Boulevard and Massachusetts Avenue. Action to address
the root causes of these challenges must be bold, driven by the best available evidence, and
commensurate with these complex challenges. Despite a widespread consensus that a solution
cannot be achieved through prosecution, incarceration, and involuntary treatment, too many
public proposals continue to focus on carceral and coercive approaches. Such plans increase the
risk of harm and death, from overdose and illness, for people living unsheltered and those who
use drugs. Dispersing encampments during the ongoing HIV outbreak and COVID-19 pandemic
also violates guidance from the Centers for Disease Control and Prevention.

There are existing ways to meet basic needs, provide housing, and promote public health that will
have lasting effects. As described in greater detail below, we implore stakeholders to:

Protect Civil Rights and Human Dignity in Encampments and Treatment Settings
Conduct An Assessment of Needs and Solutions of and by Unhoused People

Eliminate Systemic Barriers to Housing and Provide Dignified Non-Congregate Shelter
Prevent Overdose Death and HIV Transmission and Expand Harm Reduction to Keep
People Alive and Safe

Expand Effective, Low Threshold Treatment through Immediate, Sustained Investment
6. Decriminalize Drug Possession and End the Racist Drug War
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Within these six policy areas, we propose three Immediate Action Steps to implement now:

« Establish non-congregate shelter and low-threshold transitional housing: Identify
vacant motels, hotels, and city- and state-owned properties which could be immediately
converted into non-congregate shelter and low-threshold transitional housing similar to
what was done during the COVID pandemic using EEMA funds. Provide a range of
housing types, including for individuals, couples, and families, that are not conditioned on
sobriety and do not punish or exclude people for recurrence of use.
Rapidly increase targeted voluntary treatment offerings: the State should put out a
rapid cycle Request For Proposals (RFP) for healthcare and social service providers to
deliver a range of voluntary treatment options for those who move into non-congregate
shelter, transitional housing, and those who remain unsheltered, to enable rapid, on-
demand access to proven treatment and services.
< Improve sanitation for those residing in encampments: While developing immediate
non-congregate shelter options, the City should stop the sweeps and meet basic needs
for people living in encampments in line with operative guidance from the Centers for
Disease Control and Prevention until people have access to housing: trash receptacles
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https://www.mass.gov/doc/joint-mdph-and-bphc-clinical-advisory-hiv-transmission-through-injection-drug-use-in-boston-march-15-2021/download
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html#:~:text=needs%20are%20met.-,Considerations%20for%20encampments,for%20infectious%20disease%20spread.,-Encourage%20people%20staying
https://www.bostonglobe.com/2021/10/14/opinion/transitional-housing-is-key-solving-humanitarian-housing-crisis-mass-cass/
https://www.bostonglobe.com/2020/04/21/nation/everett-hotel-is-regional-isolation-site-covid-19-patients/
https://www.bostonglobe.com/2020/04/21/nation/everett-hotel-is-regional-isolation-site-covid-19-patients/
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html#:~:text=Work%20together%20with,least%2060%25%20alcohol).
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html#:~:text=Work%20together%20with,least%2060%25%20alcohol).
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and trash removal, bathrooms and sanitation, access to clean water and showers through
mobile units or a permanent comfort station.

Both involuntary civil commitment and incarceration threaten to dramatically increase risk of
opioid overdose death. Health risks of involuntary commitment are further compounded by the
COVID-19 pandemic, as involuntary treatment facilities have experienced a number of severe
outbreaks. Instead of mobilizing public funds for new jail authority and court functions within a jail,
the City, the Attorney General, the Legislature, and the Governor could immediately enact the
Opioid Recovery and Remediation Fund Advisory Council’s evidence-backed priority areas by
funding more harm reduction services, expanded access to lifesaving medication for opioid use
disorder, supportive housing, and community outreach, with resources made available across
neighborhoods, communities, and the region. These efforts could also be financed through funds
from the American Rescue Plan Act (ARPA), the Sackler settlement, and sources recently
earmarked for the South Bay jail. We need to increase the number of voluntary long-term
residential beds and dual diagnosis beds for people with co-occurring substance use disorder and
mental health overlays. In the interim, contracts to convert hotels and motels into emergency non-
congregate shelter would allow people to stabilize in temporary housing that offers privacy and
safety without being disconnected from their regular providers, including for opioid use disorder
and HIV treatment.

Public health crises require public health solutions. We support a plan that treats people with
dignity, that meets people's stated needs in the short- and long-term, and that relies on evidence-
based practices of low-threshold housing, voluntary treatment, and harm reduction, not
involuntary commitment and criminalization which risk even more death. Many people at Mass.
and Cass have evaluated the limited options available to them and decided to remain in self-
constructed shelter and tents because the shelter system is not actually available to them due to
shelter bars and restrictions, because of personal safety concerns in shelters, or due to otherwise
unmet needs. Any plan must create options for people that are based on the preferences, needs,
and goals of the community members living in encampments.

During the height of the COVID-19 pandemic, the Commonwealth and the City quickly marshaled
resources to meet an urgent public health threat. The City and State offered hundreds of people
non-congregate shelter to ensure social distancing within a short timeframe while also providing
complex medical care. There is no reason why we cannot now put this same bold public health
leadership towards addressing the overlapping crises at Mass. and Cass, using the humane,
housing- and treatment-centered, evidence-based solutions below.

Policy solutions that account for the needs and experiences of directly affected people:

1. Protect Civil Rights and Human Dignity in Encampments and Treatment Settings:
Recognize that requiring tent removal in the area will cause displacement from services,
belongings, peers, medical providers, temporary shelters, and community, and will increase harm.
Instead of banning tents, the City should meet basic needs for people living in encampments in
line with operative guidance from the Centers for Disease Control and Prevention until people
have access to housing: trash receptacles and trash removal, bathrooms and sanitation, access



