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EXECUTIVE SUMMARY

In recent years, synthetic drugs have emerged as a new threat to Minnesota’s drug abuse
prevention efforts. Both synthetic cathinones (a.k.a. Bath Salts) and synthetic cannabinoids
(a.k.a. Synthetic “Marijuana’) have grown increasingly popular in many communities across our
state, having a serious and often devastating impact on not only individual users and their
families, but the economic prosperity of particular areas as well.

The Minnesota Legislature recently enacted strong legislation to address this issue. In 2011, Rep.
John Kriesel authored a bill that created penalties for the sale and possession of synthetic
cannabinoids, as well as adding several other prominent synthetic drugs to Schedule I of the
controlled substance schedules, to include bath salts, plant food, 2C-E and 2C-1. Rep. Kriesel’s
bill also made the drug schedules more flexible so that the law did not need to be changed each
time a new synthetic drug was detected. For the first time, a definition of analog was added to
statute to extend the controlled substances offenses to their respective analogs.

In 2012, Rep. Bob Barrett authored an act that changed the offense level for the sale of synthetic
cannabinoids from a gross misdemeanor to a felony. Rep. Barrett’s bill also added many of the
recently detected synthetic substances to Schedule | of the controlled substance schedules. The
bill also granted the Minnesota Board of Pharmacy expedited rule making authority to allow
additions of newly identified substances, with subsequent approval by the Legislature. It was
believed this would minimize delays, as new compounds were identified.

As you will read later in this report, despite the Legislature’s good intentions, manufacturers and
distributors of harmful synthetic drugs continued to skirt the law, finding loopholes and preying
on delays in our legal system. Sales of these drugs continued, sometimes in blatantly obvious
defiance of the law. While we believe in and support wholly our current analog laws, this
Committee believes more can be done to protect Minnesotans from both the direct and indirect
effects of synthetic drug sales and use.

As we travelled across the state and received incredibly compelling testimony from law
enforcement, health care professionals, victims, family members, community members and so
many others, it became evident that our approach needed to be multi-faceted. In addition to the
criminal side of our recommendations, there also needed to be significant emphasis on a strong
educational campaign designed to target at-risk populations, namely middle school through high
school children and their families. It is a very common and sad misperception that synthetic
“marijuana” is no more harmful than “regular” marijuana. Nothing can be further from the truth.
In fact, the Committee early on stopped referring to it as “synthetic marijuana” for the simple
reason that it is nothing like marijuana—it is many times more harmful and devastating.

According to the Minnesota Department of Public Safety, synthetic cannabinoids are up to 100
times more powerful than typical marijuana. It is a plant material sprayed with extremely potent
psychotropic drugs containing ever changing chemical strains. These products are most often
sold in head shops, smoke shops, or over the internet. They are often labeled as incense and
marked ‘Not for Human Consumption’ in a weak attempt to skirt the federal laws. They have a
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hallucinogenic effect similar to PCP (angel dust). Long term effects of using these products is
still unknown.

Synthetic cathinones (aka bath salts) are certainly not your traditional aromatic bath salts. It is a
drug designed to target the central nervous system, with effects similar to those seen with
cocaine, methamphetamines and LSD use. They come in a powder or crystal form, and users
high on these drugs are often resilient to Tasers and/or pepper spray. Again, the long term effects
remain unknown.

The Select Committee on Controlled Substances and Synthetic Drugs has completed its task and
has compiled this report for presentation to the House of Representatives during its 2014 regular
session. The report consists of the following:

e Driving forces behind a need for further change,

e Review of previous legislative changes in Minnesota,

e Identification of an emerging statewide impact,

e Role of the Minnesota Bureau of Criminal Apprehension Lab,

e Recommended legislative actions,

e Recommended agency actions, and

e A summary of documents collected through various hearings and discussions over the

interim.

The Committee stands behind the recommendations in this Report unanimously. We strived to
perform our work in a non-partisan fashion, focusing solely on the health, safety and wellbeing
of all Minnesotans. We believe the recommendations included here can be embraced by the full
Legislature, and look forward to a bill moving forward that can be signed into law.

IMPETUS BEHIND THE INITIATIVE

The City of Duluth has been the epicenter of Minnesota’s synthetic drug problem. The reason is
due in part to a local retailer who sold an incredible amount of illegal product from a very public
retail setting in the heart of downtown Duluth. The Last Place on Earth store was a multi-million
dollar operation that resulted in an overburden of local law enforcement and the emergency
response system. Local trauma centers were inundated with people who over overdosed on
synthetic drugs which often contained unknown chemicals. Area retailers felt the impact to their
businesses as people were frankly afraid to be in the area due to the tremendous amount of
disruptive traffic generated by this illegal business. Duluth’s downtown was under attack. In
2013, the owner of Last Place on Earth was convicted of criminal charges, and the business has
closed.

Make no mistake, synthetic drugs are being sold and used within all of our communities. Perhaps
not as visible as Duluth’s problem was, nonetheless the Committee has learned it is prevalent
statewide, especially with teens and young adults. As one college student said, “If you’re not
doing synthetics, you’re in the minority.” Something needs to be done to provide law
enforcement and prosecutors the tools necessary to stop retail sales of illegal drugs, and to do so
as quickly as possible, thereby minimizing the impact to individuals and our communities.

3



We know our analog laws are some of the best in the country. We also know the federal laws are
sound. We wanted to take further steps to ensure that:

e As many tools as possible are available to law enforcement,

e Additional resources are made available to prosecutors to ensure successful prosecutions,
and

e Education is provided to our children and to their families regarding the extreme risk
associated with synthetic drugs.

Something needs to be done. The Committee recommends a continued and aggressive approach
to the analog laws in addition to a comprehensive approach that includes an aggressive education
and prevention effort. We hope these recommendations make significant headway in reducing
the sale and use of synthetic drugs in Minnesota.

PROCESS

Speaker Paul Thissen announced the formation of the Select Committee on Controlled
Substances and Synthetic Drugs on May 29, 2013, appointing Representative Erik Simonson as
Chair, with Representatives Kathy Lohmer, Jim Newberger, Dan Schoen and John Ward serving
as members. The Committee was directed to hold interim hearings to examine drug abuse issues
and recommend legislation to combat the spread of the sale of synthetic drugs across Minnesota.
The Committee was charged with issuing a report with its recommendations by February 25,
2014.

Shortly after formation, the Committee began its work both convening hearings and attending
meetings held by others. These included the following:

e Duluth public hearing convened by Attorney General Lori Swanson on June 7, 2013, to
hear hours of testimony, primarily centered around the Last Place on Earth,

e Saint Paul hearing on July 9, 2013, to learn some of the chemistry and history behind the
issue,

e Brainerd hearing on August 22, 2013, to hear about the impact on individuals and
communities, especially the spread to other areas after the closing of Last Place on Earth,

¢ Virginia Community Forum at the Range Rehab Auditorium on September 25, 2013,
attended by Representative Kathy Lohmer,

e Joint hearing with the Health and Human Services Policy Committee and the Public
Safety Finance and Policy Committee on October 9, 2013, and

e Bureau of Criminal Apprehension Laboratory tour on October 9, 2013, to observe and
learn about the process involved in testing synthetic drugs.

At these hearings, the Committee received testimony from medical professionals, scientists, law
enforcement, treatment providers, users, family members, and community members about the
impact of synthetic drugs on themselves personally and professionally as well as the impact on
the community. Scientists explained the complex chemistry and history behind synthetic drugs.



Following this information gathering, the Chair met with Commissioners and Assistant
Commissioners from the Departments of Health, Public Safety, and Human Services about an
interdisciplinary approach with a public education campaign as a key component. The Chair
then met with Attorney General Lori Swanson regarding potential legal avenues and legislation.
After gathering information and consulting experts and stakeholders, this Report was drafted to
be presented to members of the Committee at its final hearing on January 29, 2014.

PREVIOUS SYNTHETIC DRUG LEGISLATION

In recent years, the Minnesota Legislature enacted laws to combat the sale and possession of
synthetic drugs. In 2011, the Legislature added synthetic cannabinoids and synthetic cathinones
(“bath salts”) to schedule I of the controlled substance schedules. Schedule I drugs are defined
as those drugs that have a high potential for abuse and have no currently accepted medical use.
The Legislature took a two-pronged approach to address synthetic cannabinoids and synthetic
cathinones separately. A person who sells synthetic cathinones is subject to a 15-year felony. A
person who possesses synthetic cathinones is subject to a 5-year felony. The Legislature
established separate penalties for synthetic cannabinoids, which the Legislature subsequently
amended in 2012. Under the law as enacted in 2011, a person who sold synthetic cannabinoids
was subject to a gross misdemeanor and a person who possessed synthetic cannabinoids faced a
misdemeanor penalty. The Legislature also adopted an analog statute in 2011. Under the analog
law, substances that are substantially similar to schedule I and Il drugs are treated as the
equivalent for drug crimes. The analog law is based on federal law.

In 2012, the Legislature passed additional legislation targeting synthetic drugs. The legislation
increased the penalty for the sale of synthetic cannabinoids to a five-year felony. The law also
synced the controlled substance schedules maintained in statute with the controlled substance
schedules maintained by the Board of Pharmacy. The Board’s schedules had steadily expanded
over the years without the Legislature keeping the statutory schedules up to date. Many of the
substances on the Board’s schedules that were missing from the statutory schedules were
synthetic drugs. Discrepancies between the two sets of schedules led to confusion among law
enforcement and other criminal justice practitioners. Finally, the Legislature granted the Board
of Pharmacy emergency rule-making authority to schedule newly discovered street drugs
expeditiously.

STATEWIDE IMPACT

As stated above, the Committee held hearings and attended meetings convened by others. At
these gatherings, the Committee heard testimony from people from all over the state who had a
wide range of experience with synthetic drugs. Professionals in the medical and law
enforcement fields testified as well as those who encountered synthetic drugs in their personal
lives through their own use, the use of a friend or family member, or as a member of a
community with significant synthetic-drug-related activity. The Committee learned about users,
some of them first-time users, permanently disabled both physically (e.g., gouging out their own
eyeball) and psychologically (e.g., civilly committed). Small business owners testified about
losing employees due to safety concerns (e.g., being intimidated by the large gatherings outside
head shops selling synthetic drugs). Elected officials testified regarding the decline in visitors
and the overall condition of their communities (e.g., avoiding stepping on pink vomit). What is
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difficult to convey in a written report is the emotion evident as people told of their experiences—
what they saw, what they felt, and how their lives had been changed. With every hearing, it
became more and more clear that the impact of synthetic drugs is widespread and deeply felt.

MINNESOTA BUREAU OF CRIMINAL APPREHENSION LAB

The Committee received testimony from the Bureau of Criminal Apprehension (BCA) on July 9,
2013. Violet Stephens, a forensic scientist with the BCA, walked through the origins of
synthetic drugs and how they continue to be modified to skirt federal and state laws. The BCA
also presented slides showing a significant decrease in the frequency of cases involving the
synthetic drug compounds included in recent synthetic drug legislation. However, the BCA
Scientists indicated that when certain specific compounds were banned, they would then see an
increase in other synthetic drug compounds that had not (yet) been banned.

On October 9, 2013, the Committee toured the BCA to learn more about the successes and
challenges presented by the influx of synthetic drugs in Minnesota. The Select Committee
toured the BCA Lab where samples are tested and saw a small selection of the hundreds of
samples that the Lab has had to purchase over the past couple of years to use for comparison.
The scientists noted that limited resources are a barrier to this work because when they receive
synthetic drug evidence, they typically do not have a sample in Lab to compare it to because
manufacturers are constantly altering the formulas to skirt laws. Scientists use what they have to
try and narrow the scope of what the drug compound might be and then rely on their
international network to see if any other labs have come across the same compound. Once BCA
Scientists find a potential match, the BCA Lab then has to purchase a sample compound to run
against the submitted compound. This process is both time-intensive and expensive. In addition
to the cost of acquiring samples and the amount of staff time needed to figure out these ever
changing compounds, the BCA Scientists must spend time trying to figure out if the identified
drug was banned by state legislation at the time it was seized. These responsibilities are in
addition to the other evidence processing that the BCA completes for criminal cases throughout
Minnesota.

RECOMMENDATIONS

The Committee recommends that the State of Minnesota take a comprehensive approach to
further combating synthetic drugs. The Committee recommends the following specific
initiatives:

A. Legislative initiatives.

1. The Legislature should expand the definition of “drug” in statute to include any
compound, substance, or derivative which is not approved for human consumption by
the United States Food and Drug Administration or specifically permitted by
Minnesota law, and when introduced into the body, induces an effect substantially
similar to that of a Schedule I or Schedule 11 controlled substance regardless of
whether the substance is marketed for the purpose of human consumption.



. The Legislature should empower the Board of Pharmacy to issue cease and desist
orders to businesses that sell synthetic drugs. The Board should have the authority to
order a business to cease selling synthetic drugs that, in the Board’s opinion, are a
banned substance or analog of schedule I or schedule 1l drugs. An affected business
would be entitled to an administrative hearing to challenge the Board’s order.

. The Legislature should remove the sunset on the Board of Pharmacy’s emergency
drug scheduling authority. In 2012, the Legislature authorized the Board to schedule
newly discovered synthetic drugs using emergency rule-making authority. The
Board’s authority is set to expire on August 1, 2014.

. The Legislature should strike the statutory requirement that the Board of Pharmacy’s
emergency drug scheduling decisions must be ratified by the Legislature to make the
Board’s actions final. As a check on the Board’s emergency rule-making authority,
the Legislature established a legislative ratification requirement. Removing the
ratification process will make the emergency rule-making process less burdensome
for the Board. The Legislature would retain the authority to overturn a scheduling
decision by the Board of Pharmacy with regard to a specific compound.

. The Legislature should create and fund a pilot project that trains prosecutors in the
best practices of prosecuting synthetic drug cases and funds expert witnesses in
synthetic drug investigations and trials. Specifically, the pilot project should train
prosecutors in the application of the state’s drug analog statute.

. To assist in the criminal prosecution of synthetic drug cases, the Legislature should
appropriate funds to the Bureau of Criminal Apprehension for analyzing and testing
synthetic drugs. Anecdotal evidence suggests that some synthetic drug prosecutions
are hampered by a shortage of resources at the BCA to analyze and test
unconventional drugs.

. The Legislature should direct the Commissioner of Education, Commissioner of
Health, and Commissioner of Human Services to formulate and implement an
educational awareness campaign on the dangers of synthetic drug use. The education
campaign should be designed to reach a broad audience but contain targeted messages
for students and youth.

Efforts to reduce and prevent all forms of drug abuse should be reviewed regularly by
pertinent Legislative Committees.

. The Minnesota Legislature and state agencies should work together with Minnesota’s
federal Congressional delegation and federal agencies to pursue further efforts to
control internet sales of illegal drugs.



B. Local initiatives.

1. Local units of government should consider adopting comprehensive drug
paraphernalia ordinances similar to Moorhead’s ordinance (see Appendix 16).
Experts believe that gaps in many drug paraphernalia laws allow headshops to skirt
the law on the prohibition of drug paraphernalia which in turn makes it easier for
persons to consume illicit drugs. The open sale of drug paraphernalia also creates the
perception that illicit drug use is acceptable because the tools needed to use the drugs
are available for sale in storefronts.

2. Local county attorneys should use resources across the state when considering
charges and/or prosecution strategy in synthetic drug cases.
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AGENDA
Call to Order
Jeff Diebel, House Research Analyst
Cody Wiberg, Minnesota Board of Pharmacy
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Break for lunch
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Jon Holets, Assistant St. Louis County Attorney
Public Testimony
Discussion regarding committee plans

Adjournment



House Research
Act Summary

CHAPTER: 53 SESSION: 2011 Regular Session

TOPIC: Controlled Substances

Analyst:  Jeff Diebel Date:  July 8, 2013

This publication can be made available in alternative formats upon request. Please call 651-296-6753
(voice); or the Minnesota State Relay Service at 1-800-627-3529 (TTY) for assistance. Summaries are
also available on our website at: www.house.mn/hrd/.

