
 
City of Missoula
Public Safety, Health and Operations Committee Agenda
 

 

Date: June 15, 2022, 10:20 AM - 11:50 AM

Location: ZOOM Webinar

Members: Stacie Anderson, Mirtha Becerra, Daniel Carlino, John P. Contos, Jordan Hess, Gwen Jones,
Kristen Jordan, Mike Nugent, Jennifer Savage, Amber Sherrill, Sandra Vasecka, Heidi West

Attend by computer:
Join the meeting
Attend by phone:
Cell phone users: 1-253-215-8782, 1-213-338-8477, or 1-267-831-0333
Landline users: 1-888-475-4499 or 1-877-853-5257
Webinar ID: 880 6449 2180
Password: 027222, Press *9 to raise your hand to be recognized for public comment
Watch the meeting:
Web stream (live or on demand), YouTube, or Spectrum Cable Channel 190
 
For more ways to watch the meeting and submit public comment, see the Citizen Participation Guide.
Issues?  Call the City Clerk 406-552-6078.
If anyone attending this meeting needs special assistance, please provide 48 hours advance notice by calling the City
Clerk Office at 406-552-6073.
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Missoula City Council Public Safety, Health and Operations Committee Minutes 

 
June 8, 2022 

10:30 AM 

ZOOM Webinar 

 
Members present: Stacie Anderson (chair), Daniel Carlino, John P. Contos, Mirtha Becerra, 

Jordan Hess, Gwen Jones, Kristen Jordan, Mike Nugent, Amber Sherrill, 

Sandra Vasecka, Heidi West 

  

Members absent: Jennifer Savage 

  

 

1. ADMINISTRATIVE BUSINESS 

1.2 Approval of the Minutes of May 11, 2022 PSO meeting 

The minutes were approved as submitted. 

3. COMMITTEE BUSINESS 

3.1 Continued COVID Funding 

Missoula County Health Officer/Department Director D'Shane Barnett reported that 

COVID-19 response operations have been scaled back significantly, largely due to the 

federally funding source that covers testing and vaccine activities going away at the end 

of this month. Activities that have not been federally funded for sometime include: case 

monitoring, case investigation, and contract tracing. In response to this, the testing center 

has been closed as of May 19. Before making this move, community health providers 

were consulted. Ultimately, COVID-19 case investigations can not be discontinued 

because they are a reportable disease. Moving forward, a skeleton crew will be used and 

that is what the requested funds will be used for.  

Moved by:   Amber Sherrill 

Commit an additional $120,927 in American Recovery Plan Act funds for continued 

Health Department COVID response for July 1, 2022 through December 31, 2022. 

AYES: (11): Stacie Anderson, Daniel Carlino, John Contos, Mirtha Becerra, Jordan Hess, 

Gwen Jones, Kristen Jordan, Mike Nugent, Amber Sherrill, Sandra Vasecka, and Heidi 

West 

ABSENT: (1): Jennifer Savage 

Vote results:  Approved (11 to 0) 

 

3.2 Interlocal Agreement with Missoula County for Health Services 

D'Shane Barnett explained that two years ago the legislature passed HB121 and HB257 

which necessitates that a change be made as to how the Board of Health does business. 

This updated interlocal creates a governing body, separate from the Board of Health. 
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Under these new bills, the Board of Health does not have the authority to establish the 

health code. The governing body will now put health code in place, with a couple of 

exceptions. These exceptions do not apply to emergency rules, unless the governing 

body repeals the rule. If the governing body does not repeal the rule, the rule will stay in 

effect for the duration of the emergency. This does not apply to property specific actions, 

such as a health code issue with a restaurant. Health code violations will continue to be 

processed by the Board of Health.  

Also, the Missoula County Board of Health will no longer hire the Health Officer. The 

Health Officer is a County employee and will be hired by process led by the County 

Commissioners. This process allows for the Missoula City Council to appoint someone to 

the Search Committee, if they so choose. The Search Committee will make the 

recommendation to the County Commissioners. The County Commissioners then 

become the hiring body for the health officer.   

Dale Bickell discussed the 60/40 cost split in the tax support that the City provides. 

(Note: Gwen Jones was not present during the vote.) 