https://www.mass.gov/files/documents/2017/08/31/data-brief-chapter-55-aug-2017.pdf#page=5
https://commonwealthmagazine.org/criminal-justice/forced-addiction-treatment-could-be-death-sentence-during-covid-19/
https://commonwealthmagazine.org/criminal-justice/forced-addiction-treatment-could-be-death-sentence-during-covid-19/
https://www.wbur.org/news/2020/10/03/coronavirus-outbreak-at-massachusetts-alcohol-and-substance-abuse-center-halts-admissions
https://www.wbur.org/news/2021/09/15/massaachusetts-coronavirus-relief-federal-funding-unallocated
https://www.wbur.org/news/2021/09/15/massaachusetts-coronavirus-relief-federal-funding-unallocated
https://www.mass.gov/news/ag-healey-announces-resolution-with-purdue-pharma-and-the-sackler-family-for-their-role-in-the-opioid-crisis
https://www.bostonglobe.com/2021/10/23/business/look-inside-jail-space-that-could-become-mass-cass-unit/#:~:text=tompkins%20says%20his%20office%20has%20the%20money%20to%20get%20the%20program%20launched%2C%20but%20is%20seeking%20money%20from%20the%20state%20to%20help%20keep%20it%20going.%20most%20important%2C%20he%20would%20need%20the%20courts%20to%20order%20people%20into%20treatment.%20
https://www.wbur.org/news/2021/10/25/suffolk-jail-boston-mass-ave-melnea-cass-court#:~:text=tompkins%20said%20he%20expects%20the%20state%20and%20the%20city%20will%20help%20with%20some%20expenses.
https://www.bostonglobe.com/2021/08/23/opinion/mass-cass-an-unused-hotel-people-sleeping-streets/
https://www.thecity.nyc/housing/2021/10/25/22745849/nyc-homeless-go-from-hotels-to-streets-shelters-pandemic#:~:text=the%20simple%20dignity%20of%20having%20their%20own%20bed%20and%20bathroom%20proved%20a%20life-changing%20experience.
https://www.thecity.nyc/housing/2021/10/25/22745849/nyc-homeless-go-from-hotels-to-streets-shelters-pandemic#:~:text=the%20simple%20dignity%20of%20having%20their%20own%20bed%20and%20bathroom%20proved%20a%20life-changing%20experience.
https://www.wbur.org/news/2021/10/29/boston-homeless-mass-and-cass-tent-encampment#:~:text=recent%20hiv%20outbreak%20in%20the%20camp.%20o'connell%20says%20there%20have%20been%20about%2050%20new%20infections%20in%20recent%20months.
https://www.bostonglobe.com/2021/10/26/metro/bostons-mass-cass-waiting-game/#:~:text=%E2%80%9Ca%20lot%20of%20people%20are%20saying%20they%E2%80%99re%20not%20going%20anywhere%2C%E2%80%9D%20said%20wendell%20wilson%2C%2056%2C%20who%20has%20lived%20on%20mass.%20and%20cass%20for%20about%20a%20month%20after%20he%20was%20kicked%20out%20of%20a%20local%20shelter.%20%E2%80%9Cbecause%20they%20don%E2%80%99t%20have%20anywhere%20to%20go.%E2%80%9D
https://www.bostonglobe.com/2021/10/27/metro/experts-protest-dispersal-mass-cass-tents-call-public-health-approach/#:~:text=Although%20Boston-area,issues%2C%20advocates%20said.
https://www.wgbh.org/news/local-news/2021/10/27/advocates-and-medical-experts-urge-janey-to-stop-criminalizing-poverty-by-evacuating-tents-at-mass-and-cass#:~:text=If%20offered%20an,in%20a%20shelter%3F%E2%80%9D
https://www.wgbh.org/news/local-news/2021/10/25/mass-and-cass-encampments-stay-standing-after-citys-first-day-of-dispersal#:~:text=One%20man%2C%20Ronald,else%2C%22%20he%20said.
https://www.wgbh.org/news/local-news/2021/10/25/mass-and-cass-encampments-stay-standing-after-citys-first-day-of-dispersal#:~:text=One%20man%2C%20Ronald,else%2C%22%20he%20said.
https://www.boston.gov/news/city-boston-increasing-care-capacity-targeted-interventions-those-experiencing-homelessness
https://www.mass.gov/info-details/covid-19-isolation-recovery-site
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html#:~:text=Work%20together%20with,least%2060%25%20alcohol).
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to clean water and showers through mobile units or a permanent comfort station. The City should
provide people with housing vouchers and case workers so they can immediately transition to
supportive housing or at minimum a hotel or motel. The Commonwealth must not expand
involuntary commitment or coercive “voluntary” treatment inside jails or prisons. Stop sending
people to carceral settings to receive treatment (fast-track bills H.2066/S.1285).

2. Conduct An Assessment of Needs and Solutions of and by Unhoused People: The City
should organize a process to provide each unhoused person an opportunity to tell policymakers
what they need, what obstacles they face, what would help remove those obstacles, etc. This
needs assessment should be conducted in English and Spanish and without any law enforcement
involvement so as to promote trust and honesty such that stated needs and self-identified
solutions will be incorporated into policy. The needs assessment should take particular note of
where people are on existing waiting lists for housing vouchers and for treatment and any current
barriers.

3. Eliminate Systemic Barriers to Housing and Provide Dignified Non-Congregate Shelter:
Focus on housing first by removing systemic barriers at the state and city level to allow people
with criminal records and/or open criminal cases (including people presently on pretrial
monitoring, probation, parole, and with open warrants), those using drugs, and those receiving
medication for opioid use disorder (MOUD) to become and remain housed. People who are
unhoused should be offered housing vouchers or subsidies, along with supportive services in
housing, for which they are eligible. State and city funds, including and beyond the $10 Million
allocated in line-item 4512-0200 for low-threshold housing in the Commonwealth’s FY22 budget
and the proposed $150 Million for permanent supportive housing in line item 1599-2023 of the
Massachusetts House proposal for ARPA funds, should be used for low-threshold transitional and
permanent supportive housing, including new transitional housing on vacant City-owned land and
presently unused or underutilized City properties, and where possible by converting existing
structures such as shuttered schools or industrial buildings into housing. If people are presently
ineligible for vouchers or subsidized housing, they should be offered hotel or motel rooms until
their barriers to housing are removed. Both involuntary civil commitment and incarceration
threaten an individual's ability to receive and maintain housing.

e Short-term elements:

o Expand emergency non-congregate shelter options: Develop plans to use
hotels and motels to create more non-congregate shelter that offers privacy and
autonomy and decreases risk of violence or theft of possessions. The City’s
Executive Order suggests that people will be offered “available” shelter or
treatment before being asked to move from encampments, but people have
already been displaced without an alternative in recent tent-removal actions and it
is unclear whether beds will actually be available to people who have been barred
from shelters, people who are actively using substances, couples, etc. FEMA funds
may continue to be available for non-congregate shelter, mirroring the successful
response to COVID which utilized vacant motels/hotels and other properties to
provide non-congregate shelter to people in need.