Overview

This act contains a variety of policy changes related to controlled substances
including creating criminal penalties for the sale and possession of synthetic
marijuana and other synthetic substances. This act also amends first- through
third-degree controlled substance possession offenses and the offense of
possession of a small amount of marijuana so that law enforcement/prosecutors
may not charge an offense based on the weight of water used in a bong or water

pipe.
Section

1 Mixture. Amends the definition of “mixture” in the controlled substances chapter of law
(Minn. Stat. ch. 152) to reflect the changes made below in sections 2, 6, 7, and 8. Under
current law, prosecutors may make charging decisions based on the entire weight of a
mixture that contains a controlled substance even if the drug is only a small fraction of the
mixture. Sections 2, 6, 7, and 8 would change this policy as it relates to first- through third-
degree controlled substance possession offenses and the offense of possession of a small
amount of marijuana. (Of note, these sections (sections 1, 2, 6, 7, and 8) have immediate
effective dates.)

2 Small amount. Amends the definition of “small amount,” which relates to the offense of
possession of a small amount of marijuana so that the weight of bong water may not be used
to determine what constitutes a “small amount” when the bong water measures less than four
fluid ounces.

3 Analog. Adds a definition of “analog” to the controlled substances chapter of law. The
definition is patterned after Federal law.

Research Department Minnesota House of Representatives 600 State Office Building



CHAPTER 53 July 8, 2013
Page 2

Section

4 Schedule 1. Adds the substances known as 2C-E and 2C-1, plant food, bath salts, and
synthetic cannabinoids to the list of Schedule I drugs in the controlled substances chapter of
law. Provides that an analog of a Schedule I or 11 controlled substance is considered a
Schedule I controlled substance.

5 Modifying the controlled substance schedules. Eliminates the Board of Pharmacy’s
obligation to undertake an annual review of the controlled substance schedules. Prohibits the
board from deleting or rescheduling a drug that is in Schedule I except as otherwise provided
in law.

6 1°' Degree Possession. Amends the offense of first-degree controlled substance possession
so that the weight of bong water may not be used to determine the level of offense in cases
where a person is accused of possessing a "mixture” that contains less than four fluid ounces
of bong water.

7 2" Degree Possession. Amends the offense of second-degree controlled substance
possession so that the weight of bong water may not be used to determine the level of offense
in cases where a person is accused of possessing a “mixture” that contains less than four fluid
ounces of bong water.

8 34 Degree Possession. Amends the offense of third-degree controlled substance possession
so that the weight of bong water may not be used to determine the level of offense in cases
where a person is accused of possessing a “mixture” that contains less than four fluid ounces
of bong water.

9 Sale or possession of synthetic cannabinoids. Provides that anyone who unlawfully sells
any amount of a synthetic cannabinoid is guilty of a gross misdemeanor and that anyone who
unlawfully possesses any amount of a synthetic cannabinoid is guilty of a misdemeanor.
Defines “synthetic cannabinoid.” Clarifies that the penalties provided in the first- to fifth-
degree controlled substances crimes do not apply for these substances.
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House Research
Act Summary

CHAPTER:

TOPIC:

Date:
Analyst:

240 SESSION: 2012 Regular Session

Controlled Substances

May 23, 2012
Jeff Diebel

This publication can be made available in alternative formats upon request. Please call 651-296-6753
(voice); or the Minnesota State Relay Service at 1-800-627-3529 (TTY) for assistance. Summaries are
also available on our website at: www.house.mn/hrd.

Overview

This bill updates the statutory controlled substance schedules so that they match the
controlled substance schedules maintained by the Board of Pharmacy in rules. The bill
grants the board expedited drug scheduling authority. The bill also modifies the definition
of synthetic cannabinoids and enhances the penalties for selling such substances.

Controlled substance schedules. Amends the statutory controlled substance schedules to bring them

up-to-date with the controlled substance schedules maintained by the Board of Pharmacy in rules.
Modifies the definition of synthetic cannabinoids and adds recently detected synthetic stimulants and
hallucinogens to Schedule 1. The amendments contained in this section are also intended to increase
the flexibility of the schedules for use by prosecutors.

Authorizes the Board of Pharmacy to use the expedited rule-making process to add a substance to
schedule I. Eliminates the board's obligation to complete an annual study of implementation of
chapter 152 in relation to drug abuse in Minnesota. Strikes obsolete language.

Sale or possession of synthetic cannabinoids. Bifurcates the current gross misdemeanor penalty for

selling synthetic cannabinoids into a gross misdemeanor and a felony. A person who "sells" a
synthetic cannabinoid for no remuneration is guilty of a gross misdemeanor. All other sales of a
synthetic cannabinoid carry a five-year felony penalty.

Deferring prosecution for certain first time drug offenders. Authorizes judges to defer

prosecution for certain offenders charged with misdemeanor possession of synthetic cannabinoids.

Research Department

Minnesota House of Representatives 600 State Office Building
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is defined as Ki< 100 nM
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A9 THC 10.2
JWH-018 2.9 (3.5X)
HU-210 0.06 (170X)
AM-2201 1.0 (10X)
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N
H

O Examples include but are not limited to
i O JWH-175, JWH-184

Examples include but are not limited to
JWH-307, JWH-370, JWH-030

O O Examples include but are not limited to JWH-176
)

Examples include but are not limited to

N, H\ RCS-8, JWH-250, JWH-251, JWH-203
OH . a__n
on Examples include but are not limited to
CP 47,497, CP 47,497 C8 homologue, CP 55, 940
o Examples include but are not limited to

O RCS-4, AM-694, WIN 48,098 or Pravadoline
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1 BATH POWDER
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MIOM QUALITY BATH SALT
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Synthetic Drug Crime Enforcement in
Minnesota

Minnesota Department of Public Safety
Office of Justice Programs

Brian Marquart, Statewide Gang and Drug
Coordinator




Background
» Enforcement Structure

- 23 state funded gang and drug task forces that cover 63
counties and a large number of city municipalities
throughout MN

- Federal and State monies used by task forces to form
Violent Crime Enforcement Teams (VCETSs)

- VCETs focus on drug enforcement, gang enforcement,
other violent crimes




Background

» 2012 Task Force Activity

o

Conducted over 7,000 active investigations
Over 3,900 arrests
84% of arrests for felony-level crimes

Task Forces collectively seized thousands of grams of heroin,
?ethamphetamlnes, cocaine and marijuana, along with other
rugs

Over Y2 of the VCETs have reported a dramatic increase in
Synthetic Cathinones (bath salts) and Synthetic Cannabanoids
investigations and seizures over the past year




WHAT ARE SYNTHETIC
CATHINONES (BATH SALTS)?

» Not the traditional bath salts used legitimately
for water-softening or aroma therapeutic
purposes

» A central nervous stimulant used as a
recreational drug

» Marketed as “bath salts” or sometimes “plant
food” to avoid regulation

» Age range of users varies but most popular
among teens and young adults




WHAT ARE BATH SALTS?

(continued)

» Powder and crystal form t
» White to light brown in co

» SO

d in 50 mg to 500 mg

nat crumbles easily
or

nackets or containers

» Labeled “Not for human consumption”
d for $25 to $75 per packet

» SO

» Easily available through the Internet, “"head
shops” or tobacco shops




EFFECTS

» Highly similar to cocaine, methamphetamines,
MDMA (Ecstasy) or LSD

Initial euphoria lasts 3-4 hours
Psychosis
Suicidal

v Vv

v

Long term effects remain unknown

Users often cannot be subdued with pepper
spray or Tasers

» Cited as an “imminent threat to public safety”
by the DEA

vV Vv




INGESTION METHODS

» Snorted (most common)
» Injectec
» Smoked (similar to crack)
» Mixed with food

» Mixed with drink

» Airborne mist

p—




SIGNS/SYMPTOMS

» Agitation/extreme anxiety
» Extreme paranoia/hallucinations

» Psychotic features (reporting seeing demons,
monsters, foreign soldiers, or aliens)

» Violent behavior
» Chest pain/rapid heartbeat
» Confusion

» High blood pressure

» Sweating

» Hyper-alertness
» Tremors/seizures




EXAMPLES of Bath Salts

- Blue Silk

- Vanilla Sky

— lvory Soft

— Cosmic Blast

- Cloud 9

- Zeus 2

- Bliss

— Purple Wave

- Plus many others




SYNTHETIC CANNABANOIDS

»  Synthetic Cannabanoids are a
mixture of plant material
sprayed with potent
psychotropic drugs.

»  Often contaminated with
unidentified toxic substances.

» Sold in “head shops”, smoke
shops and on the internet

» Labeled as “incense” marked
“not for human consumption”




SYNTHETIC CANNABANOIDS
(continued)

» Sold in 3-15 gram bags for $15-$45

» Most commonly smoked but can be mixed with food
or drink

» Can cause hallucinogenic effects similar to PCP
» Can be 4-100 times more potent than marijuana




Effects

» Numbness/tingling

» Elevated blood pressure/heart rate
» Increased anxiety/agitation

» Seizures/tremors

» Coma/unconsciousness

» Hallucinations

» Suicidal

» Long term effects are unknown




Product Names

y K2

» Scooby Snack
» King Kong

» Spice

» Diamond

» Smoke

» Yukatan Fire
» Sense

» Spice Gold




Background
» Synthetic Drugs in Minnesota

- In 2010-2011, task forces see synthetic drugs becoming
increasingly popular in MN

- Usage particularly high among teens, young adults

> Products became available in retail outlets, head shops and
via the internet

> Increasing number of reports from poison control centers,
hospitals, and law enforcement regarding synthetics




Research and Statistics

- 2012 University of Maryland study reports that synthetic
cannabanoids were the third most used substance by US
students in grades 9-12

- Minnesota Student Survey has added a question on youth
synthetic drug use for the 2013 administration

- OJP began collecting data on synthetic substances
encountered by task forces in 2012




Task Force Seizure Data

Grams

600000

500000

400000

300000

200000

100000

MN TASK FORCE SYNTHETIC DATA

Green= Known
Orange=Estimate
Blue=Projection

500,000

200,000

52,000

CY 2011 CY 2012 Q1 2013 Q2 2013 *CY 2013 *




Challenges for Law Enforcement

o

Seller’s portrayal of synthetic substances as legal and/or not harmful
- Bizarre and unpredictable behavior exhibited by users
> Increase in police calls

- Increased lab analysis necessary to determine if substances are controlled
by state or federal law

- Difficulty for state and federal legislation to keep up with changing chemical
compositions

- County Attorneys difficulty in determining charges under analog statute

- Prohibitive costs of expert testimony




Response and Training

- Task forces continue to coordinate with state, local and federal agencies
to address synthetics and other controlled substances crimes

- QJP has provided synthetics trainings at the last two Minnesota State
Association of Narcotics Investigators (MSANI) conferences

- Task force personnel regularly conduct narcotics presentations to
community groups, law enforcement and government entities

- Cities enacting local ordinances

- Violent Crime Coordinating Council (VCCC) ad hoc committee on
synthetics

- Statewide Substance Abuse Strategy (SSAS) has identified synthetic drug
abuse as an emerging issue




Thank You

» Contacts:

- Statewide Gang and Drug Coordinator
> Brian Marquart
- 651-201-7338

- State Program Administrator
Kristin Lail

- 651-201-7322




Written Statement on Winona County Historical Experience Up Until March 2013 to
Supplement Testimony Before the
Minnesota House Select Commitiee on Conirolled Substances and Synthetic Drugs
July 9, 2013, Room 5, State Office Building, 5t. Paul, Minnesota

“Synthetic Drugs/An Overview of the Winona County Experience:
Designer Werewolves, Shadows, and Demons - What a High!”

Based on Qur March 29, 2013 Webinar and August 2012 Minnesota Criminal Justice Institute
Presentation with Accompanying Powerpoint (attached).

Winona County Attorney Karin L. Sonneman
Assistant Winona County Attorney Christina Davenport

Our story starts in fall of 2010:

September 2010 — Probationer is picked up on warrants with a hallowed out pen in his pocket
and a tear off containing a white substance that is labeled, “White Gold Plant Food” and
“Not for Human Consumption.” Charges dismissed in December 2010 because the powder
was not a controlled substance.

November 2010 - Winona City Police break up downtown fight. White powder in plastic bags is
seized, but they are not a controlled substance.

Ringing in the New Year-2011 with Werewolves, Shadows, Demons

e People under the influence of some unknown substance appear with greater frequency,
causing great concern and stressing the system.

e More people than usual are showing up with paranoia, hallucinations, and bizarre
behaviors. '

e Police respond to more calls.

¢ Emergency Rooms see more admissions with symptoms that medical personnel cannot
treat.

e Rule 20’s, civil commitments, and child protection cases jump.

What's Going On?

e Winona County law enforcement, prosecutors, and probation agents reach out to
colleagues in nearby counties and across Minnesota asking if they have seen the same
things that are happening in Winona County.

¢ No one has heard of it ...

i. Designer Synthetic Drug Background
A. Synthetic Drugs
e Synthetic drugs are not naturally oceurring.
¢ They are made through a chemical process.
e The October 2004 National Synthetic Drugs Action Plan focused on MDMA and
methamphetamine.
Compare:
o Natural drugs - composed of piant or other living system in itself or isolating part
“of it through extraction (f.e. marijuana, morphine).
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o Semi-synthetic drugs - produced from natural sources, but have to undergo a
chemical process (i.e. heroin, LSD).
o Synthetic drugs — artificially produced almost exclusively through chemical
compounds for illicit market (i.e. amphetamine, benzodiazepines).
8. Designer Synthetic Drugs
¢ The term “designer synthetic drugs” most accurately reflects the issue because the
drugs are specificaily designed to evade the faw.
¢ Minor chemical changes are used to get around substances that are specifically
articulated within statutes.
¢ Commonly labeled with “Not For Human Consumption.”
€. Most common designer synthetic drugs in Winona

name chemical composition street name
synthetic cannabinoids | JWH-018, etc. Spice, K-2, K-3, herbal incense
MDPV 3,4-methylenedioxypyrovalerone Turbo, bath salts, (plant food)
mephedrone 4-methylmethcathinone Plani food
Alpha-PVP alpha-Pyrrolidinopentiophenone Plant food, the new Turbo
a substituted 2-aminopropan-1-one

li. Winona County Case Examples and the Strain on the Criminal Justice System, Social Services, and
Health Systems
A. Calls to Law Enforcement
e Frequent calls to taw enforcement reporting werewolves, shadows, and demons chasing
users.
« People shooting at hallucinations and stabbing animals/punching walls and televisions to get
" the demons out.
s Dealers sell mephedrone and MDPV under the guise of cocaine and methamphetamine.
¢ Hardcore methamphetamine users contact law enforcement to find out what they actually
bought because they say it was the worst high they ever had.
e Marketed to youth as a “safe” high alternative. Sometimes dyed fun colors.
B. Healthcare
e ER admissions increase with people suffering from hallucinations, paranoia, stammering,
inability to speak, bizarre behavior, and violent actions toward self and-othefs
e Medical professionals have difficulties dlagnosmg and treating unknown conditions and
substances.
¢ A woman had her “plant food” and cellular telephone hidden in her vagina. While a doctor
was helping her, she bit him, leaving a mark. Resulted in fourth degree assault conviction.
€. luvenile Belinguency :
e Juveniles increasingly appear in court exhibiting symptoms of mood-altering substance use,
but test negative for controlled substances.
e Concerns arise regarding the unknown cognitive and physical effects.
¢ Unprecedented Rule 20 requests,
0, Child Protection
e In 2011, about 75% of the non-truancy CHIPS cases involved allegations of one or both
parents using “plant food.” ' '
s Parents essentially abandoned their chiidren, neglecting their basic needs.
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e Abandonment and lack of care during critical developmental years have lasting impact on
children.