Moved by:   Amber Sherrill 

Approve and authorize the mayor to sign an Interlocal Agreement between the City of 

Missoula and Missoula County to Cooperate in the Provision of Health Services. 

AYES: (10): Stacie Anderson, Daniel Carlino, John Contos, Mirtha Becerra, Jordan Hess, 

Kristen Jordan, Mike Nugent, Amber Sherrill, Sandra Vasecka, and Heidi West 

Vote results:  Approved (10 to 0) 

 

3.3 Livestock Exemption for Youth Agriculture Organization Projects 

Heidi West introduced an idea to increase urban youth involvement in agricultural 

educational opportunities and to increase participation in the Missoula County Fair. She 

shared the current animal ordinance language and discussed the barriers in the language 

to keeping animals within the city limits. She is seeking support in allowing goats, sheep 

and additional poultry within the city limits. This exemption would apply strictly to meat 

animals that are auctioned off at the Fair.  

Ms. West is proposing to implement a free animal permit process under Title 6. She 

pointed out that this would all be a short term project that would have minimal impact on 

neighbors, as participants get their animals in about April/May and auction them off in 

August.  

Ms. West wanted to see what sort of support she would receive from the committee 

before moving to the next steps. As she gleans more information, she will update the 

committee.  

Moved by:   Sandra Vasecka 

Direct staff to assist in the creation of a Livestock Exemption for Youth Organization 

Projects   
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AYES: (11): Stacie Anderson, Daniel Carlino, John Contos, Mirtha Becerra, Jordan Hess, 

Gwen Jones, Kristen Jordan, Mike Nugent, Amber Sherrill, Sandra Vasecka, and Heidi 

West 

ABSENT: (1): Jennifer Savage 

Vote results:  Approved (11 to 0) 

 

4. ADJOURNMENT 

11:35pm 

Page 3 of 25



 
City of Missoula, Montana 

City Council Committee Agenda Item 
 

Committee:  Public Safety, Health and Operations 
 
Item:  A resolution supporting entheogenic plant practices 
 
Date:   May 18, 2022 
 
Sponsor(s):  Daniel Carlino; Kristen Jordan 
 
Prepared by: City Clerk Office 
 
Ward(s) Affected: 

☐ Ward 1 

☐ Ward 2 

☐ Ward 3 

 

☒ All Wards 

☐ Ward 4 

☐ Ward 5 

☐ Ward 6 

 

☐ N/A

 
Action Required: 
Consider, discuss, and approve a resolution addressing entheogenic plant practices in the City of 
Missoula. 
 
Recommended Motion(s): 
Adopt a resolution addressing entheogenic plant practices in the City of Missoulaa. 
 
Timeline: 
Committee discussion: April 20, 2022 
Council action (or sets hearing): TBD 
Public Hearing (if required): n/a 
Final Consideration n/a 
Deadline: n/a 
 
Background and Alternatives Explored:   
Practices with entheogenic plants and fungi have been considered sacred to human cultures for 
thousands of years, and the use of entheogenic plants have shown to be beneficial to the health 
and well-being of individuals and communities in addressing mental disorders and illnesses via 
scientific and clinical studies. However, in 1970 the federal government criminalized most 
entheogenic plants and fungi in the United States. 
 
The criminalization of entheogenic plants and fungi has disproportionately harmed vulnerable 
populations. The criminalization has increased difficulty for affected Missoulians to have access 
to affordable, secure housing, stable employment, and non-bias information. The greater weight 
of the social, cultural, and economic impacts has disproportionately harmed minorities and the 
disadvantaged. 
 