https://malegislature.gov/Budget/FY2022/FinalBudget#:~:text=%2410%2C000%2C000%20shall%20be%20spent%20for%20expanding%20low-threshold%20housing%2C%20employing%20a%20housing%20first%20model%2C%20for%20homeless%20individuals%20with%20substance%20use%20and%20mental%20health%20disorders%20at%20risk%20for%20the%20human%20immunodeficiency%20virus
https://malegislature.gov/Budget/FY2022/FinalBudget#:~:text=%2410%2C000%2C000%20shall%20be%20spent%20for%20expanding%20low-threshold%20housing%2C%20employing%20a%20housing%20first%20model%2C%20for%20homeless%20individuals%20with%20substance%20use%20and%20mental%20health%20disorders%20at%20risk%20for%20the%20human%20immunodeficiency%20virus
https://d279m997dpfwgl.cloudfront.net/wp/2021/10/10-25_H-3922.pdf#page=4
https://d279m997dpfwgl.cloudfront.net/wp/2021/10/10-25_H-3922.pdf#page=4
https://www.nbcboston.com/news/local/boston-mass-and-cass-residents-reach-deadline-to-move-monday/2546561/?osource=sm_npd_nbc_bos_twt_mn#:~:text=some%20residents%20said%20Friday%20they%20received%20the%20notice%20but%20weren%27t%20aware%20of%20offers%20to%20go%20anywhere%20else
https://www.wbur.org/news/2021/10/28/mass-and-cass-tent-removal-homelessness
https://www.wbur.org/news/2021/10/25/suffolk-jail-boston-mass-ave-melnea-cass-court#:~:text=but%20on%20thursday%20one%20man%20said%20city%20officials%20removed%20his%20tent%20and%20his%20belongings%2C%20and%20he%20had%20nowhere%20to%20go.%20he'd%20been%20living%20there%20for%20months%2C%20he%20said.
https://www.bostonglobe.com/2021/10/26/metro/bostons-mass-cass-waiting-game/?event=event25#:~:text=It%20was%20unclear,Street%20on%20Tuesday.
https://www.wbur.org/news/2021/10/28/mass-and-cass-tent-removal-homelessness#:~:text=the%20city%20has%20taken%20out%20a%20few%20tents%20since%20janey%20declared%20the%20area%20an%20emergency%20last%20week%2C%20but%20thursday%20marked%20the%20largest%20number%20of%20tents%20cleared.
https://www.wbur.org/news/2021/10/28/mass-and-cass-tent-removal-homelessness#:~:text=said%20people%20often%20won't%20go%20to%20the%20area%20shelters%20because%20they're%20only%20a%20night-to-night%20placement%2C%20can't%20go%20with%20a%20partner%20or%20have%20been%20previously%20banned.
https://mahomeless.org/fema-shelter/
https://www.wbur.org/news/2021/05/20/advocates-homeless-state-of-emergency-pandemic#:~:text=Some%20shelter%20providers,non-congregate%20settings.
https://www.mass.gov/info-details/covid-19-isolation-recovery-site
https://www.mass.gov/info-details/covid-19-isolation-recovery-site
https://malegislature.gov/Bills/192/H2066
https://malegislature.gov/Bills/192/S1285
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Reduce barriers to existing shelter use: Allow people to access shelter services
regardless of past or current involvement in the criminal legal system, including
allowing for charging of electronic monitoring devices. Require that shelters allow
people to possess harm reduction supplies, allow people to come and go as
needed, and remove requirements for ID or proof of residency. Allow couples to
utilize shelter together. Create shelter beds that provide a sense of privacy,
including by constructing internal walls and doors for shelter clients.

Give people identity documents and remove legal barriers: Make state IDs
free to obtain and easily accessible. Extinguish warrants, fines, and other legal
encumbrances.

Integrate services: Create integrated service systems that bundle assistance for
substance use, mental and behavioral health, housing, and other health, legal, and
social needs. Reduce and remove cross-silos, responsible for the current system
failing to meet people’s complex needs.

Stop discrimination in housing: Require state-regulated sober homes to accept
transgender and nonbinary people and people treated with medication for opioid
use disorder.

Keep people housed: Fast-track legislation to prevent evictions and foreclosures
through the COVID-19 Housing Equity Bill (H.1434/S.891), seal records of no fault
evictions via the HOMES Act (H.1808/S.921), and prohibit denying housing based
on criminal records via the Homes for All Act (H.1799/S.866), all presently pending
in the Legislature. Adopt Massachusetts Senate proposals to make rental
assistance and rental vouchers available and easily accessible for all those who
need such support.

e Longer-term elements:

o

o

@)

Build affordable housing: Create and provide more transitional and permanent
supportive housing that fulfills the prior requirements of being low-threshold and
not conditioned on sobriety. This could be funded by redirecting funds from
involuntary or coercive treatment toward supportive housing infrastructure, or by
the hundreds of millions of unspent ARPA funds.

Diversify affordable housing: Affordable housing should include single-room
occupancy units, apartments, condominiums, houses, and group-living
arrangements that are not conditioned on sobriety and do not punish or exclude
people for recurrence of use.

Maximize federally-subsidized public housing: across the Commonwealth,
maximize all federally supported public housing stock to Faircloth Limits under
federal law. Public housing authorities across the Commonwealth can build, buy,
or certify more public housing units and immediately begin receiving federal
subsidies for each, and use the Rental Assistance Demonstration to make these
units financially sustainable over the long-term. Estimates in Boston suggest
thousands of additional units could be created through such a plan. The



https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3685890
https://www.homesforallmass.org/act/
https://www.passthehomesact.org/bills.html
https://f6c2b228-1191-44df-acfd-a74bf78573ac.filesusr.com/ugd/77d988_81a6ebf1c18d44f08f08aab22620507f.pdf
https://malegislature.gov/Committees/Detail/S64/Documents
https://www.boston25news.com/news/state-lawmakers-propose-sweeping-changes-stem-ma-housing-crisis/2FK6A55H2BBK7IIHZ42IYAPZW4/
https://www.boston25news.com/news/state-lawmakers-propose-sweeping-changes-stem-ma-housing-crisis/2FK6A55H2BBK7IIHZ42IYAPZW4/
https://www.hud.gov/sites/dfiles/PIH/documents/Faircloth%20List_11-30-20.pdf
https://nlihc.org/resource/hud-office-recapitalization-announces-faircloth-rad-option-create-new-deeply-affordable
https://www.hud.gov/sites/dfiles/Housing/documents/Faircloth_Resource_Package.pdf
https://www.wbur.org/news/2021/02/23/boston-federal-housing-funding
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Cambridge Housing Authority also has capacity for more than 1500 additional units
that could be supported by this financing plan.