E. 2011 CHIPS examples

e Children under ten removed from home due to neglect caused by both parents using “plant
food” and other drugs. At one point after the children were removed, the mother was
found running around in a wooded area looking for the graves of her dead children.
Fortunately, the children were alive and well, but the mother was obviously psychotic while
under the influence.

e Law enforcement called to apartment on report that a giant marshmallow-type man was
trying to get into the second floor apartment. Both parents are obviously high, the mother
looks like a concentration camp survivor, and the apartment is in shambles. An officer sees
a mound of clothing on the couch start to move. There is a two-year old child sleeping
under the mound. The parents did nothing toward reunification with three children under
the age of seven and eventually transferred physical and legal custody to maternal
grandparents.

e Hearing on mother of six-month old infant using “plant food” and other drugs.

F. Civil Commitment

e The “plant food” commitments were as psychotic as our office has seen for some time.
Some had no prior history of any mental iliness.

e One individual was making “jailhouse burritos” out of food scraps and feces.

s Afemale was using “plant food” and other drugs early in her pregnancy. She was placed
until after her haby's delivery.

Ill. Law Enforcement, Prosecutorial, and Legisiative Responses — Seeking 2 Legal Silver Bullet
A. Law enforcement
e Initial response was to take hallucinating and psychotic users to the hospital and detox. This
would temporarily put them in a safe environment where they could be monitored.
B. Prosecutorial
o Started requesting as condition of release and probation not to use/possess “mood-altering
suhstances.”
e Used developing patterns to try to screen controlled substances from non-controlled
substances when charging cases.
€. Legislative
s Initially considered local ordinance to at least get some grasp on the problem.
e Minnesota Senator leremy Miller spoke with local authorities and initiated swift legislative
action criminalizing synthetic cannabinoids, mephedrone, and MDPV on July 1, 2011
aj 2011 State Legislation
e Synthetic cannabinoids, mephedrone, and MDPV are made schedule | controlled
substances. {Minn, Stat. 152.02, subd. 2{6}; Minn. Stat. 152.02, subd. 2(7})
e Asschedule | controlled substances, can be used in DWIs when there is any amount
in a driver’s body. {Minn. Stat. 169A.20, subd. 1{7}}
e Fssentially the same severity regardless of amount of substance involved.
» MDPV & mephedrone
¥ Sale = Fourth Degree Controlled Substance Crime (Minn. Stat. 152.024,
subd. 1{1}))
= Possession - Fifth Degree Controlled Substance Crime (Minn, Stat. 152.025
subd. 2{a){1)}
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synthetic cannabinoids
= Sale > gross misdemeanor (Minn, Stat. 152.027, subd. 6(b})
= Possession =» misdemeanor {Minn. Stat. 152.027, subd. 6{c}}

i} Update: 2011 Law is Effective on Many Fronts

¢ Asof July 2012, there have been no new CHIPS cases invoiving “plant food.”
‘Some of the 2011 cases are still active in the system, but two mothers are
close to getting their children back.
e There has been a drop in the nhumber of Rule 20’s and civil commitments
related to designer synthetic drug use.
o There are fewer calls to law enforcement for heip and a decrease in hospital
ER admissions related to designer synthetic drugs use.
s  While it appears the law has had some deterrent effect and has helped users
get treatment, it has also resulted in users and dealers being more secretive
because their conduct is now illegal.

b} 2012 State Legislation

July 26, 2012, Governor Dayton signs new legislation.

Effective August 1, 2012.

Statutory language now covers controlled substance analogs in addition to salts and
isomers. (In 2011 update, analog was only inciuded in the synthetic cannabinoid
section.)

The statute uses broader isomer language instead of specific positions to help
eliminate guestions over what is actually covered.

s Mephedrone removed the 4- from methylmethcathinone

= MDPV removed 3,4- from methylenedioxypyrovalerone

Modifications to synthetic cannabinoids given that shops continued to seli these
substances and appear willing to pay a fine as a cost of doing business. (Public
Safety — New Laws 2012: Fighting Synthetic Drug Saie, Use}

= Synthetic cannabinoid sales -> felony (Minn. Stat. 152. 027, subd. 6(c))

®  Synthetic cannabinoid sales for no remuneration = gross misdemeanor
{(Minn. Stat. 152.027, subd. 6(b))

= Synthetic cannabinoid possession = misdemeanor (Minn. Stat. 152.027,
subd. 6{d})

Synthetic cannabinoid possession also eligible for 152.18 (Minn. Stat. 152.18,

subd. 1)

Board of Pharmacy granted expedited rulemaking authority, with sunset provision if
not: [ater adopted by the legislature. This expedited authority is granted until
August 1, 2014. {Minn. Stat. 152.02, subd. 8b} _

& The expedited authority makes it possible to control a substance in about 44
days. {Minn. Stat. 14.389)

& Board of Pharmacy previously only grantied authonty to contro! substances
under specific rules in Minn. Stat. ch. 14. While that process requires no
further legislative action, it is a much longer process with multiple variables
affecting timeframes. 1t could take roughly 52 days if the process were
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extremely efficient (although likely not possible) to 320 days, and there is
the possibility of extensions.
¢} 2012 Federal Legislation
s In July 2012, President Obama signed “Food and Drug Administration Safety and
Innovation Act.”
e Title Xl — Other Provisions — Subtitle D - Synthetic Drugs.
e Section 1152 adds designer synthetic drugs to schedule | controlled substances.
IV. Ongoing issues and Future Concerns: Taming the Wilde Beasties

® Given the ongoing drug problem, we need to ask ourselves what is causing people to feel the
need to escape through substance abuse?

e Itisanimportant question for our society as a whole, but especially for criminal justice system
participants. The criminal justice system is an effective and imperative tool in intervening in
these cases to protect the community generally and the user specifically, but wilde beasties will
continue evolving if we do not do more.

e Information sharing is invaluable in respanding to designer synthetic drugs, both within agencies
and educating citizens.

e We cannot keep up with simply changing the laws, however. We also need to look into what
communities can do for themselves to change lives.

Contact Information:

Please feel free to contact us with any questions or to discuss these issues further:

ksonneman@co.winona.mn.us
cdavenport@co.winona.mn.us
Winona County Attorney’s Office: 507.457.6310
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WINONA COUNTY ATTORNEY’S OFFICE RECOMMENDATION
july 9, 2013

In order to more accurately reflect the serious nature of the conduct, the harm to the community, and
the dangerousness of the substances, the Winona County Attorney’s Office recommends:

1) Scheduling 4-methylmethcathinone, 3,4-methylenedioxypyrovalerone, and a substituted 2-
aminopropan-1-one as narcotic drugs.

2) Specifically listing 4-methylmethcathinone, 3,4-methylenedioxypyrovalerone, and a substituted
2-aminopropan-1-one in Minnesota statutes 152.023-152.023 in the same places
methamphetamine is listed.

In effect, this would then make “plant food” offenses {mephedrone, MDPV, and Alpha-PVP) as serious as
cocaine, heroin, and methamphetamine crimes. “Plant food” offenses could then move beyond always
being a 4™ Degree Sale and a 5" Degree Possession, regardless of amount, and instead be sentenced in
correlation to the seriousness of the offense as provided in the Minnesota Sentencing Guidelines {see
attached grid).



4.8, Sentencing Guidelines Grid

Presumptive sentence lengths are in months. Talicizad numbers within the grid dencte the discretionary range within
which a court may sentence without the sentence being deemed a departure. Gffenders with stayed felony sentences may
be subject to local confinement. .

CRIMINAL HISTORY SCORE
SEVERITY LEVEL OF .
CONVICTION OFFENSE 0 1 2 3 4 5 o
(Example offenses listed in ftalics} more
Murder, 2nd Degree
o, 2 ) 306 326 348 366 386 406 478
fg;f;’;f%’;jf murder; deive-by- | L1 550 257 | srgzer | 295415 | 312439 | 329-463 | 3464507 | 3634807
Muraler, 3 Degree. o | 150 165 180 195 210 225 240
Cominientions e e " 158180 | 141-198 | 153-216 | 166-232 | 179-252 | 192-270 | 204-288
Assault, 1st Degree
) 86 98 110 12 134 145 158
C‘jﬁﬁgﬁg 2 bstance Crime, 9 | se103 | 8117 | 9a-132 | 104145 | 154-160| 125175 | 135-189
Aggravated Robbery, 15t Degree 48 58 68 78 g8 a8
) 108
Cgﬁ’}’ggg"f&g ubstance Crime. 8 | 157 | spse | sgm1 | 6793 | 75205 | 84117 | 82129
FelonyDW! 1 54 &0 66 72 2
4664 | 5177 | 5779 | 6284
Controfled Substance Crime 5 39 45 51 57
3 Degrea 2445 | 39-54 | 44-61 49-68
Residential Burglary 5 32 38 43 48
Simple Robbery 29.35 | 3345 | 3751 4557
i . : 24 27 30
Nonrasidential Burglsry 4 : 2198 | 2337 626
_ . . . 19 71 73
Theft Crimes (Over 35,000 _ 3 1737 1825 P
Thel Crimes [$5,000 or less) 2 il
Check Forgery (8251-§2500) 1825
Sale of Simidated 1 19
Controfiad Subistance 1722

[]

ot

. be impased-as condifions of probaticr. Howsver, certain offensas in §

Prasumptive commitment to-state imprisonment. First-degree murder has & mandatory tife sentence and s excluded from

the Guidelings undér Minn. Stat. § 603.185." See Guidelines section 2E Mandatory sentences, for policies regarding these

sentences controlied by law. o ) . :

Frasumptive stayed senténce; at tie discretion of the court, up to one year of confinement and other non-Jait sanctions can
ﬁe shaded area of the Grd abways carty a prasumptive

commitment to state prison, . Guidelines sections 2.C., Presurnptive Sertence and 2.E. Mandatory Sentences.

One year and one day

2 i, Stat. § 244.09 requires that the Guldelines provide a range for sentencas that are presumptive cornmitment to state '
ifmprisonmert of 15% lower and 20% higher than the fixed duration displayed, provided that the rrinimum sentence i3 not less than
ane year end one day and the maximun septence is not imore than the statutary maximum. Guidefiries section 222-2. Presumptive
Sentence.

Effective August 1, 2012
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Statement
Select Committee on Controlled Substances and Synthetic Drugs

Chair Erik Stmonson and Distinguished Members of the Select Committee:

I am sorry that I am not able to be with you and participate in this hearing today. However,
you will find we are well-represented by Jon Holets, our lead prosecutor in matters involving
synthetic drugs.

You will Jearn that our office has assumed a great deal of leadership on this issue and we
are grateful for the work by the Legislature trying to keep up with the ever-changing nature of the
substances that are being disseminated into our communities. Through the Minnesota County
Attorneys Association, we will be putting together a Crime Prevention/Education Alert for the
month of February 2014 that helps bring this issue even more to the forefront for the safety of our
comniunities.

I want to point out that earlier this year I was proud to bring Representative Simonson’s
bill from the last session before the Board of Directors at the Minnesota County Attorneys
Association. At the session, my fellow Board members unanimously supported the concept of the
legislation. Unfortunately, it was too late in the session to have received any special attention
through a hearing.

Thank you for the work you are-doing in this area.

Respectfully,

M&RK S. RUBIN
5t. Louis County Attorney

D DULUTH COURTHOUSE E GOVERNMENT SERVICES CENTER [? VIRGINIA COURTHOUSE :I HIBBING COURTHOUSE
100 N FIFTH AVE, W., #5071 3924 W, SECOND 5T, #2403 3008, FIFTH AVE,, #2249 ISIO TWELFTH AVE. B, #107
DULUTH, MINNESOTA 55802 DULUTH, MINNESOTA 55802 VIRGINIA, MINNESOTA 55792 HIBBING, MINNESOTA 55746
218-726-2325 218-726-2054 218-749-7101 218-262-0158

www.stlouiscountymn.gov ¢ An Equal Opportunity Employer



Select Committee on Controlled Substances and Synthetic Drugs
Chair: Rep. Erik Simonson

August 22, 2013
5:00 p.m.
Chalberg Theatre
Central Lakes College
Brainerd, Minnesota
AGENDA
l. Call to Order
. Introduction of members of the committee
1. Short film presentation: Ground Zero: Duluth’s Battle Against Synthetic Drugs
IV.  Public Testimony

V. Adjournment



Svnthetics: The Battle for Duluth

(Timeline of Events Related to the Sale of Synthetic Drugs at the Last Place on Earth)
Nathan N. LaCoursiere, Assistant City Attorney, City of Duluth

Spring/Summer
2010: LPOE begins
selling synthetic
drugs (K2, Spice,
Bath Salts)

@

Q

Aug. 2010: Duluth
passes State's first
synthetic drug
ban. LPOE sues
the city.

Nov. 2010: DEA
issues emergency
ban on 5 synthetic
drugs (JWH-018,

JWH-073, etc.)

May 2011: MN
Leg. passes first

synthetic drug and
"analog" ban
effective July 1,
2011, (superseding
Duluth's
ordinance.)

Late Summer
2011: LPOE drug
trade now a
scourge on Duluth:
lines around block,
100's of police
calls per month,
daily ER
overdoses,
downtown
businesses failing.

o O

Sept. 2011:
Duluth police and

Lake Superior Drug
Task Force officers
search LPOE and
seize synthetic
drugs, guns, and
over $80,000 in
cash.



Oct. 2011: LPOE
sues City of Duluth
over September
2011 search
(Duluth later
obtains dismissal in
both State district
and appellate
courts).

-

July 9, 2012:
President Obama

makes the previous
DEA ban
permanent by
signing the
Synthetic Drug
Abuse Prevention
Act of 2012.

July 26, 2012:
Federal agents
(DEA/FDA), working
with DPD, Lake
Superior Drug Task
Force, and County
law enforcement
officers search
LPOE, seize drugs,
and freeze over S3
million in assets.

\__/

Effective August 1,
2012: MN Leg.
beefs up original
synthetic drug ban
by adding several
new compounds,
including AM-2201
(the heir to JWH-
018 found in many
of LPOE's
products).

August 10, 2012:
LPOE continues
selling synthetics -
City of Duluth
serves first Notice
of Public Nuisance
on the business,
and proceeds with
the nuisance suit
on October 12,
2012




Nov. 9, 2012: Hon.
Shaun R. Floerke hears
Duluth's first motion
for an injunction
ending the sale of
synthetic drugs at
LPOE.

N_4

Ded. 2012 (Federal
Indictment): USAO
charges Carlson, his
son (Gellerman), and
girlfriend (Haugen)
with over 50 counts of
violating federal FDA
and Controlled
Substance Acts.

Jan. 2, 2013: Citing
thousands of police
calls and nuisances
surrounding LPOE,
Judge Floerke issues
injunction requiring
LPOE to pay DPD costs
for additional security
detail (250,000 from
Jan.-July 19, 2013).

(

N

March 2013 (the
"rectum incident"):
LPOE keeps selling,

switching to new bath-
salt-like stimulants
causing horrific events,
such as the man found
by DPD and DFD
running naked and
screaming in the
middle of the street,
covered in feces with
packages of Everest up
his rectum.

Late March 2013:
Undercover buys by
DPD/Drug Task Force
following the rectum
incident result in the
the St. Louis County
Attorney filing felony

charges against Carlson

for additional State

controlled substance
violations.




May 2013: City
commences second

Public Nuisance suit
against LPOE based
on 2012 and 2013
controlled substance
violations.

June 10, 2013:
Duluth passes two
new ordinances
regulating "synthetic
drug
establishments"
within the city,
requiring specific
packaging, labeling
and product
information.