However, there is a movement across the country with dozens of local and state governments 
involved to stop further harm from the criminalization of entheogenic plants and fungi. This 
resolution recommends that we join that movement of reducing harm to humans by declaring that 
the investigation and arrest of individuals involved solely with the adult use of entheogenic plants 
be not a funding priority for the City of Missoula  
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Financial Implications: N/A 
 
 
Links to external websites: These municipalities passed very similar resolutions: Oakland, CA , 
Santa Cruz, CA , Ann Arbor, MI , Washington DC , Somerville, MA , Cambridge, MA , 
Northampton, MA , Easthampton, MA , Washtenaw County, MI , Grand Rapids, MI , Hazel 
Park, MI Seattle, WA , Arcata, CA , Detroit, MI , Port Townsend, WA 
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https://www.washingtonpost.com/nation/2019/06/05/oakland-decriminalizes-magic-mushrooms-other-natural-psychedelics/
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https://www.king5.com/article/news/local/seattle/seattle-city-council-favor-decriminalize-psychedelic-drugs/281-23bee413-1898-41fd-8850-31ecc38ea621
https://krcrtv.com/north-coast-news/eureka-local-news/arcata-city-council-votes-unanimously-to-decriminalize-entheogenic-plants-and-fungi
https://wdet.org/posts/2021/11/02/91658-detroit-voters-approve-decriminalization-of-magic-mushrooms-and-other-entheogenic-plants/
https://www.marijuanamoment.net/another-washington-city-moves-to-decriminalize-psychedelics-with-unanimous-council-vote/


Draft dated 5/11/2022  
 

Resolution  
 

A resolution addressing entheogenic plant practices in the City of Missoula  
 
Whereas, Entheogenic Plants, based on the term “entheogen”, originally conceived from a working group 
of anthropologists and ethnobotanists in 1979; and defined herein as the full spectrum of plants, fungi, 
and natural materials and/or their extracted compounds, limited to those containing the following types of 
compounds: indole amines, tryptamines, and phenethylamines; and  
 
Whereas, substance abuse, addiction, recidivism, trauma, post-traumatic stress symptoms, chronic 
depression, severe anxiety, end-of-life anxiety, grief, diabetes, cluster headaches, and other conditions 
are plaguing our community and that the use of Entheogenic Plants have been shown to be beneficial to 
the health and well-being of individuals and communities in addressing these afflictions via scientific and 
clinical studies and within continuing traditional practices, which can catalyze profound experiences of 
personal and spiritual growth; and  
 
Whereas, practices with Entheogenic Plants have long existed and have been considered to be sacred to 
human cultures and human interrelationships with nature for thousands of years, and continue to be 
enhanced and improved to this day by religious and spiritual leaders, practicing professionals, mentors, 
and healers throughout the world, many of whom have been forced underground; and  
 
Whereas, seeking to improve their health and well-being through the use of Entheogenic Plants puts 
them in fear of arrest and prosecution; and   
 
Whereas, the Entheogenic Plant practices of certain groups are already explicitly protected in the U.S. 
under the doctrine of religious freedom – such as the use of ayahuasca by two churches, a Santo Daime 
congregation and the União do Vegetal; and  
 
Whereas, The United Nations considers Entheogenic Plant material used for ritual purposes as excluded 
from Schedule 1 substances; and  
 
Whereas, Entheogenic Plants have been shown to alleviate treatment resistant cases of opiate and 
methamphetamine addiction at significantly higher rates than all other treatments for addiction. In 
addition, Entheogenic Plants reported to be beneficial for addiction therapy related to specific work-
related PTSD encountered by first responders such as EMT, police, and firefighters, as well as military 
veterans; and   
 
Whereas, Entheogenic Plants can lead to experiences that are reported as mystical or experientially 
similar to near death experiences and that are can be demonstrably beneficial in treating addiction, 
depression, PTSD, and in catalyzing profound experiences of personal and spiritual growth; and  
 
Whereas, Entheogenic Plants that contain phenethylamine compounds can be beneficial in healing drug 
and alcohol addiction and for individual spiritual growth, and have been utilized in sacred initiation and 
community healing by diverse religious and cultural traditions for millennia and continuing use as religious 
sacraments in modern times; and   
 
Whereas, psilocybin, naturally occurring in Entheogenic Plants, can alleviate end-of-life anxiety for 
hospice and terminal cancer patients, can reduce prison recidivism, and can effectively treat substance 
abuse, depression, cluster headaches; and   
 