4. Prevent Overdose Death and HIV Transmission and Expand Harm Reduction to Keep
People Alive and Safe: In the short term, fast-track legislation to pilot supervised consumption
sites at the state level (H.2088/S.1272) and implement them throughout Massachusetts, to be
overseen by public health organizations. Establish additional monitored centers for observation
and treatment, modeled on the SPOT program operated by the Boston Health Care for the
Homeless Program. Renew funding for such programs already authorized by the Legislature and
better advertise existing contract opportunities with targeted outreach to harm reduction programs
and public health organizations around the Commonwealth. Expand syringe service programs
citywide and statewide, including with flexible hours on nights and weekends, with continuous and
uninterrupted access to new syringes, free naloxone, testing strips, and other harm reduction
supplies, including safer smoking supplies. Syringe access is particularly important to prevent the
continued transmission of HIV. Provide free drug checking at all of these locations, to prevent
fatal overdose. Increase public disposal kiosks for used syringes statewide.

5. Expand Effective, Low Threshold Treatment through Immediate, Sustained Investment:
Increase capacity throughout the state in low threshold, immediate access substance use disorder
care, including same-day initiation of medication for opioid use disorder or other
pharmacotherapy, outreach, psychosocial, and peer support services. Expand and deregulate
methadone access, including mobile models and primary care based pilots. Decentralize
methadone treatment, offer methadone dosing via pharmacies, and allow for more use of the
three-day methadone dosing “rule” from bridge programs and hospitals while patients and
hospitals work to arrange direct admission to methadone clinics. Increase the number of long-
term residential beds, including dual diagnosis beds, where people can go without spending
months on a waitlist after ATS or CSS/TSS. These interventions must be resourced appropriately
so that people are able to access treatment rapidly, on-demand, and for the best chance at long-
term recovery. Utilize funds from the Opioid Recovery and Remediation Trust Fund managed by
the Opioid Recovery and Remediation Fund Advisory Council.

6. Decriminalize Drug Possession and End the Racist Drug War: Substance use is a public
health issue and should not be criminalized. By design, the war on drugs perpetuates systemic
racial oppression. It has created and exacerbated public health crises, including contributing to
the development of an encampment in Boston. Continuing with a criminalization response will not
yield different results. In the last year, opioid overdose deaths have particularly and sharply
increased among Black men. Decriminalizing drug possession leads to better public health
outcomes, as Portugal has demonstrated. The Commonwealth has already taken steps toward
decriminalization with marijuana legalization five years ago and with public health campaigns to
reduce stigma and embrace a public health approach to substance use. A commitment to both
public health and racial justice demands drug decriminalization. Recent research debunks claims
that decriminalizing low-level offenses would increase crime. The Legislature should fast-track
passage of pending bills to decriminalize simple possession (H.2119/S.1277). Longer term, we
must decriminalize other low-level drug crimes and crimes of poverty related to substance use. In



https://www.hud.gov/sites/dfiles/Housing/documents/Faircloth_Resource_Package.pdf#page=51
https://malegislature.gov/Bills/192/H2088
https://malegislature.gov/Bills/192/S1272
https://www.bhchp.org/spot
https://www.cdc.gov/policy/hst/hi5/cleansyringes/index.html
https://www.mass.gov/orgs/opioid-recovery-and-remediation-fund-advisory-council
https://www.nydailynews.com/opinion/ny-oped-who-will-follow-oregons-lead-on-drugs-20201116-24kltjzo25g3nd3fb4eoig3fnq-story.html
https://www.aclu.org/sites/default/files/field_document/usdrug1016_web.pdf
https://drugpolicy.org/issues/race-and-drug-war
https://www.bostonglobe.com/2021/06/03/metro/tragedy-waiting-happen-whats-behind-steep-rise-opioid-overdoses-among-black-men/
https://www.bostonglobe.com/2021/06/03/metro/tragedy-waiting-happen-whats-behind-steep-rise-opioid-overdoses-among-black-men/
https://www.nytimes.com/2020/10/05/upshot/portugal-drug-legalization-treatment.html
https://www.bostonglobe.com/metro/2016/12/14/official-marijuana-legal-midnight-massachusetts/10Rl2inZQMjSPrNAMSBkCJ/story.html
https://www.bostonglobe.com/2021/01/02/metro/mass-renews-public-health-campaign-end-stigma-addiction/
https://www.baltimoresun.com/news/crime/bs-md-ci-cr-hopkins-study-mosby-drug-policy-20211019-3agerxsorbfpbotuy7a2p3m54e-story.html
https://www.wgbh.org/news/local-news/2021/03/29/rollins-policy-of-avoiding-prosecution-of-low-level-offenses-may-be-reducing-future-crimes
https://malegislature.gov/Bills/192/HD3439
https://malegislature.gov/Bills/192/SD2248
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the interim, dismiss such charges prior to arraignment and connect people with defense-side
social workers to offer paths to housing and voluntary treatment.

Background

On October 19, 2021, the City of Boston and the Boston Public Health Commission released
orders announcing that “substance use disorder, unsheltered homelessness, and related issues”
constitute a public health crisis in Boston, particularly around the area of Melnea Cass Boulevard
and Massachusetts Avenue. A primary pillar of the City’s plan is a ban on tents and temporary
shelters under threat of criminal punishment, if people do not disperse after being offered shelter
or treatment, as outlined in the October 28th Homeless Encampment Liaison Protocol. The plan
also adopts as a “last resort” coordination with law enforcement to arrest people who may have
warrants—including for missed court appearances or unpaid fines and fees—and/or petition to
civilly commit them if the police decide they are a risk to themselves or others. It appears as
though operationalizing this plan will result in temporarily removing unhoused people from public
space and public view through coercive action and a backstop of criminalization. This is not a
public health approach.

Simultaneously, the Massachusetts Trial Court and the Suffolk County Sheriff's Department are
developing a court session inside the South Bay House of Correction. Clinician evaluators and
judges will appear remotely on video to assess whether people arrested from the street by the
Boston Police Department are an imminent threat to themselves or others by virtue of their mental
health condition or substance use disorder. WBUR reports that an estimated 135 people could be
arrested on warrants to accept treatment under coercion or face criminal punishment.

As was true in 2019 during "Operation Clean Sweep," most people who have outstanding
warrants in the area are likely charged with low-level drug offenses related to substance use, and
many of the warrants are from court absences or unpaid fines or fees, not new offenses. There is
little evidence that this population poses a threat: according to a preliminary list of people in the
area with outstanding warrants shared with the Committee for Public Counsel Services, the state
public defender agency, 60% of those on the list simply missed court appearances, appointments,
or have outstanding payments. Further, we know that arrests and criminal charges for low-level
drug offenses particularly target Black and Brown people, and as stated above we do not support
the criminalization of drug use. Indeed, criminalization of drug use is a major contributor to this
encampment.