July 11, 2013: New
Duluth ordinances

go into effect.
Carlson sues the city
in federal court
seeking an
injunction against
enforcement of the
new laws. He loses.

N/

July 18, 2013:
Within hours of the

federal court
rejecting his
challenge to the new
Duluth ordinance,
Carlson opens LPOE
and starts selling
synthetic drugs
without a license.

July 19, 2013: The
city files its third
public nuisance suit
against LPOE. Judge
Hylden issues a TRO
shuttering the
business. It has
never reopened.

N

Aug. 19-20, 2013:
Trial on city's 2nd
and 3rd public
nuisance actions.
City presents
evidence of
controlled substance
violations and the
burden on local law
enforcement,
emergency medical
facilities, and
nonprofits.




Sept. 17, 2013: MN
Court of Appeals rules
in favor of the City of

Duluth on LPOE's
challenges to the
September 2011
search and the city's
first public nuisance
suit

>/

Sept. 17, 2013: Federal
jury trial commences
on the indictment
against Carlson,
Gellerman and
Haugen. The trial lasts
three weeks.

Oct. 7, 2013: Carlson
found guilty by federal
jury on 51 of 55 counts

and is immediately
taken into custody.

Carlson's subsequent

requests for release

and a new trial are
denied.

Jan. 5, 2014: Carlson
appeals the City's

permanent injunction.

Carlson is also in the
process of appealing
his convictions to the
Eighth Circuit Court of
Appeals.

Nov. 5, 2013: Judge
Floerke rules in favor
of Duluth in 2nd and
3rd public nuisance
actions, issuing
permanent injunction
against LPOE, closing
the business for one
full year, and enjoining
future sales of
synthetic drugs.

Conclusion: Since LPOE
was shuttered on July
19, 2013, police calls
and ER visits related to
synthetics have
dropped off the map,
and downtown
businesses report a
resurgence in activity.
Broad State and
federal legislative
efforts remain
imperative to stay
ahead of the industry
and ensure the Duluth
experience is never
repeated.



Select Committee on Controlled Substances and Synthetic Drugs, Chair: Rep. Erik Simonson

Public Safety Finance and Policy Committee, Chair: Rep. Michael Paymar
Health and Human Services Policy Committee, Chair: Rep. Tina Liebling

October 9, 2013

12:30 p.m.

10 State Office Building

VI.

AGENDA

Call to Order

Testimony from professionals on experiences in the field, trends, and research
regarding controlled substances and synthetic drugs

Minnesota State Substance Abuse Strategy Work Group

Public testimony

Discussion regarding committee plans

Adjournment



) Minnesota Depurtment of Human Services

Statewide Substance Abuse Strategy

Recommendations to the Select Committee on
Controlled Substances & Synthetic Drugs

October 9, 2013
Dave Hartford, Assistant Commissioner
Chemical & Mental Health Services

Statewide Substance Abuse Strategy

 Statewide collaboration using a multi-agency,
multi-faceted approach for recommendations
to achieve a healthier, safer and stronger
Minnesota.

« Established in 2012

* Convenes monthly as a group and with
executive sponsorship quarterly




Minnesota State Substance

Abuse Strategy

Minnesota Departments/agencies:

- Human Services - Corrections

~ Education -- State Judicial Branch

~ Health -- MA Board of Pharmacy

- Public Safety

— Labor & Industry
Worl groups

~ Data and Measurements - SBIRT

- Qpiate --Specialty Courts

- Prevention Messaging - Drug Task Forces

Opiate work group
—Human Services
- Pubiic Health
- Safety
- MN Board of Pharmacy

Synthetic Drug Problem

‘Problem: Synthetic drugs are creating a public health
land safety issue in Minnesota communities.

How do we solve the_ problem?

Legal and educational -appjroaches

Utilize best practice and evidence based prevention
strategies -

Work with communities and design prevention efforts
to meet their needs. .




Substance Abuse Problem

% 95.6 cents of every dollar spent by federal, state and local
governments on risky substance use and addiction go to pay for the
consequences; only 1.9 cents go to prevention and treatment.

<% In 2009 more than 1/3 of teens (8.7 million) sald they can get
prescription drugs to get high within one day. Nearly 1 in 5 teens
(4.7 million} could access drugs within one hour.

< Addiction and risky use are causal and contributing factors in more
than 70 other conditions requiring medical care and drive a wide
range of costly social conseguences.

¢+ A child who reaches age 21 without smoking, drinking, or using
other drugs is virtually certain never to do so.
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Preventing Drug Abuse

< i we can prevent drug abuse, we can prevent drug addiction.
" < National drug use surveys indicate some children are already abusing

drugs by age 12 or 13,

Orugy sbuse starts early and poaks i tenn yoars

I
bl

Federal Prevention Funding
Requirements

Evidence-based models focus on:

&

Community not programs

Includes many partners; youth, family,
community |

‘Support the same prevention messages

Strives to support positive community norms
around alcohol and drug use




Strategic Prevention Framework for
Sustainability & Cultural Competence

Step 1: Assess Needs
Step 2: Build Capacity
Step 3: Plan

Step 4: Implement
Step 5: Evaluation

Alcohol and Drug Abuse Division
Grants

Prevention M Prevention Evaluation FBG
$380,000

(¥Prevention Coordinators FBG
$636,000

& Prevention Planning &

" Implementation FBG
51,999,000

B Prevention Grants & Contracts
FBG 51,885,000

[ State {American Indian}
$207,200

F1SPF-5IG $1,968,000

Excludes Federal Tobacco Money
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Current State Synthetic Drug
Prevention Plan

* 20,000 synthetic brochures distributed through
MN prevention agencies; completed in 2013

+ Utilize regional prevention agencies and
statewide strategy partners to communicate
comprehensive synthetic drug messaging by
October of 2014

e Creation and maintenance of an audience specific
website by December of 2014

* Complete an assessment of current drug
education and intervention efforts in MN schools
by December of 2014

Minnesota Substance Abuse
Prevention Initiatives |
Prevention Planning & Implementation Grants
(10)
Regional Prevention Coordinators (7)
Miﬂnesota Prevention Res'ource Center
'Strategic Prevention Framework (6)

American Indian Tribal Prevention
$1,056,537.00 (FY14) | |




Recommended Investments

¢ Recommend investment into evidence-based
interventions and diversion programs for students
identified at risk.

% Recommend the identification of cuiturally
appropriate intervention and prevention efforts for
diverse populations and resources.

%+ Recommend replacement funding for {(ongoing)
Federal Strategic Prevention Framework/State
[ncentive Grant (current funding ends 6/14; 9.8M/5

yr)

+ Target five to six communities over five vears with defined criteria for prevention and maintenance

Lessons Learned/Closing Thoughts

s Collaborative work of many partners on local,
state & federal levels to coordinate a response
to a public health hazard

° -Effo_r_ts will take innovative constructive
balance of prevention, public safety and
healthcare. '

* Priority on a policy plan for action




Drug Abuse Trends in Minneapolis/St. Paul,
Minnesota: June 2013

Carol Falkowski
Drug Abuse Dialogues

ABSTRACT

Heroin and prescription opiates dominated the drug abuse situation in the Minneapolis/St. Paul metropolitan
area in 2012. From 2011 o 2012 opiate-related deaths increasad in Ramsey County (from 36 to 45) but
remained stable in Hennapin County (84). Heroin-involved visits at hospital emergency departments
nearly tripled from 2004 to 2011 (from 1,189 to 3,483), and rose 54.8 percent from 2010 to 2011
alone. Emergency depariment visits invalving prescription narcotic analgesics more than doubled
from 2004 to 2011 (from 1,940 to 4,836), a 149.3 percent increase. Admissions to addiction
freaiment programs for heroin accounted for 12.9 percent of all admissions to treatment in 2012, compared
with 10.7 percent in 2011, Among these, 41.6 percent were patients age 18 - 25. Treatment admissions for other
opiates accounted for 8.5 percent of total admissions in 2011 and 8.0 percent in 2012. Sill, combining these, one
in five treafment admissions (21.9 percent} were for heroin or other opiates in 2012,

From 2011 to 2012 methamphetamine-related deaths went from 7 to 14 in Hennepin County and from 310 7 in
Ramsey County. Methamphetamine-reiated hospital emergency department visits increased 58.8 percent from
2008 to 2011, and treatment admissions. increased 18.9 percent from 2011 to 2012, Cocaine-related deaths and .
treatment admissions continued to decline. The use of synthetic THC products (cannabimimetics) and "bath salis”
(substituted cathinones) continued. From 2011 to 2012, reporied exposures to the Hennepin Regional Poison
Center involving THC homologs increased from 149 o 157, while substiiuted cathinone exposures decreased

from 144 10 87.

This report analyzes current and emerging frends in subsiance abuse in the metropolitan area of
Minneapolis/St. Paul, Minnesota (the Twin Cities), utilizing the most recent data obtained from mul-
tiple sources. It is produced twice annually for participation in the Community Epidemiology Work
Group of the National Institute on Drug Abuse, an epidemiological surveillance network of selected
researchers from 20 U.S. metropolitan areas.

Area Description

The Minneapolis/St. Paul metropolitan area includes Minnesota’s largest city, Minneapolis {Hen-
nepin County), the capital city of St. Paul (Ramsey County), and the surrounding counties of Anoka,
Dakota, and Washington, unless otherwise noted. According to the 2010 Census, the population
of each county is as follows: Anoka, 330,844, Dakota, 398,552; Hennepin, 1,152,425; Ramsey,
508,640; and Washingion, 238,136, for a total of 2,588,907, roughly one-half of Minnesota’'s 5.3
million population.



Regarding race/ethnicity, 80.1 percent of the Minneapolis/St. Paul metropolitan area population
is White. African-Americans constitute the largest minority group (9.1 percent), with Asians
accounting for 6.1 percent, American Indians 0.7 percent, and Hispanics of all races 6.0
percent. The estimated size of the Twin Cities Somali immigrant population ranges from 30,000
to 60,000. The Hmong population in Minnesota is estimated at 60,000 to 70,000, making it one
of the largest Hmong communities in the country.

Minnesota shares a northern, international border with Canada..To the west Minnesoia borders
North Dakota and South Dakota, two of the country’s most sparsely populated States, with less
than one million residents each.

Hlicit drugs are distributed and sold by Msxican drug trafficking organizations, street gangs,
independent entrepreneurs, and other criminal organizations, Drugs concealed in private or
commercial vehicles are typically shipped or transported into the Twin Cities area for further
distribution throughout the State. Interstate Highway 35 starts in Minnesota at the United Staies-
Canadian border, and runs south all the way to the United States-Mexican border.

According to the most recent data from the Behavioral Risk Factor Surveillance System, 63.6
percent of Minnesotans used alcohol in the past month, compared with 57.1 percent nationally,
and 22.1 percent reported binge drinking, compared with 18.3 percent nationally. (Binge
drinking is defined as 4 or more drinks on one occasion for females, and 5 for or more for
males). According to the most recent National Survey on Drug Use and Health, 6.97 percent of
Minnesota residents reported using ilicit drugs in the past month compared with 8.82 percent
nationally.

Data Sources

Survey data are from: 1) Behavioral Risk Factor Surveillance System Survey Data 2011, U.S.
Centers for Disease Control and Prevention; and 2) Nationa! Survey on Drug Use and Health,
Substance Abuse and Mental Health Services Administration, State Estimates from the National
Survey on Drug Use and Health: 2009 - 2010.

Mortality data on drug-related deaths are from the Ramsey County Medical Examiner and the
Hennepin County Medical Examiner (through December 2012}. Hennepin County cases include
accidental overdose deaths in which drug toxicity or mixed drug toxicity was the cause of death
and those in which the recent use of a drug was listed as a significant condition contributing to
the death. Ramsey County cases include accidental overdose deaths in which drug toxicity or
mixed drug toxicity was the cause of death.

Hospital emergency department (ED) data are from the Drug Abuse Warning Network,
Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Heaith
Services Administration, accessed 9/12/2012. These weighted estimates of ED visits are based
on a representative sample of non-Federal, general, short-stay hospitals with 24-hour EDs in
the 11-county Minneapolis/St. Paul/Bloomington, MN-W1 Metropolitan Statistical Area (through
December 2011). ' '

Addiction treatment data are from the Drug and Alcohol Abuse Normative Evaluation System
(DAANES) of the Performance Measurement and Quality improvement Division, Minnesota
Department of Human Services (through December 2012).

Data on human exposures to various substances are reported io the Hennepin Regional Poi-
son Center (through April 2013).



Crime laboratory data are from the National Forensic Laboratory Information System (NFLIS),
U.S. Drug Enforcement Administration (DEA) queried on May 7, 2013 according to location of
seizure. All federal, state and local laboratory data are included in the total number of drug
items seized as primary, secondary or tertiary drugs in the 7-county metropolitan area including
the counties of Anoka, Carver, Dakota, Hennepin, Ramsey, Scott and Washington in calendar
2012. St. Paul crime lab data were not reported after May 2012.

Arrestee drug use data are from the Arrestee Drug Abuse Monitoring Program conducted by
the Office of National Drug Control Policy of the Executive Office of the President. Hennepin
County participated in this program through 2011. Arrestees were sampled to represent all
“adult male arrestees booked in each 24-hour period over one consecutive 21-day data
collection period. Data were statistically annualized to represent the entire year.

Drug seizure and arrest data are from the multijurisdictional drug and violent crime task forces
that operate throughout the State, compiled by the Office of Justice Programs, Minnesota
Department of Public Safety (through 2012). As of January 2012, there were 23 drug and violent
crime task forces operating throughout Minnesota, staffed by more than 200 investigators from
more than 120 agencies. :

Prescription drug data are from the Minnesota Prescription Monitoring Program, Minnesota
Board of Pharmacy. In April 2013, 566,453 prescriptions were dispensed and reported to the
Minnesota Prescription Monitoring Program. As of March 2013, roughly 30 percent of Minnesota
prescribers were enrolied in this system.

Data on hepatitis C virus (HCV) and human immunodeficiency virus (HIV) infection are
from the Minnesota Department of Health (through 2012).

Additional information is from interviews with addiction treatment p%’OVIth’S narcotics agents,
and schoot based drug specialists {ongoing). :

Cocaine.

Most indicators related to cocaine have fallen continucusly in the Twin Cities area over the past
several years. Cocaine-related deaths declined in both major metropolitan counties in 2012.
See exhibit 1. In Ramsey County, there were three cocaine-related deaths in 2012, compared
with six in 2011. Al were White males and the average age was 42.3 years. In Hennepin
County, there were 18 cocaine-related deaths in 2012, compared with 28 in 2011, and 59 in
2007. Three listed cocaine toxicity as the cause of death, and 15 listed recent cocaine use as a
significant condition contributing to the death. Nine decedents were African-American; seven
were White (including one stillborn); and two were Hispanic. The age ranged from 20 to 60 with
an average age of 41.6 years.

Cocaine-involved visits at Twin Cities hospital emergency departments declined 36.7 percent
from 2006 to 2011, although rose slightly from 4,121 to 4,279 from 2010 to 2011. See exhibit 2.

The number of cocaine-related treatment admissions declined 52.5 percent from 2007 to 2012.

See exhibit 3. Cocaine was the primary substance problem for 5.2 percent of total treatment
admissions in both 2012 and 2011 {exhibit 4), compared with 14.1 percent of admissions in
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2006. Most cocaine-related treatment admissions in 2012 (74 percent} were for crack cocaine
(exhibit 5). Half (50.6 percent) were African-American, and 34.1 percent were White. Females
accounied for 41.8 percent, and almost three-quarters (72.4 percent) were age 35 and older.