Whereas, a Johns Hopkins University study on “healthy-normals” found that psilocybin can occasion 
mystical-type experiences, which were considered one of the top five most meaningful experiences in a 
subject’s life for over 75% of their subjects within the first year after the study, and also found continuing 
positive life-style changes after a 14-month follow-up; and  
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Whereas, the City of Missoula has declared its core values, “in the wake of a national reckoning to 
systemic inequities” to include Justice, Equity, Diversity and Inclusion (JEDI) in Resolution 8533, and has 
vowed to utilize these, and their related values, as a lens through which the City of Missoula can guide 
future policies and practices; and  
 
Whereas, the criminalization of entheogenic plants and fungi, instead of fostering, cultivating, and 
preserving a culture rooted in justice, equity, diversity and inclusion, targets vulnerable populations, who 
are met from the community with increased difficulty in being able to access affordable housing, stable 
employment, and non-bias information. The greater weight of the social, cultural, and economic impacts 
are being perpetuated against minorities and the disadvantaged; and 
 
Whereas, the City of Missoula wishes to declare its desire not to expend City resources in any 
investigation, detention, arrest, or prosecution solely based on alleged violations of state and federal law 
regarding the use of Entheogenic Plants and Fungi as a standalone offense; and  
 
Whereas, enforcement of laws regulating the possession and use of Entheogenic Plant and Fungi has 
not been a high priority for the City of Missoula with very little public funds directed toward proactive 
investigation or prosecution of such cases. In conclusion, the investigation and arrest of individuals 
involved solely with the adult use of entheogenic plants on the federal schedule 1 list is currently not a 
funding priority for the City of Missoula; and   
 
Now therefore be it resolved, that the Mayor and City Council hereby declare that it shall be the policy 
of the City of Missoula that no department, agency, board, commission, officer or employee of the city, 
including without limitation, Missoula Police Department personnel, shall use any city funds or resources 
to assist in the enforcement of laws for the use and possession of Entheogenic Plants by adults as a 
standalone offense. This resolution is non-binding and only applies to the Missoula City police and 
Missoula City departments and does not apply to county, state, or federal enforcement; and 
 
Be it further resolved, this resolution does not authorize or enable any of the following activities: 
commercial sales or manufacturing of these plants and fungi, possession of or distributing these materials 
in schools, driving under the influence of entheogenic plants or compounds, public disturbance or 
jeopardizing public safety or co-occurring offenses; and 
 
Be it further resolved, that the Missoula City Council directs the City administration to instruct the City’s 
state lobbyists to work in support of decriminalizing all Entheogenic Plants and plant-based compounds 
that are listed on the Federal Controlled Substances Schedule 1 and contain indole amines, tryptamines, 
and phenethylamines for adults; and 
 
Be it further resolved, that the Mayor and City Council direct the City Clerk to furnish a copy of this 
resolution to the Missoula County Attorney to make them aware of the City Council’s policy on adult use 
of Entheogenic Plants or plant-based compounds on the Federal Schedule 1 List that contain indole 
amines, tryptamines, and phenethylamines; and 
 
Be it further resolved, that if any provision of this resolution is declared by a court of competent 
jurisdiction to be contrary to any statute regulation or judicial decision or its applicability to any agency 
person or circumstances is held invalid the validity of the remainder of this resolution and its applicability 
to any other agency person or circumstance shall not be affected.  
  
 
Passed and adopted ______________.  

 
ATTEST: APPROVED: 
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Martha L. Rehbein John Engen 
Legislative Services Director/City Clerk Mayor 
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DECRIMINALIZENATURE.ORG

A resolution addressing
entheogenic plant practices
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• Entheogens are defined herein as the full spectrum of plants, fungi, and natural materials 

and/or their extracted compounds, limited to those containing the following types of 

compounds: indole amines, tryptamines, and phenethylamines

• Entheogens can benefit psychological and physical wellness, support and enhance 

religious and spiritual practices, and can reestablish human’s unalienable and direct 

relationship to nature.

Entheogens Defined
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Current Research: Physical Health
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Current Research: Recidivism, Crime Reduction, IPV
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Current Research: Curing Substance Use Issues
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Current Research: Depression & Anxiety
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John Hopkins Study: “Healthy Normals” 
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The United States government 
leads the world in rates of 
incarceration.