This plan is being proposed on the heels of four people dying in Suffolk County Sheriff Department
custody over a six-week period from July to September of this year. These deaths are still being
investigated. In the Sheriff’'s own characterization, all four people “were at the jail for a short time
and came there already sick.” This also describes the very population this new proposal would
detain. People experiencing withdrawal and infections that commonly accompany injection drug
use are often seriously medically compromised and therefore urgently in need of a non-jail setting
for medical care and housing. A jail is not an appropriate environment for such a high-need
population.



https://www.boston.gov/news/executive-order-outlines-strategy-address-public-health-and-encampments-boston
https://drive.google.com/file/d/1stuwF1uW-Crj0FXFlnmwplon8l4DY-eg/view
https://www.wbur.org/news/2021/10/29/tent-removal-plan-mass-and-cass
https://www.wbur.org/news/2021/10/29/tent-removal-plan-mass-and-cass
https://www.boston.gov/news/fact-sheet-boston-homeless-encampment-liaison-protocol
https://drive.google.com/file/d/1rEtS2vglwCXy5b77P_-DIUcwkjNQWaZW/view
https://www.wbur.org/news/2021/10/25/suffolk-jail-boston-mass-ave-melnea-cass-court
https://www.wbur.org/news/2021/10/27/sheriff-tompkins-trial-court-melnea-cass-tent-encampments
https://www.bostonglobe.com/2021/10/29/metro/city-efforts-decamp-mass-cass-new-court-arrests-area-begin-monday-say-officials/#:~:text=a%20judge%20will%20preside%20virtually.
https://www.boston.com/news/local-news/2021/10/19/kim-janeys-new-mass-and-cass-plan-targets-tents-in-push-to-get-homeless-into-shelters-treatment/#:~:text=for%20individuals%20who%20%E2%80%9Cpresent%20a%20likelihood%20of%20serious%20harm%20to%20themselves%20or%20others%E2%80%9D%20because%20of%20mental%20illness%20or%20substance%20use%20disorder%2C%20boston%20police%20may%20petition%20for%20involuntary%20commitments%2C%20according%20to%20the%20mandate
https://www.boston.com/news/local-news/2021/10/19/kim-janeys-new-mass-and-cass-plan-targets-tents-in-push-to-get-homeless-into-shelters-treatment/#:~:text=for%20individuals%20who%20%E2%80%9Cpresent%20a%20likelihood%20of%20serious%20harm%20to%20themselves%20or%20others%E2%80%9D%20because%20of%20mental%20illness%20or%20substance%20use%20disorder%2C%20boston%20police%20may%20petition%20for%20involuntary%20commitments%2C%20according%20to%20the%20mandate
https://www.bostonglobe.com/2021/10/23/business/look-inside-jail-space-that-could-become-mass-cass-unit/#:~:text=or%20put%20in%20jail%20involuntarily%20if%20they%20are%20deemed%20dangerous%20to%20themselves%20or%20others%20because%20of%20addiction%20or%20a%20mental%20illness
https://www.bostonglobe.com/2021/10/23/business/look-inside-jail-space-that-could-become-mass-cass-unit/#:~:text=or%20put%20in%20jail%20involuntarily%20if%20they%20are%20deemed%20dangerous%20to%20themselves%20or%20others%20because%20of%20addiction%20or%20a%20mental%20illness
https://www.wbur.org/news/2021/10/25/suffolk-jail-boston-mass-ave-melnea-cass-court#:~:text=tompkins'%20department%20estimated%20that%20about%20135%20people%20in%20the%20%22mass.%20and%20cass%22%20area%20have%20outstanding%20criminal%20warrants.%20
https://www.wbur.org/news/2021/10/25/suffolk-jail-boston-mass-ave-melnea-cass-court#:~:text=Tompkins%20said%20people%20would%20not%20be%20involuntarily%20committed%2C%20but%20instead%20would%20be%20offered%20voluntary%20treatment%20instead%20of%20harsher%20sanctions
https://www.wbur.org/news/2019/09/19/south-end-arrests-review
https://www.wgbh.org/news/local-news/2021/11/01/i-have-no-place-to-go-hundreds-leave-mass-and-cass-as-city-clears-tents#:~:text=%E2%80%9CThere%E2%80%99s%20this%20false,this%20false%20boogeyman.%E2%80%9D
https://www.aclum.org/sites/default/files/20180319_dtp-final.pdf#page=23
https://www.wbur.org/news/2021/09/17/boston-suffolk-county-jail-death
https://www.wbur.org/news/2021/09/17/boston-suffolk-county-jail-death
https://www.wbur.org/news/2021/10/25/suffolk-jail-boston-mass-ave-melnea-cass-court#:~:text=were%20at%20the%20jail%20for%20a%20short%20time%20and%20came%20there%20already%20sick.
https://www.wbur.org/news/2021/10/25/suffolk-jail-boston-mass-ave-melnea-cass-court#:~:text=were%20at%20the%20jail%20for%20a%20short%20time%20and%20came%20there%20already%20sick.
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We do not support increasing involuntary treatment in Massachusetts, given the lack of evidence
for efficacy, potential harms, and erosion of patient autonomy in healthcare. The South Bay House
of Correction is not approved by the state to detain people who are involuntarily committed or to
serve as a voluntary treatment location, and the practice of sending men to largely abstinence-
based treatment in a jail or prison setting is currently being challenged in court as unlawful and
inhumane. Ayesha Johnson died at the South Bay jail in July the same day she was civilly
committed on a Section 35 hold, awaiting transport to a treatment facility. While state law prohibits
sending women to carceral settings to receive court-ordered substance use treatment, the same
circumstances that led to Ayesha Johnson’s death would remain under the proposed new
treatment detention facility. Public health professionals and addiction medicine experts note that
involuntary opioid use disorder treatment is unproven and unethical: it doesn’t support autonomy,
it lacks an evidence base proving it supports long-term recovery, and it harmfully compounds
trauma and dramatically increases risk of overdose and overdose death upon release. People
who undergo involuntary treatment are 2.2 times more likely to die of opioid-related overdoses,
and 1.9 times more likely to die of any cause, than people who receive only voluntary treatment,
according to a 2016 study from the Massachusetts Department of Health. To respond to the public
health crises facing the population living at Mass. and Cass, we must adopt public health
solutions.