Cocaine was present in 17.9 percent of the drug items analyzed by NFLIS laboratories in 2012
{exhibit 6). Gangs remain involved in the street-level, retail distribution of crack cocaine. A rock
of crack ranged in price from $15 to $20; a gram of cocaine powder cost $80 to $120; an ounce
ranged from $1,200 to $1,700; and a kilogram from $35,000 to $45,000. As was the case in
some other U.S. cities, the age of arrestees who tested positive for cocaine in Hennepin County
increased from 2000 to 2011 (exhibit 7}, suggesting an aging cohort of cocaine users.

Heroin and Other Opiates

Measurable, adverse consequences related to heroin and other opiate addiction in the Twin
Cities increased over the past decade. Most indicators remained at heightened levels in 2012.

From 2011 {o 2012 opiate-related deaths remained the same in Hennepin County and
increased in Ramsey County. Of the 84 opiate-related decedents in Hennepin County in 2012,
67.8 percent were White; 17.8 percent were African-American; 13 percent were American
indian; and 1.1 percent was Hispanic. The decedents ranged in age from 18 to 73, with an
average of 42.5 years. At least 28 cases involved heroin (33.3 percent), 15 involved cocaine
used in combination with an opiate (17.8 percent), 13 involved methadone (15.5 percent), four
involved oxycodone, six fentanyl and two the use of methamphe’{amme in combination with an
opiate.

From 2011 to 2012 opiate-related deaths in Ramsey County went from 36 to a record-high 45, a
25 percent increase. Of these 45 decedents, 77.8 percent were While; 155 percent were
Airican-American; and 6.6 percent were Hispanic. They ranged-in-age from 14 to 76, with an
average of 42.9 years. One guarter of the cases (26.7 percent) involved methadone, 24 percent -
involved cocaine used in combination with opiates, 22.5 percent involved oxycodone, 15.5
percent involved heroin, and one case involved fentanyl.

Heroin-involved hospital emergency department (ED) visits nearly tripled from 2004 to 2011
(from 1,189 1o 3,493) growing 54.8 percent from.2010 to 2011 alone. Emergency department
visits for prescription opioids grew as well, most notably:"unspecified opioids/opiates” increased
ten-fold from 2004 to 2011, and "total narcotic analgesics” more than doubled from 1,940 in
2004 to 4,836 in 2011 {a 149.3 percent increase). From 2010 to 2011, ED visits involving
"unspecified opioids/opiates” increased 40.8 percent, and "total narcotic analgesics” increased
by 2.9 percent.

Methadone-involved hospital ED visits doubled from 2004 to 2010 (104.3 percent increase), yet
deciined slightly from 2010 to 2011, from 893 to 828. Similarly hydrocodone/combinations
increased 94.3 percent from 2004 to 2010, but fell slightly from 2010 to 2011, from 1,092 1o
1,044. Hospital £D visits involving oxycodone/combinations grew 258.8 percent from 2004 to
2010, with 2,397 visits annually in both 2010 and 2011. See exhibit 2. :

From 2011 to 2012 heroin treatment admigsions increased 20.9 percent, while treatment
admissions for other opiates (prescription pain . medications and opium) fell 6.5 percent.
Addiction ireatment admissions for hercin and other opiates combined accounted for 20.3
percent of all treatment admissions in the Twin Cities in 2012, second only to alcohol
admissions.



Heroin accounted for 12.9 percent of admissions to addiction treatment programs in 2012,
compared with 10.7 percent in 2011, 7.8 percent in 2010, and 3.3 percent in 2000. Anecdotally,
many of these young patients entering treatment reported initially using prescription opiates and
eveniually progressing to heroin addiction. Of the 2,724 heroin admissions in 2012, 41.6 percent
were age 18-25. Very few (1.5 percent) were younger than 18. Whites accounted for 66.1
percent; African-Americans 20.7 percent; and American Indians 6.1 percent. Injection was the
most commaon route of administration (60.6 percent).

“Other opiates” include prescription narcotic analgesics, opium and all opiates other than heroin.
Other opiates were the primary substance problem reported by 1,879 admissions in 2012,
represeniing 9.0 percent of total treatment admissions. This compares with 9.5 percent in 2011,
8.4 percent in 2010, and 1.4 percent in 2000. Of these admissions, almost one-half were female
(47.8 percent). More than one-quarier {26.2 percent) were age 18-25, and 2.7 percent were
younger than 18. Whites accounted for 77.9 percent, followed by American Indians (8.3
percent), and African-Americans and Hispanics {both 4.1 percent}). Oral was the most common
route of administration (65.4 percent), followed by snorting (15.4 percent) and injection (11.1
percent).

From 2011 to 2012, heroin exposures reported to the Hernnepin Regional Poison Center went
from 78 to 127, a 62.8 percent increase. Hydrocodone exposures increased 8.8 percent and
oxycodone 10.6 percent from 2011 to 2012. See exhibit 8.

All levels of law enforcement in the metropolitan area and statewide reported increased
activities focused on heroin in 2012, Minnesota multijurisdictional drug and violent crime task
forces seized 588.1 percent more hercin and 51.6 percent less oxycodeone in 2012 than in 2011.
From 2011 to 2012, heroin arrests by these task forces rose from 1,206 to 482, a 133.9 percent
increase (exhibit 9). Heroin was present 10.2 percent of the drug items analyzed by NFLIS in
2012, and oxycodone in 2.0 percent.

The percentage of arrestees age 18 - 24 who tested positive for opiates grew from 13 percent in
2000 ~ 2003, to 34 percent in 2010 and 2011 (exhibit 7). . :

Hydrocodone with acetaminophen was the most frequently prescribed drug reported on the
Minnesota Prescription Monitoring Program in Aprit 2013. See exhibit 10. It accounted for 22
percent -of all -prescriptions; oxycodone - wzth acetaminophen 8.9 peroent and- oxycodone
hydrochloride 7.1 percent. _

Mexico, and te a lesser exient South America, were the primary sources of heroin in the Twin
Cities and Minnesota. This includes both black tar hercin and the brownish-colored heroin,
powder. Mexican heroin typically costs $20 per dosage unit and $100 per gram. An “eight-ball”
(1/8 of an ounce) costs roughly $400. The DEA’s Heroin Domestic Monitoring Program in 2009
found that the purity of Mexican heroin in Minneapolis was among the hlghest in the country (53
percent), and sold at the lowest cost ($0.25 per pure milligramy).. _

Opium smoking within the Twin Cities’ Hmong community remained an ongoing concern. The
opium is typically concealed in various packages, some of which are intercepted by U.S.
Customs and Border Protection as they arrive in the Twin Cities having been shipped from Asia.



Methamphetamine and Other Stimulants

in both metro counties, methamphetamine-related deaths doubled from 2011 to 2012. In
Ramsey County there were seven methamphetamine-related deaths in 2012, compared with
three in 2011. This included five White males, one White female and one African-American
male. The age ranged from 36 1o 53 with an average of 46.7 years. In Hennepin County there
were 14 methamphetamine-related deaths in 2012, compared with seven in 2011. Nine listed
methamphetamine toxicity as the cause of death and five involved recent methamphetamine
use as a significant condition contributing to the death. These decedents included a stillborn,
nine Whites, two African Americans, and two American Indians. The age ranged from 23 to 60,
with an average of 41.1 years.

Methamphetamine-involved hospital ED visits declined from 2004 to 2009, increased sharply in
2010 (71.1 percent), and fell slighily in 2011 {from 1,660 fo 1,541). Amphetamine-related
hospital ED visits grew from 255 in 2004 to 644 in 2011, more than doubling.

Methamphetamine-related treatment admissions accounted for 8.4 percent of total admissions
in both 2010 and 2011. In 2012 this rose to 7.4 percent. Of these 1,562 admissions in 2012,
37.1 percent were female; 80.9 percent were White; 5.3 percent were Hispanic; and 4.5 percent
were Asian. Smoking was the most common route of adminisiration {66.2 percent). Only 1.2
percent were younger than 18, and 23.2 percent were between the ages of 18 and 25.

Methamphetamine was present in 22.6 percent of drug items analyzed by NFLIS laboratories in
2012. Methamphetamine cost $20 per dosage unit and ranged in price from $80 to $150 per
gram, $1,000 to $1,400 per ounce, and $13,000 to $15,000 per pound. Statewide, Minnesota
drug and violent crime task forces seized 27 methamphetamine labs in 2012.

Other stimuiants of abuse-include:

o Khat (pronounced “cot”} is a plant that is indigenous to East Africa and the Arabian
Peninsula. Users chew the leaves, smoke it, or brew it in tea for its stimulant effecis ltis
used within the Somali community in.the Twin Cities.

® Methyiphenidate {Ritalin®), a prescription medication.used in the treatment of attention
deficit hyperactive disorder, is also abused nonmedically to increase alertness and
suppress appetite, often by adolescents and young adults. Crushed and snorted, or
ingested orally, each pill sells for up to $5 or is simply-shared with others at no cost. It is
sometimes known as a “hyper pill” or “the study drug.” In April 2013, 5.9 percent of
prescriptions reported to the Minnesota Prescription Monitoring Program were for
methylphenidate, and 9 percent were for amphetamines. See exhibit 10.

«  MDMA (3,4-methylenedioxymethamphetamine), also known as ecstasy, “X,” or “e,” sold
for $20 per pill. MDMA has stimulant and hallucinogenic properties. It produces feelings
of energy and euphoria in users, but can adversely heighten body iemperature and -
precipitate feelings of confusion and agitation. There were 19 exposures involving
MDMA reporied to Hennepin Regional Poison Center in 2012 and 8 through April 2013
{exhibit 8).

e "Molly" (slang for “molecular”), refers to the pure crystalline powder form of the drug
MDMA. The Hennepin Regional Poison Center received 6 reports of Molly exposures
from January through April 2013, and none in 2012.



Marijuana

Marijuana-involved visits at hospital emergency departments grew 52.5 percent from 2004 to
2010, and slightly declined from 2010 to 2011 (from 6,794 to 6,627},

in 2012, marijuana was the primary substance problem for 16.3 percent of total treatment
admissions, compared with 16.6 percent in 2011. Of these, 32.3 percent were younger than 18;
36.8 percent were age 18-25; and only 12.8 percent were 35 and older. More than one-half
(54.2 percent) were White; 28.4 percent were African-American; 6.7 percent were Hispanic; and
2.9 percent were American Indian. Females accounted for 22.4 percent; the lowest perceniage
of females in any drug category.

Marijuana/cannabis was present in 17.8 percent of items analyzed by NFLIS laboratories in
2012. Marijuana solid for $5 per joint, and up io $225 per ounce. The cost of standard grade
Mexican marifuana ranged from $600 to $1,000. per pound and "BC Bud" from $3,400 to $4,200
per pound. The drug and violent crime task forces operating throughout the State reported a
significant increase in the number of wild marijuana plants seized in 2012 {exhibit 11). Arrests
for marijuana cultivation fell from 57 in 2011 to 49 in 2012.

Synthetic cannabinoids (cannabimimetics) refer to dried herbal mixtures that have been sprayed
with synthetically produced chemicals that when smoked mimic the effects of THC, the active
ingredient in plant marijuana. They are sold as "herbal incense" with a warning "not for human
consumption.” Although many such products are illegal to sell or possess under State and
Federal laws, they continue to be sold online and at retail outlets under many names, such as
"K2," "Spice," “Smoke XXXX,” “Stairway to Heaven,” or “California Dreams.” The Hennepin
Regional Poison Center reported 149 THC homolog exposures in 2011, 157 in.2012, and 30 in
2013 through April. From 2010 to 2011 hospital ED visits for synthetic cannabinoids rose from
170 10 418. - : ' - .

Hallucinogens and Eme?ginglsyhthetic Drugs

LSD . {lysergic -acid diethylamide) or “acid”, a strong, synthei:;caliy produced hallucinogen,
typically sold-as saturated, tiny pieces of paper, known as “blotter acid,” for $5 to' $10 per
~dosage unit. The Hennepin Regional Poison Center reported 37 LSD expostures in 2012 and 10
in 2013 through April. Other emerging synthetic drugs include:

¢ . Substituted cathinones are sold as so-called "bath salts" online and in *head shops,” and
consumed to produce effects similar 10 those of illegal drugs, such as cocaine or MDMA.
The Hennepm Regional Poison Center reported 144 bath salt exposures in 2011, 87 in
2012 and 16 in 2013 through April. Substituted cathinones may contain mephedrone or.._
many other chemicals alone or in combination, such as MDPV (3,4- -
methylenedioxypyrovalerone), methylone (3,4 methytendioxymethcathinone or MDMC),
naphyrone (napthylpyrovalerone or NRG-1), 4-Fluoromethcathinone or 3-FMCO,
methedrone {4-methoxymethcathinone or bk-PMMA or PMMC), or butylone (beta-keto-
N-methylbenzodioxolylpropylamine or bk-MBDB). These are soid under names such as
“Vanilia Sky,” “Bliss,” and “lvory Wave.” Mephedrone by itself is also known as “Meow
Meow,"” “M-CAT,” “Bubbles,” or “Mad Cow.” Because the actual ingredients are
unknown, the effects are unpredictable and can include agitation, paranoid delusions,
and extreme psychosis.



s Exposures to the 2C-E phenethylamine and related analogs reported to the Hennepin
Regional Poison Center numbered 23 in 2011, 24 in 2012 and 9 in 2013 through April.
Sold oniine as a “research drug” that is “not intended for human consumption,” this
chemical compound known as 2C-E (2,5-dimethoxy-4-ethylphenylethylamine) was
intentionally consumed by a group of young people at a party in suburban Blaine,
Minnesota, in March 2011 who were seeking effects similar to the stimulant drug MDMA
or “ecstasy.” All eleven users experienced profound hallucinations, became distressed,
and sought hospital emergency department services. One 19-year-old male was
pronounced dead at the hospital. The person who provided the substance was
eventually convicted of third degree murder and sentenced to 10 years in prison.

s The chemical compound 1-benzylpiperazine (BZP) was present in 1.6 percent of drug items

analyzed by the National Forensic Laboratory Information System in 2012. It is abused
for its amphetamine-like effects. _

Alcohol

Roughly one-half (46.5 percent) of total admissions to addiction treatment programs reported
alcohol as the primary substance problem in 2012 (exhibit 5). Of these 9,798 patients, over one-
half (57.3 percent) were 35 and older; 73.2 percent were White; 14.6 percent were African-
American; and 4.1 percent were of Hispanic origin.