Arrests for entheogenic plants 
make it harder for Missoulians to:

1) Find secure employment
2) Find secure, affordable housing
3) Receive non-bias information

Working Towards Humane Drug Policy

(2016)
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Working Towards Humane Drug Policy

(2010-2018 Study by ACLU)

The United States drug policies have 
disproportionately harmed Black, 
Indigenous, & People of Color (BIPOC) 
in the United States and in our 
community. 

Arrests for entheogenic plants make it 
harder for Missoulians to:

1) Find secure employment
2) Find secure, affordable housing
3) Receive non-bias information
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Working Towards Humane Drug Policy

(2010-2018 Study by ACLU)
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Decriminalization Policy Nationwide

Cities/states that have 
decriminalized entheogens: 
Denver, Oakland, Santa Cruz, 
Ann Arbor, Washtenaw 
County, MI, Oregon, 
Washington DC, Somerville, 
Cambridge, Northampton, 
Eastampton, Seattle, Arcata, 
Detroit, Port Townsend, 
Hazel Park 
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Denver study: No threat to public health or safety

No known reports of emergencies or increased crime related to entheogens in the decriminalized cities 

After Decriminalization
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• This not a complex legalization or regulation model, we are simply asking to not 

arrest individuals for growing, gathering, and gifting entheogens. 

• To continue making entheogens not a funding priority for law enforcement or other 

agencies in Missoula

• To restrict budget expenditures for investigation, persecution, arrest for solely 

entheogenic issues

• To call upon the County Attorney to cease prosecution of persons involved in use of 

entheogens 

• To instruct city’s lobbyists to support at state level

What This Means for City Council
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THANK YOU
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Two Models of Legalization of Psychedelic Substances
Reasons for Concern

In 1973, the federal government classified psychedelics
as schedule I substances, rendering possession illegal,
even for research purposes except under tightly regu-
lated circumstances. Although these restrictions have
hindered research on the therapeutic uses of psyche-
delics for decades, recent studies have brought increas-
ing attention and enthusiasm to the potential benefits
of psychedelic treatment.1 Accompanying this revival of
psychedelic research have been initiatives by states
and localities to legalize psychedelic possession and
use. Two of the most ambitious measures, in Oregon
and California, take different paths to legalization. This
Viewpoint reviews these initiatives and the concerns
they raise by looking to the cautionary precedents
involving the legalization and commercialization of
other controlled substances.

Models of Psychedelic Legalization
Oregon became the first state to legalize broad clinical
use of psilocybin, a schedule I psychedelic, through a
November 2020 ballot initiative, the Oregon Psilocybin
Services Act. The new law charged the Oregon Health
Authority (OHA) with implementing clinical psilocybin
regulation and licensure for treatment by the end
of 2022. To guide the OHA in doing so, it created the
Oregon Psilocybin Advisory Board, with members from
psychology, allopathic and naturopathic medicine, pub-
lic health, and other professions. Oregon appears to be
expecting the federal government to ignore psilocybin
use under the new law, as it has in states that have
legalized the possession of marijuana, which is another
schedule I drug.

In contrast, California Senate bill 519 would make
California the first state to legalize the possession, per-
sonal use, and noncommercial sharing of psychedelics
by adults, although similar local ordinances already have
been adopted in Denver, Colorado; Oakland, California;
Ann Arbor, Michigan; and Cambridge, Massachusetts.
The bill was passed by the California Senate in June 2021
and, as of July 12, 2021, awaits action in the California
Assembly. The bill also requires the state’s Department
of Public Health to study and report on approaches “to
promote safe and equitable access…in permitted legal
contexts.” Should it fail to pass the Assembly, a 2022 bal-
lot initiative with similar goals is being prepared.

Potential Benefits and Unknown Risks
of Psychedelic Agents
Psychedelic research is still preliminary in many ways,
although some studies have shown promising effects
on depression, suicidality, substance use, and posttrau-
matic stress disorder (PTSD).1 In a phase 2 clinical trial
of 59 selected patients, there was no significant differ-

ence between psilocybin and escitalopram for treating
depressive symptoms.2 In a phase 3 trial involving
91 patients, 3,4-methylenedioxymethamphetamine
(MDMA) was more effective than placebo for treating
PTSD symptoms (d = 0.91).3 However, most of the lit-
erature on psychedelics has been limited by small
sample sizes, difficulties with blinding given the subjec-
tive effects of psychedelics, and exclusion of partici-
pants with comorbidities, histories of drug use, and
personal or family histories of psychotic disorders.1-3

The extent to which findings like these may generalize
to larger and more representative patient samples
is unknown.