This plan was developed by a coalition committed to public health and housing first approaches.
Affiliations of individuals are listed for identification purposes only and do not reflect the views of
their organizational affiliations.

Coalition members include: the Massachusetts Society of Addiction Medicine; the Boston Health
Care for the Homeless Program; the BMC Grayken Center for Addiction Medicine; the FXB Center
for Health and Human Rights at Harvard; the Health in Justice Action Lab at Northeastern
University; Alice Bukhman, MD, MPH; the American Civil Liberties Union of Massachusetts; the
Charles Hamilton Houston Institute for Race and Justice; the Material Aid and Advocacy Program;
and Prisoners’ Legal Services of Massachusetts.

This plan draws in part from existing, publicly available plans put forth by organizations including
the Boston Health Care for the Homeless Program and the Material Aid and Advocacy Program.

To join those endorsing this policy document, please sign on here.

Additional Signatories and Organizational Endorsements:
Listed in the order in which they were received within each category.

Medical & Public Health Affiliate Signatories

Judy Bigby, MD
Morgan Younkin, MD, MPH; Boston Health Care for the Homeless Program


https://www.boston.com/news/local-news/2021/10/29/massachusetts-medical-society-statement-mass-and-cass-crisis/
https://www.nytimes.com/2019/09/03/opinion/opioid-jails-treatment-facilities.html
https://www.nytimes.com/2019/09/03/opinion/opioid-jails-treatment-facilities.html
https://www.bostonglobe.com/metro/2017/12/02/addiction-center-run-prison-system-draws-scrutiny-following-suicide/oWNbHtLRz8WiCoYus4doMO/story.html?event=event25
https://www.bostonglobe.com/metro/2017/12/02/addiction-center-run-prison-system-draws-scrutiny-following-suicide/oWNbHtLRz8WiCoYus4doMO/story.html?event=event25
https://www.wbur.org/news/2020/10/20/section-35-lawsuit-amended-addiction-state-prisons
https://www.bostonglobe.com/2021/08/17/metro/three-people-died-boston-jail-their-families-are-desperate-answers/
https://malegislature.gov/laws/generallaws/parti/titlexvii/chapter123/section35#:~:text=then%20the%20person%20may%20be%20committed%20to%3A%20(i)%20a%20secure%20facility%20for%20women%20approved%20by%20the%20department%20of%20public%20health%20or%20the%20department%20of%20mental%20health%2C%20if%20a%20female%3B%20
https://pubmed.ncbi.nlm.nih.gov/26790691/
https://www.vice.com/en/article/3aq9wj/being-sentenced-drug-rehab
https://pubmed.ncbi.nlm.nih.gov/29333664/
https://thecrimereport.org/2017/08/16/the-wrong-path-involuntary-treatment-and-the-opioid-crisis/#:~:text=mandated%20evaluation%20of%20overdose%20data%20in%20massachusetts%20has%20found%20that%20people%20who%20were%20involuntarily%20committed%20were%20more%20than%20twice%20as%20likely%20to%20experience%20a%20fatal%20overdose%20as%20those%20who%20completed%20voluntary%20treatment.%20(see%20page%2048-49%20in%20this%20preliminary%20analysis.)
https://www.mass.gov/doc/chapter-55-overdose-study-dph-leg-report-0/download#page=48
https://www.bhchp.org/recommended-action-atkinson-street
https://www.maapma.org/mass-cass-2-0
https://forms.gle/26SAFJEjHh4YoKkE7
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Jessie M. Gaeta, MD; Boston Health Care for the Homeless Program
Linda Neville; Boston Medical Center

J Michael Winer; Grayken Center BMC

Andrew Hyatt MD; Cambridge Health Alliance

Ghulam Karim Khan; Boston Medical Center

Beret Amundson; BWH IM Residency

Daniel Liauw; Brigham and Women's Association of Asian American and Pacific Islander Interest
Group

Leah Harvey, MD, MPH; Boston Medical Center

Simeon Kimmel; Boston Medical Center

Rachel Simmons; BMC

Katherine R. Standish; Boston University/Boston Medical Center
Tara C. Bouton, MD, MPH & TM; Section of Infectious Diseases Boston University School of
Medicine and Boston Medical Center

Deborah Anderson; Boston University School of Medicine

Mark Eisenberg MD; MGH

Regina LaRocque, MD MPH; Massachusetts General Hospital
James Recht, MD; Harvard Medical School

Jennifer VanderWeele; Boston Medical Center

James Hudspeth, MD; Boston Medical Center

Cheryl Monteiro; MGH

Jerry Shen; Tufts University School of Medicine

Wei Sum Li; MGH

Talia Singer-Clark; Boston Medical Center

Candace Smith; Boston University School of Medicine

Jessica L. Taylor MD; Boston University School of Medicine & Boston Medical Center
Monica Young; BUSM

Joshua Barocas; University of Colorado School of Medicine

Robin Jacks RN, BSN

Ethan Manelin, MD, PhD; Brigham and Women's Hospital

Emily Anderson; Boston University School of Medicine

Griffin Jones; The Harvard T. H. Chan School of Public Health

Jenny Siegel, MD; Boston Medical Center/Boston University

Andrea Wang; Boston University School of Medicine

Alisa Lincoln; Institute for Health Equity and Social Justice Research, Northeastern University
Philip Lederer; Upham’s Corner Health Center

Audrey Tran; Boston University School of Medicine

Alison Hill; Boston Medical Center

Stephen Murray; Never Use Alone New England

Emy Takinami; Boston Liberation Health

Meenakshi Verma-Agrawal, Simmons University

Miriam Harris; Boston University-Boston Medical Center

Anna Leslie, MPH; Allston Brighton Health Collaborative

Simona G. Lang, MPH
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Jenna Kole; Boston Healthcare for the Homeless Program

Susan Buchholz; Joint Coalition On Health

Serra Muftu; MGH

Danielle Back; Massachusetts General Hospital

Johnna Foley; MGH HOPE Clinic

Angela Kelly; Mental Health Clinician

Austin Frizzell, MPH

Mardge Cohen; Boston Health Care for the Homeless

Marissa Hamrick; Boston Medical Center

Judy Goldberger, RN; Boston Medical Center

Jordana Laks; Boston Medical Center and Boston Health Care for the Homeless Program
Joe Wright, MD; Boston Health Care for the Homeless Program
Jacqueline Goldbach, MPH

Gregg Gonsalves PhD; Yale School of Public Health and Yale Law School
Amir Mohareb; Harvard Medical School