Hepatitis C, the contagious liver disease that results from infection with HCV, can range from a
mild iliness lasting a few weeks to a serious, lifelong chronic disease. Most people contract HCV by
sharing needies or other equipment used to inject drugs It is fransmitted when blood from a person
infected with HCV enters the body of someone who is not.infected. As of December 31, 2012,
there were 39,303 people living in Minnesota with past or present HCV infection, of which 62
percent resided in the seven-county Twin Cities metropolitan area (exhibit 12). The median age
was 55 years. The population-based rate in Minnesota is highest for American Indians, with
2,929 cases per 100,000 population, foEEowed by.2,136 for African-Americans, 425 for Hispanic-
origin- persons 383 for Whltes and 362 per 100,00 popuiatlon for Asian/Pacific Isianders See
exhibit 13. ' _ _

As of December 31, 2012, 7,516 persons residing in Minnesota were known 1o be living with HIV/
AIDS (acquired immunodeficiency syndrome), an increase of 5.3 percent from 2011. Most
‘individuals resided in the seven-county Twin Cities metropolitan area. Regarding the mode of
exposure among these cases, male-to-male sex (MSM) accounted for 67 percent of cases among
males; injection drug use accounted for 5 percent; and MSM and injection drug use accounted for
7-percent. Among females, heterosexual contact accounted for 73 percent, and mjectson drug use
9 percent. See exhibit 14,

With inquiries concerning this report, contact Carol Falkowski, Drug Abuse Dialogues,
Phone: 651-485-3187, E-mail carol. falkowski@gmail.com




- Exhibit 1

Drug-related deaths by county: 2006 - 2012

HENNEP&N COUNTY |
_ Meth . S ey S

RAMSEY COUNTY S D
Cocaine 13 i1 w7 e 3

Op|ates 27 39 31 36 27 36 45

" SOURCE: Hennepm County Medical Examsner and Ramsey County ivledlcaé Exammer 2013,



Exhibit 2

Estimates of drug-related emergency department visits
in Minneapolis/St. Paul/Bloomington, MN-W|
Metropolitan Statistical Area: 2004 - 2011

Cocaine 6,228 6076 6,764 5,189 539 3,843 4,141 4,279

Heroin 1,189 1,023 1,312 1,691 1,651 1,855 2,256 3,493

Marijuana 4,455 4,468 4,302 5,757 5617 5596 6794 6,627
Synthetic cannabinoids * * * * * * 170 418
Amphetamines 255 388 278 335 361 230 361 644

Methamphetamine 1,741 2,209 1,120 1,103 1,001 970 1,660 1,541
MDMA (Ecstasy) 204 254 252 433 485 475 352 397

PCP * 69 132 * * 80 * *
Miscellaneous hallucinogens 123 68 * 142 134 115 138 153
Inhalants 183 128 * 80 100 92 126 *

Opiates/opioids, unspecified 162 282 495 559 1,052 826 1,150 1,619
Total Narcotic analgesics 1,940 1,872 2,491 3,391 3,905 3,830 4,697 4,836
Hydrocodone/combinations 562 506 625 985 1,016 1,019 1,092 1,044
Hydromorphone/combinations * 87 115 142 252 256 297 284
Methadone 437 430 547 643 794 757 893 828
Morphine/combinations 108 120 193 272 265 288 334 413
Oxycodone/combmations 663 742 954 1,484 1,657 1,810 2,397 2,397

SOURCE: Drug Abuse Warning Network, Center for Behavioral Health Statistics and Quality, Substance Abuse and
Mental Health Services Admmtstra’ttcn accessed 9/12/2012. These weighted estimates of ED visits are based 6n a
representative sample of non-Federal, general, short-stay hospitals with 24-hour EDs in the Minneapolis/St.
Paul/Bloomington; MN-Wi Metropolitan Statistical Area.
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Exhibit 3

Number ofn admissions to Minneapolis/St. Paul addiction

treatment programs by primary substance problem
(excluding alcohol): 2007 - 2012

4000
3500
3000 heroin
2500 - rocaine other opiates
2000 =
1500
JOOD  —mmme i s
500
(L
i 2007 2008 2009 2010 2011 2012
smmmmsETI AL | AN A 3152 3247 3772 3725 35086 3435
lasmmacoCAinge 2310 1911 1326 1153 1096 1097
%@W%wnmﬁhampheuwmne‘ 1355 1168 1181 . 1350 1403 1669
" ammemheroin 1398 1373 1872 1567 2252 2724
amma0ther oplates 1042 1254 1784 1796 2009 1879

SCURCE: Drug and Alcobiol Abuse Normative Evaluation System, Minnesota Departmenf of Human Services,

Performance Measurement and Quality [mprovement Division, 2013.
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Exhibit 4

Admissions to Minneapolis/St. Paul addiction treatment
programs by primary substance problem: 2012

heroin 12.8%

other opiates
9%

- marijuana
16.3%

other/missing
2.7%
meth 7.4%

cocaine 5.2%

alcohol 46.5%

SOURCE: Drug and Alcoh'ol Abuse Normative §valaat_ion Systemn, Minnesota Department of Human Services,
Performance Measurement and Quality Improvement Division, 2013,
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Exhibit 5

Characteristics of patiénts admitted to Minneapolis/St. Paul addiction
treatment programs by primary substance problem: 2012

GENDER

% _u_n_k:iOwn B

% male 67.3 77.6 58.2 62.9
% female . 32.7 22.4 41.8 371
RACE/ETHNICITY -

% White 73.2 54.2 34.1 80.9
% African Am 14.6 28.4 50.6 2.6
% Am [ndian 3.5 2.9 4.5 35
% Hispanic 4.1 6.7 8.4 5.3
% Asian/Pacific sl 1.8 1.5 1.3 4.5
% Other 3.0 6.2 3.2 3.2

/a' i? and under - o LB23 09

L %18-25 =-;'16 8 B R R Ty R L R

24 L1820 T 168

_ CCUBTBL A28 724

_ ROUTE OF
ADMINISTRATION .
% oral/multipie 100 25 - 3.7
% smoking 87.1 74.0 66.2
% snorting - 22.4 6.9
% injection - 1.4 - 206
0.4

22 e 27

1.0
10.3
26.3
80. 8
1. 9

65.4
8.0
15.4
11.1
2.1 _

SOURCE Drugand Alcohoi Abuse Normative Evaluation System, Minnesota Department of Human Serwces,
Performance Measurement and Quality Improvement Division, 2013. Unknown primary.drig = 134 {0.6%). Al

“otherprimary drugs 422 (2%).
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Exhibit 6

Top ten drug items seized by law enforcement in
Minneapolis/St.Paul metro area: 2012

0 500 1000 1500

METHAMPHETAMINE

COCAINE

CANNABIS

HEROIN

ACETAMINOPHEN

OXYCODONE
- N-BENZYLPIPERAZINE (BZP)
CAFFEINE

AMPHETAMINE

ALPRAZOLAM | !
i g -~ o

SOURCE: NationalForensic La boratory irnformation S\)Stem (NFL_IS'},_L_J.S-. Drig Enforcement Administration
(DEA) q'u'eried on May 7,2013 according to location. of seizuré. All federal, state and local laboratory data
are inciuded in the total number of drug items seized as primary, secondary or tertiary drugs in the 7-- -
county metro are including the counties of Anoka, Carver, Dakota, Hennepin, Ramsey, Scott and .
Washington in caiendar 2012, St. Paul crime lab data were not reported after May 2012. All other = 1,285.
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Exhibit 7

Changes in cocaine- and opiate- positive arrestees

Average Age of Arrestees Testing Positive for Percentage of Arrestees 18-24 Testing Positive
Cotaing B Brolites for Opiz

-SOURCE A_rif_eszee-ﬁfu'g Abuse Monitoripg Program, 2012.Highl|gh'ts, Of'ﬁc_e of N.jazju'r_ial Drug CuntrnE'Pngy, presented by of M. Fe Caces, Statistician/
Demagrapher, June 13,2013, 5t Louls, Missourl. Used with permission. *Significont difference over timg.at'p>=.05
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Exhibit 8

Exposures 1o selected drugs reported to Hennepin Regional
Pciscn Center: 2010 through April 2013

-~ THC Homologs ' 28 149 157 o 30
Bath Salts 5 144 87 : 16
2CE and Analogues 10 23 24 | 9
MDMA 26 24 19 8
Hydrocodone 621 SRR 3L 713 207
Oxycodone 580 5 575 636 193
Heroin 52 1 .78 127 41

SOURCE: Hennepin Regional Poison Center, Hennepin County Medical Center, 2013.

Exhibit 9

Opiate enforcement summary: - .-
I\/Imnesota Drug and Vlolent Crime Task Forces '

Heroin seized

(grams) 228 406 2,794 5881
Herr st _""""'idé R T R 1339
Oveodone saized . e
(dosage units) 944 3,408 1,645 (51.6) __
Rxdmgs se‘zed __________ Y
(dosage- units) . 16414 10,711 - 14254 33 1
Pm e S et 8 7

SOURCE: Office of Justice Programs, Minnesota Department of Pub!ic'Safety, 2013 {unéudited}.' In 2012 there were
23 multijurisdictional law enforcement drug and violent crime task forces operating throughout the state and
staffed by over 200 investigators from over 120 agencies.
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Exhibit 10

Top ten prescriptions dispensed in Minnesota: April 2013

0 20,000 40,000 60,000 80,000 100,000 120,000 140,600

Hydrocodone acetamin combos
Amphetamines

Oxycodone HCL/Acetaminophen

Zolpidem Tartrate

Lorazepam

Oxycodone HCL

7.10%

Methyiphenidate HOL 33’294

Cionazepam - : -33,266

Alprazolam

Acetaminophen w/Codeine

SOURCE Minnesota Prescription Momtormg Program, anesota Board of Phafmacy, May 2013. 566, 453
'prescnptmns were d|spensed and reported to the Minnesota Prescr;ptxon Momtormg Program in April. 2013
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Exhibit 11
Marijuana enforcement summary:
Minnesota Drug and Viclent Crime Task Forces

20000
18000
16000
14000
12000
# plants1 0000
8000
6000
4000
2000
0

Cutltivated MJ plants seized Wild MJ plants seized

SOURCE: Office of Justice Programs, Minnesota Department of Public Safety, 2013 (unaudited). In 2012 there were
23 muitijurisdictional law enforcement drug and violent crime task forces operating throughout the state and
staffed by over 206 investigators from over 120 agenc:es

Exhibit 12

Persons living with Hepatit;s C (HCV) HIV-(non-AIDS)
and AIDS by in- I\/Imnesota by area of reSIdence 2012

St.Paul  11% | 13%  14%
_ Minneapolis.  23% | 40% | 39%
Suburban metro.  28% 32% 32%
" Rest of state.  38% 14% 915%

SOURCE: Minnesota Department of Health. As'of 12/31/2012 there were 37,819 individuals of known residence living:
with HCV; 3,948 living with HIV and 3,523 individuals living with AlDS. Residence information was missing for 1,484
individuals living with HCV, 5 individuals living with HIV, and 19 individuals living with AIDS. Percentages may not add to
100% due to rounding. Suburban counties include Anoka, Carver, Dakota, Hennepln {except Minneapolis), Ramsey '
(except St. Paul}, and Washington.
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Exhibit 13
Rates of past or present HCV in Minnesota by race
(per 100,000 population): 2012

3500 -

2528

3000

- 2500

2136

. 2000

1500

1000

500

Am Indian African Am Hispanic White Asian/Pacific Isl

- SOURCE: Minngsota Department of Health: A5 of 12/31/2012 there were 39,303 individuals reported to MDH, assumed
alive and Iwmg in Minnesota with past-or present Hepatitis C {HCV) infection. Rates caiculated using US Census data and
excludes cases with multiple and unknown races. This includes persons who have been previously infected but do not
have- ewdence of current infection. :
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Exhibit 14

- Persons living in Minnesota with HIV (non-AlDS) and AIDS
by gender and mode of exposure: 2012

Males : Females
HIV AIDS Total HIV AIDS Total
(non-AIDS) Cases| % || (non-AIDS) Cases] %
1[Mode of Exposure |
MSM _ 2,112 1,745 | 3,857 | 67% -- -
DU 105 156 261 | 5% 69 89 158 | 9%
MSM/IDU 176 206 382 | 7% - - - -
Heterosexual {Total) (91) (135) | (226) | 4% (711) (559) |[(1270)] 73%
with 1DU 23 47 70 - 71 85 156 | -
with Bisexual Male - - - - 50 - 43 93 -

. with Hemophiliac/othery: 2 | 2 | 4 | -~ 4 7 | 1 1 8 © -
. withHIVH 66 | 86 || 152 | - I 262 | 165 427 | - |
1 Hetoo,umkmown k™) 0 1 0 | 0 ] ~ | 1 | 25 | 586 |
Perinatal . 5 b A7 W42 1% | 4t | 100 |5t 3%
Other ' 19 )20 ) 290 1% 3o 2 5 0%
Unspecified | 2% | 829 | -62’1”-‘-11%' 81 | :‘"55 136} 8%
“INo Interview, Unspecmed 180 | 173 6% | 1254.7%
Tora H 2990 [ 2781 H 577'{ [100%1] } [ 1745 100% |

-_SOURCE M:nnesota Depar‘;ment of Health. Cases reported as of 12/31/2812 assumed to be alive and currently _ '
‘re5|dmg in anesota MSM Men who have sex. with: ren, IDU = Injectmg drug-use: Heterosexual for males;

' '_"organ transplant rempaent For females heterosexual contact with a male known to be H|V+ blsexual an injecting

. drig user; or.a hemephlhac/biood product or.organ transpiant remptent Permata! Mother tochild HIV-
‘transmission, Other = Hemoph;lla patient/biood product or organ transpiant recipient, Unspecified = Cases who
dtcf not: acknowledge any of the risks listed above. Nointerview, Unspeci ﬁed Cases who refused to be could not
“be or have not yet been mtervsewed :
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Executive Summary

Subsrance abuse, untreared addiction, underage drinking
_and tobacco use have a significant and costly impace on the
 health, well-being and public safery of our state and nation.

Substance abuse and underage drinking negatively affect

adolescent development, academic performance, gainful

employment and social relationships. They are linked 1o

increased crime, illnesses, child abuse and neglect, unwanted

pregnancies, birth defects, accidental injuries, motor

vehicle crashes and Fatalities and accidental overdose deaths.

Substance abuse, unireared addiction, underage drinking

and tobacco use all significandy contribute o increased

health care costs that are borne largely at public expense.

Because tesponding to the mulii-faceted, far reach of

subsiance abuse extends beyond the purview of any

single state agency, it is critical that Minnesora develop a

collaborative and comprehensive multi-agency approach.

Thus, in order to effectively and efficiently address the issue,

the development of this starewide substance abuse straregy .

involved the input of multiple state agencies over the course

of many months.

This Minnesota Substance Abuse Straregy is designed to help
make Minnesota a healthier, safer and stronger state. It is.
“based on the knowledge that addiction is a creatable disease,
that a continuum of care 1s needed to effectively address
. the needs of individuals, families and communities affecied
by substance abuse and addiction; and that the nature of
addiction specialty services will change as they become more
integrated into the broader health care system. It is guided
by the shared principles of collaboration and community/
culrural responsiveness and competence, and informed
by the proven effectiveness of preventon, treatment and
FeCOVErY SEIVIces.
This document describes the current substance abuse

sieuation in Minnesora and the associated activivies of varicus
Minnesota state agencies. In response to the escalating public

health and safery threar that stems from the unprecedented

abuse of prescription drugs and heroin in Minnesota, it outlines
an immediate, priority policy plan of acdon. To guide future
efforts to address substance abuse in Minnesota, it sets forth a
long-term strategy - a blueprint for the future. Below are the
defining elements of the Minnesota Substance Abuse Serategy

# Strengrhen prevention efforts within and across communities.
Preventing substance abuse before it happens saves lives and
cuts long-term costs.

@ Create move opportunities for early intervention in healch
care and other settings. Medical professionals, school-based
counselors, and others must be able to ideatify the early signs
of substance abuse and intervene early.

B Integrate the identification and treatment of substance use
disorders into health care reform efforts. Wich health care
reform, treatment providers will need o adopt new business
pracrices, The need for subsrance use-related services within
primary care will increase.

Expand support for recovery. For many people treatment

is the first step inrecovery. Community-based recovery
organization's can play an important role in helping people
‘maintain recovery throughout their lifespan: -~ "
B Intercups the cycle of substance abuse, crime and
incarceration. At all levels of government, fair and effective
criminal justice interventions must be combined with
evidence-based treatment, prevention and recovery efforis.
1o stop the revolving door in and out of the criminal justice
SyStem.

® Reduce trafficking, production and sale of illegal drugs in
Minnesota. Law enforcement agencies must continue 1 work
together in order to effectively identify, disrupr, and dismantle
the increasingly sophisticased criminal organizations that
wraffic in illegal drugs.

Measure the emerging nature and extent of substance abuse
and scientifically evaluate the results of various interventions.
Policy must be grounded in sound scientific evidence and
ongoing, quality surveillance systems.

o




l. Background and Purpose
A. Overview

The abuse of and addicuion w alcohal, tobacco and other drugs
diminish the quality of life for all Americans, and compromise
the safety of our roads, the security of our families, and the
well-being of our communities. Substance abuse and untreated
substance use disorders create a heightened threar to public safery
and public health and exact enormous costs for law enforcement,
courts, corrections, human services and public health systems.