Serotonergic psychedelics, such as psilocybin, must
be distinguished from other substances that are also
sometimes called psychedelic and included in these le-
galization measures, such as the entactogen (ie, a com-
pound that creates a sense of empathy and emotional
connection) MDMA. The neurobiological mechanisms of
neither class are fully understood, although according
to many investigators the “mystical experiences” are criti-
cal to the clinical benefits of serotonergic psychedelics
and empathetic effects to those of MDMA.1

More importantly, current evidence for the risk pro-
files of these classes is notably different. The epidemi-
ology and acute toxic effects of MDMA, including hy-
perthermia, hypertension, seizure, arrythmia, and
psychosis, have long been subject to careful study,4 en-
abling an evidence-based discussion of the risks of their
use. In contrast, even though serotonergic psychedel-
ics appear to have low abuse potential, their risks out-
side carefully controlled trials are not well understood.
Early case reports of psychedelics precipitating psy-
chotic episodes have led to understandable concern
about their effects on people predisposed to psychotic
disorders. The few large-scale surveys focusing on se-
rotonergic psychedelics obtained illicitly offer conflict-
ing guidance on this and other risks.

A study of 1993 psilocybin users who experienced
“bad trips” reported that 62% characterized them as
among the 10 most “challenging” experiences in their
lives, 10.7% reported having put themselves or others
at physical risk, and 2.6% had become physically
violent.5 Ten percent of respondents reported symp-
toms lasting more than 1 year, with a small number of
cases consistent with “enduring” psychosis (rather than
substance-induced psychosis, which is, by definition,
transient).5 Yet, other studies have suggested that his-
tory of psychedelic use was associated with decreased
suicidality and distress6 and found no relationship
between lifetime psychedelic use and current psy-
chotic or other symptoms,7although the incidence of
transient, psychedelic-induced psychosis is uncertain.
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The Diverse Roots of Psychedelic Advocacy
Despite the preliminary nature of the scientific evidence, the push
for legalization of psychedelics is driven by the confluence of at least
4 factors. First is popular media, which have encouraged remark-
able public enthusiasm about psychedelics, perhaps beyond that
warranted by the current state of evidence. Second is the growing
concern about the adverse effects of the criminalization of sub-
stance use, including high rates of incarceration in marginalized com-
munities. These first 2 have led to a third: funding from a small num-
ber of wealthy enthusiasts in support of legalization of psychedelic
substances. The fourth factor is the prospect of commercialization
and resulting tax revenue. Venture capital firms and other investor-
driven companies see opportunities to develop treatments and build
clinics to profit from popular interest in psychedelics. State legisla-
tors have perceived that legalization of psychedelic substances, along
with drugs such as cannabis, is a potential, easily tapped source of
revenue for their cash-strapped states.

Although both therapeutic potential and positive effects of de-
criminalization are important considerations, advocates tend to give
limited attention to countervailing concerns. Yet, if legalization is fol-
lowed by commercialization, with psychedelic shops proliferating
(like the cannabis boutiques that have opened in cities where that
drug has been legalized), vulnerable populations may have unprec-
edented access to these substances. Moreover, the contribution of
psychedelics to the criminalization and incarceration of Black indi-
viduals and other disenfranchised groups is not entirely clear; it may
be several orders of magnitude less than that of other criminalized
substances, such as cocaine and cannabis.

Lessons From Legalization and Commercialization of Drugs
Cannabis legalization offers an instructive analogy to the extraclini-
cal legalization of psychedelics proposed in California. As with psy-
chedelics, commercial interests encourage the perception that mari-
juana poses less psychiatric risk and offers greater benefit than the
evidence suggests. Concerns about decriminalization are also criti-
cal to cannabis legalization efforts, and perhaps are more war-
ranted than for psychedelics.