Carolyn Arnold; BMC

Kathleen McCabe; Health Resources in Action

Carl Sciortino; Fenway Health

Geri Medina; BUSPH

Davin Eurich; South End Community Health Center

McKenzie E Sheridan, MA; South End Community Health Center/East Boston Neighborhood
Health Center

Maya Appley, MD, MPH; Massachusetts General Hospital

Jessica Gray, MD; MGH

Rachel Epstein; Boston Medical Center

catharina armstrong; NWH

Sarah Morris; Boston University School of Medicine

Maggie Sullivan; FXB Center for Health and Human Rights at Harvard
Hannah Henrikson; Boston University School of Public Health

Scott Weiner, MD, MPH; Brigham and Women's Hospital

Nakul Vyas; Student Coalition on Addiction, Boston University School of Medicine
Hema Pingali; Brigham and Women's Hospital

Dana Longobardi, MPH; Fenway Health

Emily Regier, MD; Boston Medical Center

Jude Weinstein-Jones; Massachusetts General Hospital

Steven Schwab; Tufts Biomedical Queer Alliance and Tufts University School of Medicine
Darienne Madlala; BUSM (M2)

Juliana E. Morris, MD; Harvard Medical School

Laura Lodolo; Tufts University School of Medicine

Vinod Rao MD; Massachusetts General Hospital

Dinah Applewhite; Massachusetts General Hospital

Carolyn Bogan, MSN, FNP-BC, CARN-AP; South Shore Health

Jourdyn Lawrence; FXB Center for Health and Human Rights

Rebecca Thal; FHCW
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Judy Wang; Boston University School of Medicine

Angela McLaughlin; Boston Medical Center

Alyse Wheelock; BMC

Steven Ridini; Health Resources in Action

Michael Leonard; Health Resources in Action

Gabriel Quaglia; Tapestry Health

Jennifer Cyran; Health Resources in Action

Johnathon Card, Esq.; Health Law Institute

Katlin Johnson; STEPRox Recovery Support Center

Taylor Hall; Bridgewater State University School of Social Work
Ellen Forman, LICS; Mass General Hospital Social Service
Trevor Baker; Boston Medical Center

Maria Rudorf; Boston Medical Center

John Andreo; Fenway Health

Emma Anderson; Harvard T.H. Chan School of Public Health
Rachel Plummer; Harvard T.H. Chan School of Public Health
Julia Healey; Harvard Chan School of Public Health

Organizational Endorsements

Committee for Public Counsel Services (CPCS)

Massachusetts Bail Fund

Brigham and Women's Association of Asian American and Pacific Islander Interest Group
National Lawyers Guild — HLS Chapter

The Real Cost of Prisons Project
Project Right to Housing

Justice 4 Housing

Massachusetts Union of the Homeless
Massachusetts Poor People’s Campaign

Allston Rat City

How to Get It Done at New England Law | Boston
Never Use Alone New England

Boston Liberation Health

SIFMA Now!

First Church Shelter

Joint Coalition On Health

Boston Food Not Bombs

LivableStreets Alliance

The AIDS Coalition to Unleash Power (ACT UP) Boston branch
Massachusetts Law Reform Institute (MLRI)

Zen Center North Shore

Fenway Health

National Association of Social Workers - MA Chapter
First Parish in Brookline
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Student Clinic for Immigrant Justice

Church of the Covenant, Boston

Immigrants' Assistance Center, Inc. (IAC)

Union Capital Boston

Massachusetts Coalition for the Homeless

New England Innocence Project

Student Coalition on Addiction (Healthcare students from Boston University, Harvard University,
Tufts University, and University of Massachusetts)
The National Council for incarcerated and Formerly Incarcerated Women and Girls
Families for Justice as Healing

Black and Pink Massachusetts

Dominican Development Center, Inc

Boston Immigration Justice Accompaniment Network (BIJAN)
National Lawyers Guild - Massachusetts Chapter
Mass Defenders

Sunrise Boston

Human Impact Partners

End Mass Incarceration Together (EMIT)
Massachusetts Coalition of Nurse Practitioners
Digital Fourth

Showing Up for Racial Justice, Boston

Asian American Resource Workshop

Kavod

DOVE

Health Resources in Action

Youth4Wu

Parabola Center

Justice Resource Institute

Arlington Fights Racism

Victory Programs

Progressive Massachusetts

Women and Incarceration Project, Suffolk University

Other Individual Signatories

Patrick Walsh

Matthew Benjamin Cole; Harvard University
Brenna Ransden

Donovan Birch Jr; MassDems

Calla Walsh

Zachary E Hollopeter; Ward 1 Democratic Committee
Zivah Solomon

Janhavi Madabushi; Massachusetts Bail Fund
J Carroll

Dawne Young; Families for Justice as Healing
Brendan Salisbury
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Chris Robarge; Massachusetts Bail Fund

Alex Ropes; National Lawyers Guild — HLS Chapter
Lois Ahrens; The Real Cost of Prisons Project

David Kaeli; Northeastern University

Nichole Penney

Binx Perino; Boston Democratic Socialists of America
Maia Raynor

Rafael Natan

Liz Driscoll

Susan Sered; Women and Incarceration Project, Suffolk University
J.M. Hardin

Dani Beneker

Joel Berger

Jillian Rapoza

Mary Ying

Ellie Carver; SURJ Boston

Sarah Lay

Quincy

Sarah Gorry

Jacob Ostfeld; Project Right to Housing
Leslie Credle; Justice 4 Housing

Maria Campbell

Sarika Gurnani

David J. Harris

Tatianna Suriel

Savina Martin; Massachusetts Union of the Homeless; Massachusetts Poor People’s Campaign
Thomas Reid

Johannah Murphy

Heather Kobayashi

Morgan Benson; Harvard Kennedy School
Sarah lwany

Sarah Klein

Clara Blustein Gibbons; FrameWorks Institute
Linda Hanson

Dylan Lindholm

Roberta Falke; BIJAN; Keeping Families Connected Coalition
Emily

Marena Hnat-Dembitz

Sadie Roosa

Rachel Roth

Jose Ximene Sanchez

Rachel Drucker

Maddison Murnane; How to Get It Done at New England Law | Boston
Jim Stewart; First Church Shelter

Audrey Lambert

Tj Thompson; SIFMA Now!
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Sierra Dickey

Michaela Valentine

Paul Shannon

Gary Buchholz

Stacy Thompson; LivableStreets Alliance

fEzra EL; The AIDS Coalition to Unleash Power (ACT UP) Boston branch
Beatrice Masters; Showing Up For Racial Justice Boston
Tara Miller