The leading cause of death from injuries in the United States
is poisoning. Nearly 9 our of 10 poisoning deaths are caused
by drugs. Opioid analgesics were involved in more than 40
percent of drug polsoning deaths in 2008. Opioid analgesics
include hydrocodone, oxycodone, morphine and methadone.
in Minnesots, it is expected that unintentional poisening/drug
dearhs will soon exceed motor vehicle trafhe deaths.

Mirmesota’s unintentional poisoning/drug deaths are
‘expected fo exceed motor vehide traffic deaths

 embd Trafli Deaths

i Pz g f Drug Deaths -

SOURCE: Cenzers for Disease Controt and Prevention {CDC), National Cenveer for
Health Searistics. Underlying Cause of Death 1599-2009 on CDC WONDER Cnline
Database, released 2012, Accessed at hetp://wonder.ode.gov/ued-led10.hunl on Apr 24,
2012 80945 PM

Moreover, deaths artribusable 1o the abuse of legal drugs,
alcohol and robacco, far exceed the number of deaths
artributable to ilficit drugs.

The findings in the following cable indicate thar deaths from
tobacco and alcohol consumption vastly exceed those from
itlicit drug use.

fictual Lavses of Death in the United Stafes
1990 ﬁnd_?_@@%

Tobacco 400,000 (19) 435000018.1)

" Aleohol

consurmphion

100,000 {

5

] 85,000 (3.5}

Toxic agents 0000130 - L E5,000 (2.3

I3

Fireorms 35000120 29000 (1.2

Hlicit drug use 17,000 0.7}

SOURCE: Waraer M, Chen LH, Makuc DM, Anderson RN, Minifio AdM: Dimug Poisoning
Deaths in the United Swates, 1980-2008. NCHS Dara Brief, No. 81, December 2011 and
Mokdad AH, Marks ]S, Stroup DF, Gerberding JL: Actual canses of death in the Unired Seaces,
2000, JAMA, 2004 Mar 30:291(103:1238-45. rratum in: JAMA, 2005 Jan 1%;293(3):293-4,
JAMA. 2005 Jan 19;293(31298.
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Most diseases and Injuries have multiple potential causes

-and several factors and conditions may contribute to a single
death. Therefore, to estimate the consriburion of each factor
ro mortality 1s challenging. Investigarors from the federal

Centers for Disease Control and Prevenuen (CDC) used
published causes of death, relacive risks, and prevalence
estimates from published literature and governmental reporis
to describe the actual causes of death in the United States as
presenied above,

8. Magnitede of the Problem: Economic Costs

Substance abuse and addicrion are costly social
¥
phenomenon. The collateral consequences of substance

Estimated economic cost of substance abuse o sodety in billions - 1999

abuse and addiction are borne mostly at public expense, and
include detwxification services, healthcare services including
emergency room and addiction treatment services, child
protective services, law enforcement, couris, and correctional
services, These costs rarely appear as a single line ttem in a
budger, because services and responses to substance abuse-related
issues are delivered by muldple agencies that do not necessarily
have substance abuse or addiction In their ritle.

Nasionwide research studies have determined the annual cost of
substance abuse to the country is $510.8 billion in 1999.

(SOURCE: Miller, . and Hendrie, . Substance Abuse Prevention Dollars and Cents: A Cost
Benefit Analysis, DHELS Pablication No. (SAM) 07-4298, Roclville, M, Center for Substance
Abuse Prevention, Substance Abuse and Mental Healeh Services Adminismation, 2008.)

Specialty restment ond prevention services 78 n/a 7.6 15.4
Treatment of medical consequences 200 759 54 1013
Goods, services related to crashes, fires, crime, _crémimﬂ justice | 244 - nfo . 311 Coph8s
TOTAL RESOURCE COSTS | o - e

Work Joss due o pmm@:ﬁwe &e@ﬂ‘h _ 37 .4 ' L8y 209 - 1402
Work loss related fo subsiance cbuse ~related illness 911 10.0 o 267 1278
Wérk loss by crime victims 1.0 nfo 2 3.
“Work loss due fo incorceretion ond criminal coresrs 2.9 .' ‘ n/o | 577 &7 .6
TOTAL PRODUCTITY COSTS 3384

Prevenrion, Substance Abuse and Mental Healeh Services Administranion, 2008,

5 Miller, T and Hendrie, 1. Substance Abuse Prevention Dollass and Cents: A Cose Benefir Analysis, DFHS Publication Ne. (SAM) 07-4298, Roclille, MD., Ceater for Subseance Abuse

e e
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 Child Welfare

Loolding at national estimates of the cost of iliness for 33
specific diseases and conditions, alcohol ranked second,
robacco sixth, and drug disorders seventh, (SOURCE:
INational Institutes of Health (2000) Disease-specific
estimates of divect and indirect costs of illness and MNIH
support: Fiscal year 200 update. Bethesda, MD: Office of
the Director, Office of Science, Policy and Planning as cited
in Miller, T. and Hendrie, I. Substance Abuse Prevention
Dollars and Cents: A Cost Benefit Analysis, DHHS
Publication No. (SAM) 07-4298, Roclville, MD., Center
for Substance Abuse Prevention, Subsrance Abuse and
Menral Health Services Administration, 2008.)

A recent (2009) report from The Center on Addiction
and Substance Abuse (CASA) ar Columbia University
identified the total amount spent by federal, state and
local governments on substance abuse and addiction. It
is estimated that collectively state governments spend

: TR S e o o Fomilies receiving oddiction trectment spent $363 less per month on
Heallih b 25 R Y o
: vlor medical care than untreated families

70

Welfore ' 16-17

- Developmentol - o
Disabilities

SOURCE:

Boston Univessity School of Public Health, 2006,

-

e

. Children whose parents recaive addi
- remoin in foster care.

15.7 percent of their budgers ($135.8 billion) dealing with
substance abuse and addiction (up from 13.3 percent in 1998}
and thar federal and state governments collectively spend
more thaa 60 times as much o clean up the devasiation
substance abuse and addiciion inflicts on children as they do
on prevention and tweatment for them. (SOURCE: Shoveling
Up Il: The Impacr of Substance Abuse on Federal, Seate and
Local Budgets, National Center on Addicrion and Substance
Abuse (CASA), Columbia University, Mew York, New York,
May 2009.)

A Mational Policy Panel convened by join Together with
support from the Robert Wood Johason Foundation,
estimared the percentage of state agency budgets spent on
alcohol and drug related problems and summarized the
positive impact of prevention and trearment in the
following table.

chion treatment are less likely fo -

- Afier completing trectment there is o 19 percent increase in
- employment and an 11 percent decrease in clients receiving wellare.

Fetal Aleohal Syncrome otfscs 40,000 infants annually.

Blueprine for che Stares: Policies to improve the ways states organize and deliver alcchol and drug prevention and wearment, Join Together,




In Minnesota, the estimatred annual cost of alcobol use in
2007 was over $5 billion, specificaliy $5,062,000,000. This

manslates inio a cost of $975 per person in Minnesota.

“These costs were 17 times greater than the $296 million in

rax revenues collecred from the sale of alcohel. (SOURCE:
The Human and Economic Cost of Alcohol Use in
Minnesota, Minnesota Department of Health, March 2611)

MNumerous scientific studies document the economic and
socieral benefits of prevennion and treasment.

A recent study of prevention conducted by the Substance
Abuse and Mental Health Services Administraton
(SAMHSA) estimated thar every dollar spent on effective
school-based prevention programes can save an esiis mated $18
in subsequent problems later in life, In addition, if effecrive
prevention programs were implemented nadonwide,
substance abuse initiation would decline by 1.5 million
youth, and be delayed by two years on average. (SOURCE:
Miller, T. and Hendrie, D. Substance Abuse Prevention
Dollars and Cenis: A Cost-Benefit Analysis, DHHS-Pub.

~ No. (SMA) 87- 4?98 E@akvaﬁc MD: Substance Abuse

cand. Mmmﬁ Health Seivices Admnmsz fation; Center for

&zbsmnce Ai"mse ?Pzwmmom 2009)

- The Matijonal Instituee on i)mg Abmﬁ: estimares lham every

dollar invested in substance abuse treatmenc yields a return

- of up o, $12'in reduced drug- nd‘ucé ur.mc ceimingl | juskacc
¢ and health care costs. Socmmi savings arealso. realized in
~terms of reduced mmp@nsmmi mnﬁ;us, increased kapﬁaca,

pmduuwny and 4 decline in accidents. (SOURCE:

Prmapﬂfs of Addactmn Treaimeni; NIH Publi ication No. 00- .

4180, Naticnal Institute on D ug Abuse, 2000)

{. The Purpose of this Report

The direct and collateral consequences of substance abuse and

addiction are far-reaching, serious, and costly. Responding ro
them requires the efforts of multiple stare government agencies.

Therefore, it is crivical that Minnesoea develop a comprehensive

statewide substance abuse and addicrion strategy that stems
from the collective efforts of multiple state agencies, and seeks to
maximize the use of state dollars, while eliminating duplication
of effort and ineffective approaches.

The overarching purpose of this multi-agency initative, the
efforrs of which culminate in this document, is o betier align
resources with long-rerm goals and proven strategies thar
effectively reduce illicic drug abuse and its consequences in the
state of Minnesota.

The authority of the Minnesota Department of Human Services
(DHS) o develop this broad-based, sttewide serategy lies in
Minnesota Statutes Chaprer 254A which creates an Alconol
and Other Drug Abuse Secrion in the Department of Human
Services that shall, among other Ehmg&.s E) ceordinate and review
all activities and programs of alf the various 'sme d@p&nmu}m

- as uhcy relate 1o°alcohiol and other @mg dcpﬁndemy and abuge

problems, and 2) establish a state plan which shall set foith
goals Is and priorities for a. mmprehmswe alcohol and othm drug

' depeﬂdcncy and abuse @mgﬁam for anesota

Addmsqng substance abusc zmd "i;ddlcﬁhﬂﬂ inclides n balan e

of prcv&mson, intervention; treatment and mmvery buppoznf
services, as well as mmivemmt of the health care, pmhha healsh,

Amcmcan [ndian tribes and law enforcement, ;ud;ua and
.conmmomﬁ systerns.

This document encompasses all forms of illicic drug abuse

and addiction, tobacco use, and alcohol abuse and addiction,
including underage drinking by minors and drinking by adults
in a manner that violates current laws, such as diwmg while

inroxicated.

To help ensure a safer furcre for all Minnesotans with reduced
levels of substance abuse and addiction, as well as ensure more
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effective prevention, interventon, treatment and recovery
services, this initative advances the following vision: 1) Thar
more Minnesota communities are fiee from alcohol, wobacoo,
and illegal drug abuse, 2nd addiction and 2) That more
Minnesota communities realize reduced collareral and direct
consequences, heightened public safery and improved public
health as the result of reduced alcohol, tobacco and drug
abuse and addiction.
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Understanding Substance Abuse and Addiction

“ A. The Noture and Extent of Substance Abuse

.How widespread is substance use in Minnesota and how do
we compare with other stares?

The most recent state estimates are derived from the
National Survey on Drug Use and Heaith (NSDUT),
administered by the Substance Abuse and Mental Healih
Services Administradon (SAMHSA) in 2006 and 2007.
“Current use” is defined as any use in the past monih. See
Appendix Tables T through 6.

The Minnesota rate of current alcohol use is among the

highest of any state in the nadon. An estimated 60.7 percent

of Minnesotans age 12 and above consumed alcohol in

the past month. The highest rate was 63.1 percent in
Rhode Island and the lowest was 30.9 percent in Utah.

This compares with a rate of 51.4 percent nationally. See

Appendix Exhibit |

Minsnesoia also has a high rate of binge alcohol use, defined
as constming five:or more alcoholic drinks on.one occasion
"mﬁ males and fouy ar miore for females. An estimated 28.7
: pﬁtnwmﬂf Minnesorans age 12 and above report binge
deinking in‘the past mom% 1. Mosth Dakota was highest
with 32 percent aned Dralv the lowest with 15.6 percent.
‘Mationally an estimated 23.1 percent of people age’12
and above report ”mng ﬂcmﬁmﬂ uae m the past momE Sé&e .
ppendux Exhibit 2. '

“Tobacco is the second most commonly used substance in
the United States. Nationally, an estimased 29.1 percent
of people age 12 and above, report tobacco use in the past:
month. In Minnesots, an estimated 30.8 percent of people
age 12 and above report the use of tobaceo in the past
month. Kenrucky has the highest rate with 37.1 percent and

Utah the lowest with 299 percent. See Appeadix Exhibit 3.
[ P

When it comes to illegal drug abuse, Minnesota generally
ranks in the middle range, relative 1o other siates. An
estimated 8.3 percent of Minnesotans age 12 and above

s e e

report the use of illegal drugs in the past month. This compares
with a high of 12.5 percent in Rhode Island and a fow of 5.2
percent in lowa. Nationally, an estimated 8.1 percent of people
age 12 and above, report the use of illegal drugs in the past

month. See Appendix Exhibit 4.

Marijuana is the most commonly used itlegal substance
Minnesota. Relative to raies of marijuana use ln other states,
Minnesota is somewhat ar the higher end. An estimated 7.3
percent of Minnesotans age 12 and above report the use of
marijuana in the past month. This compares with 5.9 percent
nationally and the highest rate of 16.3 percent in Rhode Istand,
the lowest rate of 3.8 percent in lowa. See Appendix Exhibic 5.
Over the past decade the increased nonmedical use of
prescription drugs, in pa.i'ticuiar prescription narcotic pain
relievers, has resuleed in increased numbers of drug induced

deaths, hospital emergency room episodes, and admissions to

addiction treatment centers. The rate of nonmedical use of pain
relievers in Mmmsom in'the past ymz iwy people age 12 and
ibove'is 4.4 percent, (,ompamdi with 5 percent muomﬁiy This
compares with a high of 6.2 percent in Tennessee and alow.of
3.8 percent in Hawait, See Appendix Exhibit 6. :

Within Minnesota there are regional variations in'the extent of

-use of Various substances, These differences are derived from sub-

slzne estimates of the Narional Suwey of Drug Use and Health
from SAMHSA which combine 2006, 2007 and 2008 NSDUH
data and are presented in Appendix Exhibits 7, 8, 9and 10.

It general terms, carrent aleohol use is highest in the Twin Cities
metro area. Binge alcohol use is more prevalent in the norchern -
and southern outstate regions of Minnesota. JHicic drug use is
most common in the northern part of the state and in Ramsey
and Henrepin Counties. Marijuana use is-equally and most
prevalent in the Twin Cides and northern past of the suaze,




While the preceding findings refer 1o the population age 12 and
above, drug and alcohol use among high school students is of
heightened concern. Epidemiological and longitudinal studies
have established that those who stari alcohe! use ar age 15 or
younger are many times more likely to develop addicrion in

the course of their liferime than those who initiate use at the
age of 21 or 22, (SOURCE: Grant, B.E, and Dawson, D.A.
Age at onset of drug use and its association with DSM-IV drug
abuse and dependence: Resulis from the Natonal Longitudinal
Alcohol Epidemiciogic Survey, jeurnal of Substance Abuse
10:163--173, 1998, PMID: 9854701).