Although the results of cannabis legalization are debated, they
are, at best, mixed. Benefits of decriminalization are clearly robust
given the disproportionate frequency of incarceration for cannabis
possession among disenfranchised groups, and other benefits in-

clude relief from specific types of pain. However, in states that have
legalized cannabis, cannabis use disorder increased by 25% in people
aged 12 to 17 years from 2008 to 2016 and by 36% in those older than
aged 26 years.8 This may increase as commercialization progresses.
For persons who use cannabis, use for self-medication, losses in so-
cial functioning, impaired driving, and psychiatric comorbidities have
all increased with legalization.9 Perhaps most concerningly, strong cor-
relations between legalization and increasing prevalence of psycho-
sis and consequent hospitalization have been reported. In Portugal,
which decriminalized cannabis use in 2001, hospitalization in public
hospitals for psychotic disorders increased from 24 in 2001 to 588 in
2015, and the proportion of patients with concomitant cannabis use
disorder rose from 0.87% to 10.60%.10

Alternatively, even with strictly clinical use, as proposed for psi-
locybin in Oregon, non–evidence-based marketing may supplant evi-
dence-based practice. As with the proliferation of for-profit chains
of ketamine clinics, some firms now envision networks of psyche-
delic clinics for indications beyond treatment of depression. Inves-
tigative reports suggest that many ketamine clinics fail to screen pa-
tients properly, offer ketamine for indications and at doses not
supported by appropriate evidence, lack a psychiatrist or other men-
tal health professional on staff, and promote their services with claims
far exceeding the evidence base. Because ketamine was already ap-
proved for use as an anesthetic, its off-label use is unregulated, in
contrast to the US Food and Drug Administration Risk Evaluation and
Mitigation Strategies required for the administration of esket-
amine, which is an intranasal formulation of ketamine.

Due Care in Psychedelic Legalization
The promise of therapeutic benefit from psychedelics is appealing,
but overly rapid legalization and commercialization may short-
circuit prudent legal reforms. There are other ways of accomplish-
ing some of the goals of legalization while limiting the risks, such as
deprioritizing enforcement of laws against psychedelic possession
(as some cities have already done). Yet, the current debate creates
a sense of urgency for decriminalization and a promise of solving a
mental health “crisis” that may obscure potential harms of rapid
implementation, largely unknown but potentially foreshadowed by
prior experience. Slowing the rush to legalization of psychedelics to
clarify the evidence, giving policy makers and the public better in-
formation, and to develop careful regulatory policy would be wise.

ARTICLE INFORMATION

Published Online: August 2, 2021.
doi:10.1001/jama.2021.12481

Conflict of Interest Disclosures: Dr Smith reported
receiving support from grant R25M119043 from the
National Institute of Mental Health. No other
disclosures were reported.

Additional Contributions: We thank Dominic Sisti,
PhD (Scattergood Program for Applied Ethics of
Behavioral Health Care), for general discussion of
these issues. Dr Sisti was not compensated for his
contribution.

REFERENCES

1. Reiff CM, Richman EE, Nemeroff CB, et al.
Psychedelics and psychedelic-assisted
psychotherapy. Am J Psychiatry. 2020;177(5):391-
410.

2. Carhart-Harris R, Giribaldi B, Watts R, et al. Trial
of psilocybin versus escitalopram for depression.
N Engl J Med. 2021;384(15):1402-1411.

3. Mitchell JM, Bogenschutz M, Lilienstein A, et al.
MDMA-assisted therapy for severe PTSD:
a randomized, double-blind, placebo-controlled
phase 3 study. Nat Med. 2021;27(6):1025-1033.

4. Noseda R, Schmid Y, Scholz I, et al.
MDMA-related presentations to the emergency
departments of the European Drug Emergencies
Network plus (Euro-DEN Plus) over the four-year
period 2014-2017. Clin Toxicol (Phila). 2021;59(2):
131-137.

5. Carbonaro TM, Bradstreet MP, Barrett FS, et al.
Survey study of challenging experiences after
ingesting psilocybin mushrooms. J Psychopharmacol.
2016;30(12):1268-1278.

6. Hendricks PS, Thorne CB, Clark CB, et al. Classic
psychedelic use is associated with reduced
psychological distress and suicidality in the United
States adult population. J Psychopharmacol.
2015;29(3):280-288.