Hilary Rasch; ACT UP Boston

Sabrina Larkin

Amelia Slawsby; Massachusetts Poor People's Campaign
Cynthia Silva Parker; MA Poor People's Campaign
Jasmin Borges; Massachusetts Bail Fund

Cloe Pippin

Sarah Bayer; Rian Immigrant Center

Matt Witkowsky

Pat Aron; Massachusetts Poor People's Campaign

Mary Graham-Louise

Brad Rothrock

Sarah Casey

Georgia D Katsoulomitis; Massachusetts Law Reform Institute (MLRI)
Jamie Blackburn; Corporation for Supportive Housing
Ashley Tartarilla; SURJ Boston

Ali Rice

jeremy ogusky

Rev. Joan Amaral; Zen Center North Shore

Heather Concannon; Unitarian Universalist Area Church at First Parish in Sherborn
Matthew L Meyer; Sanctuary Boston

Martha Durkee-Neuman; Mass Alliance

Sarah Wunsch

Evan George

Erin A. Freedman

Rev. Annie Gonzalez; First Parish Bedford, BIJAN

Casey Soto

Erin Danielle Routon

Hailey Pister; Tufts University

Julie Carpineto

Tony Rodriguez

Stephane Geheran

Alyssa Chrobuck

Deborah Porter; Old Cambridge Baptist Church - Community Partnerships and Action Team
Margot D Critchfield

Mario Paredes

Daniel Verinder
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Vicky Steinitz

Judy Wolberg; BIJAN - Beyond Bail and Legal Defense Fund
Alec Wysoker

Megan Ahigian

Johannah Murphy

John Lurz

Jody Leader; First Parish in Brookline

Hope Haff; Massachusetts Bail Fund, NASW

Sophia Doescher

Lisa Perry-Wood; First Parish in Brookline

Nora Paul-Schultz

Jonathan Goldman; Student Clinic for Immigrant Justice
Deanne Dworski-Riggs

Kate Gilbert

Sherry Flashman; BIJAN

Emily Stein; Safe Roads Alliance

SHIELA ESTELLE RECORD-STANLEY; OLD CAMBRIDGE BAPTIST CHURCH
Carla B. Monteiro; NASW

Miranda Popkey

lea tenneriello

Jesse Talbot; Boston Demaocratic Socialists of America (Mental Health Working Group)
Sarah Melissa Duncan

Rev. Rob Mark; Church of the Covenant, Boston

Carlos Mercado; Old Cambridge Baptist Church

Rabbi Michael Rothbaum; Congregation Beth Elohim
Helena DaSilva Hughes; Immigrants' Assistance Center, Inc. (IAC)
Eric Leslie; Union Capital Boston

Kelly Turley; Massachusetts Coalition for the Homeless
Libby

Devon Davidson

Cole Papadopoulos

Rachel Tine; Rachel Tine Photography

Samantha Carter

Kavi Kaushik; Allston Brighton Mutual Aid

Judy B Andler

Shoshana Friedman

Miriam Priven

Kathleen McTigue

Elaine Almquist

kimberly jane b.; Building Up People Not Prisons
Brittany Mendez

Alison Kronstadt

Erika Hume; Massachusetts Bail Fund

Cody Pajic
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Luz O Solano; LPS

Michelle Long; Cambridge Women’s Center

Emma Gelbard; Never Again Action

Bette Davis; Old Cambridge Baptist Church

Lauren White

Andrea James; The National Council for Incarcerated and Formerly Incarcerated Women and
Girls

Sashi James; Families for Justice as Healing

Nadav David

Shannon Flynn

Kristopher Toma-Lee

Elijah Patterson; Black and Pink Massachusetts
Benjamin A. Barsky; Harvard University

Riley Smith

Jess Huetteman

Daniela Petuchowski

Michelle Kweder, MBA, PhD

Rachel Bolton; The Material Aid and Advocacy Program
Elizabeth Grimm

Laura Hatfield

Jen Brown, LICSW

Tatiana Oberkoetter

David Weimer

Andi Goodman

Ashley Tarbet DeStefano; Boston Immigration Justice Accompaniment Network (BIJAN)
Eliza Sparkes

Elaina Schreckenberger; ABCD Allston Brighton Neighborhood Opportunity Center
Emily Cohen

Hannah Hafter

Miriam Messinger

Michael Kushner

Gaby Thurston

Amy Keresztes, LICSW

Cassie Hurd; Material Aid and Advocacy Program
Sabrina Larkin; Sunrise Boston

Janus; Boston DSA

Christine Mitchell, ScD; Human Impact Partners
Louellyn Lambros; End Mass Incarceration Together (EMIT)
Miriam Ellis

Paul E Fallon

Lisa Cosgrove

STEPHEN KAPLAN

Caz Novak

Savanna shores
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Benjamin Plant; Boston University

Andrew Murano; Boston DSA

Leonard Olsen

Tamiko Beyer

Nicole Sabatino

Samantha Kindler

Rev. Aisha Ansano

Tanairi Sorrentini

Alice Kidder; Solutions at Work

David Kidder; Solutions at Work

Ly Tren

Maryann

Elana McDermott

Ren Workman

Zoe Nagasawa

Helena DaSilva Hughes; Immigrants' Assistance Center, Inc.
Maya Milic-Strkalj, Licensed Independent Clinical Social Worker
Christian Tiongson

Isaac Petersen; No Coal No Gas

Dan Donadio; New England Innocence Project
Zoe Vittori-Koch; Youth4Wu

Sabatino Stacchi

Shaleen Title; Parabola Center

Thera Webb; Massachusetts Institute of Technology
Maeve Wallace

Lily clurman

Nicola Roux

Lynn Sanders; Codman Square Neighborhood Development Corporation
Natasha Sohni

Lukas Phipps

Lizzie Rutberg

OWEN R BROADHURST

Charlie Keller

Abby Tapper

Johnathon Card; Justice Resource Institute
Anjali Agarwal

Heather Escandel; Justice Resource Institute
Robin Bergman; Arlington Fights Racism
Jordana Muroff

Margaret Day; Church of the Covenant

June E Rowe

Cheryl Hamlin

Elinore Charlton

Anthony Manning
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Lauren Gibbs; End Mass Incarceration Together, Criminal Justice Reform Task Force of
Congregation Dorshei Tzedek

katryna hadley

Carol Pryor

Bridget Conley; World Peace Foundation

Hope Haff, MSW; Mass. Bail Fund

Mitchell Beers; Harvard University

Alyce Norcross

Allie Liss

Caz Novak

Cherry Russell; Women and Incarceration Project, Suffolk University
kate orlin
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