7. Krebs TS, Johansen P-Ø. Psychedelics and
mental health. PLoS One. 2013;8(8):e63972.

8. Cerdá M, Mauro C, Hamilton A, et al. Association
between recreational marijuana legalization in the
United States and changes in marijuana use and
cannabis use disorder from 2008 to 2016. JAMA
Psychiatry. 2020;77(2):165-171.

9. Hasin D, Walsh C. Trends over time in adult
cannabis use. Curr Opin Psychol. 2021;38:80-85.

10. Gonçalves-Pinho M, Bragança M, Freitas A.
Psychotic disorders hospitalizations associated with
cannabis abuse or dependence. Int J Methods
Psychiatr Res. 2020;29(1):e1813.

Opinion Viewpoint

698 JAMA August 24/31, 2021 Volume 326, Number 8 (Reprinted) jama.com

© 2021 American Medical Association. All rights reserved.

Downloaded From: https://jamanetwork.com/ by a Washington State University User  on 06/13/2022

Page 24 of 25

https://jamanetwork.com/journals/jama/fullarticle/10.1001/jama.2021.12481?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2021.12481
https://www.ncbi.nlm.nih.gov/pubmed/32098487
https://www.ncbi.nlm.nih.gov/pubmed/32098487
https://www.ncbi.nlm.nih.gov/pubmed/33852780
https://www.ncbi.nlm.nih.gov/pubmed/33972795
https://www.ncbi.nlm.nih.gov/pubmed/32677861
https://www.ncbi.nlm.nih.gov/pubmed/32677861
https://www.ncbi.nlm.nih.gov/pubmed/27578767
https://www.ncbi.nlm.nih.gov/pubmed/27578767
https://www.ncbi.nlm.nih.gov/pubmed/25586402
https://www.ncbi.nlm.nih.gov/pubmed/25586402
https://www.ncbi.nlm.nih.gov/pubmed/23976938
https://www.ncbi.nlm.nih.gov/pubmed/23976938
https://www.ncbi.nlm.nih.gov/pubmed/23976938
https://www.ncbi.nlm.nih.gov/pubmed/23976938
https://www.ncbi.nlm.nih.gov/pubmed/31722000
https://www.ncbi.nlm.nih.gov/pubmed/31722000
https://www.ncbi.nlm.nih.gov/pubmed/33873044
https://www.ncbi.nlm.nih.gov/pubmed/31808250
https://www.ncbi.nlm.nih.gov/pubmed/31808250
http://www.jama.com?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2021.12481


 
City of Missoula, Montana 

City Council Committee Agenda Item 
 

Committee:  Public Safety, Health and Operations 
 
Item:  Re-entry Challenges for Returning Citizens and Local Resources 
 
Date:   June 6, 2022 
 
Sponsor(s):  Kristen Jordan, Ward 6 
 
Prepared by: same 
 
Ward(s) Affected: 

☐ Ward 1 

☐ Ward 2 

☐ Ward 3 

 

☐ All Wards 

☐ Ward 4 

☐ Ward 5 

☐ Ward 6 

 

☒ N/A

 
Action Required: 
No action required 
 
Recommended Motion(s): 
I move the City Council:  Information only presentation 
 
Timeline: 
Committee discussion: June 15, 2022 
Council action (or sets hearing): n/a 
Public Hearing (if required): n/a 
Final Consideration n/a 
Deadline: n/a 
 
Background and Alternatives Explored: 
Benny Lacayo works with Welcome Back. Welcome Back! is a community of people returning to 
Missoula, MT after incarceration, who are committed to helping each other succeed. Welcome 
Back is an affiliate of the Missoula Interfaith Collaborative in partnership with Partners for 
Reintegration. June is "Reentry" month, and Mr Lacayo will be providing Council members with 
information about what it's like being a Returning Citizen and information on "Reentry" month, 
including community opportunities to understand the current approach to incarceration and 
inspire an imagination for how a more progressive an compassionate approach might better 
serve the needs of this community and the individuals and families therein. 
 
Financial Implications: 
n/a 
 
Links to external websites: 
https://www.facebook.com/welcomeback2missoula/  
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