The following rables present wends in alcohol and drug abuse
by Minnesota high school seniors as measured by responses to
the Minnesota Student Survey, compared with a national sarple
of high school seniors surveyed in the National Monitoring the
Puture Survey, conducted by the University of Michigan. As
shown betow there have been significant declines in the use of
alcohol, tobacco, and methampheramine by 12¢h graders, borh
in Minnesota and nationally,

Alcohol use in the pass yeor by 'E.‘E?i! graders
. nutiondlly. e iy ﬂf&ssﬁmm:&ﬁﬂ, WW 2010¢
% u{ 32&3‘& graders n@pmr ing

0 ‘_.-\ml‘ e e e e e

1885 i

{igurette smoking in the past 30 days by
12th groders nationally and in Minnesota:
1992 - 2010~

% ot 12%h ¢ mden reporting

1

el ,' -

5 b

iaewue !

e wes | owed o ami oam  mer o mw

%

Methamphetomine use in the past vear by

- 12th graders notionally ond in Mianesota:

1992 - ww*

i Q'Erh qmdem repar%m@




While significant progress has been made in reducing the
extent of alcohol, tobacco and methamphetamine use among
high school seniors, both in Minnesota and nationally, that
is niot the case with marijuana use. In Minnesota, marijuana
use among high school seniors was virmally unchanged from
2007 to 2010, with 30 percent reporting use in the past year.
See graph below.

Mariivang use in the past yeor by 12th graders
nationally and in Minnesota: 1997 - 2010%

% of 1 2th graders reporting

i}

ervices rericyid

* S()UR( E: Momrc)u mg, the qum Srady; Umvcmty of Msdnf_,m
Con I_2f§4.’201ﬂ_ from wmw, E}lgﬁ_il_ﬁ!g)l_f!!g'{hk LGS p and {hL wamon Student Su'rvcy.

I addition to the immediate heightened risks due w their
impaired judgment while under the influence of drugs and
alcohol, research finds strong associations berween lower
academic grades and the use of alcohol and marijuana in
high s«;imoﬂ

(SOURLJ CDC Youth Rlsic Behavior Survey Face Shcu én Alc,c)ho and Odher Dmg Use
and Academic Achicvement, 2010,

B. Emerging Trends in Substance Abuse
1. Opiate Abuse

Gradually ever the past decade the abuse of heroin and
prescription opiates, specifically narcotic analgesics also
known as painkillers, has escalated throughout the state,
Opiates have high abuse potential, high addictive potential
and high overdose porentdal.

The rise in heroin and opiate addiction in Minnesota is

reflected in the statewide treatment data presented below.

Minnesota stotewide addiciion treatment admissions by
primary suhstance of ahuse (exduding alcohol):
2007 - 2011

Percent of total admissions

oy AR

SOURCE: Drug and Alcohol Abuse Nermative Fvaluation Syseem (DAANES), Minnmoﬁl_
" Deparement af Human Suvu cs, Performance Meamrcmun md Que ﬂny [mprovement”

Dhivision, 2012,

This recent increase in the percentage of eatment

admissions that report heroin or other opiares as the primary
substance problem is apparent for both metro and non-metro * -
residents. As shown below, in 2011, 10.5 percent of metro




residents entering treatment reported heroin as the primary
substance problem and 10.5 percent of non-metro residents
reported other opiares as the primary problem.

Percentage of total Minnesotu freatment admissions

for heroin ond other opiates by county of residence:
2007 - 2611

Heroin

- 0
W00 W NG WeE 2009

"o SOURCE: Drug and Alcohol Abuse Normuative Fvalugrion Systern (DAANES), Minnesota
- Dcpartmem of Hupaw Services, Performance Measurement and Quality Improvement -’
. Dmsncm, 74122012, Merva refers to the 7-county metrc)pohmn area of aneapohsr’f)t ’

Paul, Minnesots, Non - 4 cefers'to all other Mmm'.som counties,

* Minnesota has white powdered heroin, brown powdered

» heroin, and black tar heroin, all gﬁr{_ﬁm Mexico, and a8} of
which produce similar effects, According to the Drug
Enforcement Administration’s (DEA’S) Heroin Domestic :
Monitoring Program, the purity of Mexican heroin in
Minneapolis is among the highest in the country, and the
cost of heroin per pure milligram is amaong the Jowest.

Wiexicon heroin price and purity:
Mimneapolis 2007 — 2009

somples

SOURCE: US Drug Enformeement Administration, US Deparument of fustice, 2009 Heroin
Damestic Moniror Program, DEA-NCW-RPT-013-10, November, 2010,

At the same time heroin abuse has risen, so has the
nonmedical use of prescription drugs, partcularly prescriprion
opiates. Because prescription oplates produce a scrong
cuphoric effect that is similar t heroin intoxication, sorne
opiate addices will switch ro heroin use if the circumstances
are right. While a person may initially become addicted 1o
prescription narcotics, they will often switch ro using heroin:
1} If heroin is easily accessible 2) If heroin is more affordable
than pniw and 3) If heroin is of comparable quality. - Therefore,

. the fact chac the Twin Cities has the mghast pmz[y i“sc‘mm at -

the lowest is of added sngmﬁcanm

Minnesota law mfmccmem narcotics agents increasingly
_encounter heroin and prescription narcorics as well. This is -

clearly reflected in the summary data from muiti}umdm&’mn'ﬂﬂ
narcotics task forces. '
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Opiate Summary Minnesota Drug Task Forces
2010 - 2011:

Heroin seizad 228 406 781
{grams)

Oxycodone 944 2,586 1739
seized
{dosage unils]

14.0 -

% of total arrests 143
that involve pills

SOURCE: Minnesora Office of Josrice Programs, Minnesorn Depariment of Public Safery,
2012 (andited). As of January 2012, there are 23 multjurisdictional law enforcement
drug and viclent crime task forces operating throughout Minnesota. staffed by over 200
investigators from over 120 agencies

Law enforcement sources ;iﬂso report various criminal networks
that sornetimes exchange heroin for prescription opiates.
172011, the Red Lake Nation, Leech Lake, and the White
- Barch Band of Chippewa declared public health emergencies
“with respect to prescription-and illegal dr ug abuse on their,
- yeservations thar ae’focated in northern Minnesota, Addiction
o prescription narcotics is atrecord-high levels @f@rdmg '
m numerous sources, and. the wH'ﬁemﬂ £ons equenma of

“wilde: p;ead prescription narcotic.abuse, meﬁckmg and-
*“addiction have continued io erode the quality of life and .
public safety in the communities.

Anoiher indicator of sising prescription drug abuse canbe
found by examining ihe reporis of loss or theft of controlled
substances from a Minnesota hospital pharmacy, dinic
pharmacy, retail pharmacy physically co-located in a clinic

or hospital or from practitioners who were licensed to store
controlled substances for use by patients (¢.g., outpatient -
surgery censer). These are reported to the U.S. Drug L
Enforcement Administration on “Form DEA-106, Theft or
Loss of Conerolled Substances.” The table below presents the
annual number of those reporis filed from 2006 through 2010.

2011 and 2012, Known also as “fake pot,”
" and other brand names, these herbal mixrures are sold as

~ herbal incense, but when smoked, mimic the effects of pﬁlam
marijuana. Sold online and in “head-shops,” these mixrures
of herbs are allegedly sprayed with synthesically-produced

Theft or foss of contvolled substances in Minnesotg
reported fo the DEA: 2006 - 2010

i reports 16

Admisiseration. Compiled from “Form DEA-106, Theft or Loss of Controlled
Substances.” This form is filed o report a theft or Joss of controlled substances due w
“employee pilferage” or “other” rhat occurred ata Minnesow hospital pharmacy, clinic
pharmacy, reeail phasmacey physici dly eo-locazed in 2 dlinic or haspinal, or practiconess who
were ilcemud i store Lonrrol Ld subsnnu_s for use l)y pmum e b ouepaie nt surgery
LLﬂECI) : :

2 ﬁymﬁmm E}mgﬁ a% Aﬁsum

In Minnesota and npationwide a growing number oi online

and setail sales outlets bﬁg‘m selling synihetic, chemical

. qubsmmcg that are designed to be consumed for their
intoxicating, nﬂcgﬂ drug-iike e{f{ictﬁ (*auch a5 stimulation,

hallucinations, and euphoria), but are mtcnuomﬂy maxiqmcd

and effectively disguised as something else, such as bath salts,
'-heﬂﬂi incense or so-called research chemicals.

. Thc wse of sym%zenc cannabinoids, also knows as

{:mmhqmam@nm contined t uoughom Mmucsom in

“K2,7 “Spice,”




cannabinoids. Cannabincids are the psychoactive ingredients
in plant marijuana. The Hennepin Regional Poison Center
documenred 28 exposures to THC homologs in 2010, 149
in 2011, and 54 in 2012 (shrough April).

Chemical mixeures thar are sold online as so-called “research
drugs” that ate “not intended for humar consumption,”
were intentionaily consumed by a group of young people

in suburban Blaine, Minnesota in March 2011, The
chemical compound kaown as 2C-F (2,5-dimethoxy-
4-ethylphenylethylamine) was snoried by eleven young
people who were secking effects similar vo the stimulant
drug, MDMA or “ecstasy.” All experienced profound
hallucinations, became distressed and were eventually
hospiralized. A 19-year-old male was pronounced dead

at the hospiral. Exposures to 2C-E and selated analogues
reparted to the Hennepin Regional Poison Center numbered
10in 2010, 23 in 2011, and six in 2012 (hrough Asril).

The consumption of so-called “bath salts” by adolescents
and young adults to ger high, escalared in the Twin Cities in
2011, with 144 reported exposures reported ro Hennepin;
R@gmmz Poison Center in 2011, compared with five in
20190: These subumm es are not 1mmdm to be used i i
“the bathub, but are rather snorted, smoked or m;ectcd

to produce effects similar o' cocaine, mﬂhdmphcmmmﬁs '
and MDMA. They are sold online or in “head shops”
under names such as Cloud 9, Tvory Wave, Pure Ivory, -
Ocean Burst, Puir piﬁ Rain and Vanilly Sﬂ’}f Some include
mcfhyic:nedmxypyr(waxemm (MPDV}, 2 compound that
produces effects similaf 1o stimulanis or MDMA.

Minnesota exposures to selected drugs reported to
Hennepin Regional Poison Center:
2009 - 2011

|

]

SOURCE: Hennepin Regional Poison Center, Hennepin County Medicsl Center,
Jaruary 2012,

in March 2011 the U.S. DEA used irs emergency
scheduling authority to temporarily designate as Schedule [
substances, the chemicals used to make “fake pot” products
- JSWH-018, JWH-073, JWH-200, CP-47,497, and
cannabicyclohexanol. That scheduling was extended in
February, 2012 for an additional 6 months. The DEA also

ook emergency action in Ocrober 2011 to-temporarily

bar the possession and sale of three synthetic sdsnilants,

mc.mykn@dmxypyrovaiﬁmn& (MDP‘V} mephedrone, and

muhyﬂom, that are often present, in products magk@md as
“bath salts,” S

Mmmmm hw, dfec{we }uﬁy 2@3 ]l Jan.&:wd the sale

“and possession of syntheric THC, bath sales, and of

phenylethylamines of the 2C-E category. This law was
enhanced in 2012, New fﬁdﬁmﬂ law was also enacred in July
2012 to ban these substances nationwide, While these laws
help make these substances less available in stores, they are
still accessible online. The Hennepin Regional Poison Center
continues to see patients with serious, adverse clinical effects

due 1o the abuse of these agens.
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C. Prevention Defined

What is prevention? What do we know about how to

prevent substance abuse?

1. Risk and Protective Faclors

Sﬁmpuy pu, pacwmmn programs are designed to enhance
“protective factors,” those associated with educed potential
for drug use, and 1o reduce “risk factors,” those ffhm: make
drag use more likely. Research has shown that many of the
same risk and protective factors apply to other behaviors
such as youth violence, delinquency, school dropous, risky
sexual behaviors and teen pregnancy.

Protective fuctors:
® Strong and positive family bonds;
B Parenral monitoring of children's activities and peers;

& Clear rules of conduct thar are consistently enforced
Witﬁm the Mmﬂy, N

‘ﬁ Envoivcmcm oﬁ pmfﬁm m Eg"it hm ﬂf ﬁhm chiid;m;'

in &dmoﬂ pu%m 15} uwu,, '

B Sumw bonds with i ;rmmwom, smh 45 «;Lh@m md
A@h’”i@ﬂ& Ui'ﬂiﬂu&liﬂﬁ%, md '

E Adﬂptmn oﬁ ol nwcnmomi faoring ﬂbnur dr ug use,

- Risk §u;{%e§m:
8 -Adverse childhood experiences

8 Chaotic home cnvironmenis, particularly in which
parents : fiﬁ)usc substances ox suffer h@m mental ilinesses;

B Ineffective pareniing, especially with chitdren with _
difficult remperamenis or conduct disorders;

# Lack of pasent-child attachments and nuriuring;

¢ Inappropriately shy or aggressive hehavior in the
classroomm; '

i Dailure in school performance;

& Poor social coping skills;
@ Affiliations with peers displaying deviani behaviors; and

B Perceptions of approval of drug-using behaviors in family,
work, school, peer, and community environments.

SOURCE: Marional Instituee on Drug Abuse, NIDA Nores, Vol 16, No 6, N1H Publicarion No.
02-3478, February 2002,

7. Adverse Childhood Experiences {ACEs)

Adverse Childhood Experiences include verbal, physical or
sexal abuse as well as family dysfunction, such as a substance-
abusing family member. ACEs have been linked to a wide range
of health outcomes in adulthood including substance abuse,
cardiovascular disease, diabetes, cancer and premature mortaliry.
One of the strongest associative links is seen berween the ACEs

and alcoho! use/abuse. Given the research indicating the negative

impact of alcohol use on the neurodevelopment of adolescents,
the relationship of ACEs to early initiation of alcohel use is
particularly wornisome.

The negaiive health and social coascquences of alcohol abuse
ani¢l aleoholism constitute a major pu iblic health problem.

ACEs have a mri;cuiaa Iy strong association WM  alcohol abuse

{n-addition, it is.notable that the perperuation of the cycle Ufr
alcohol abuse appears o be fcw%rﬁv interwoven with the numbeér’
of AUL%, mdudmg mdgrmgﬁ: £0 an aicohohc

As withi initiation of fﬁmhd use, ACEs also 1 iner rease © e

Jikelibood of early smoking initiation and lead 1o continued -

smokazw Since cigarette smoking is the | leading cause of
prevenmb e mmmd;ry and mDI‘Lﬁ!K}I in the Um{ed States, pne

| can sec how growing up with ACEs contributes to many of the

Ilmdmg chronic health and social problems, both nationally -
and in Minnesota, (SOURCE: Anda RF, Brown DW: Adverse
Childhood Experiences and Population Healch in Washingron:
The Face of a Chronic Public Health Disaster. Results from the-

2009 Behaviora! Risk Facror Surveillance Sysiem, \E%shmgmn '

State Family Policy Council, July 2, 2010)

Data collected in 2009 by the Centers for Disease Control and
Prevention {CDC) from five states found that more than 59

a3



percent of adults experienced one or more ACEs, Minnesora
worked with the CDC vo collect data on ACEs among
Minnesota residents in 2011, Resules are currenty being
rabulated and analyzed. (SOURCE: Centers for Disease
Control and Prevention: Adverse childhood experiences
reporied by adulrs - Five states, 2009, MMWR Morb
Mortal Widy Rep. 2010 Dec 17;59(49):1609-13)

Evidence-based programs exist that have demounstrated
reductions in child maltreatment, such as home visies by
nurses to mothers ar high risk and parenting programs thar
reach new skills and behaviors to parents, Because most
child malcreatment goes undetected, secondary and terviary
efforis are impoftant complementary approaches o primary
prevention efforts 1o improve the health and well-being

of affecied adules and families. Psychological rreatments
that can mitigate the progression of ACE-related health
problenus, such as trauma-focused cognivive-behavioral
therapy, are also effective.

- 3. Principles of Substance Sbuse Prevention -

There are three types of subsmnc& aﬂbuse pzw&n{mn

i ﬂ’jummy Prevention seeigs to decrease the fumber of
néw cases'of a disease/event by eliminaring the cause and
mcwa(;mg resistance (recucing risk facrors and mcmasmg;
pmtccaw: factors in subswncr abuse prevention). -

I Secondary Prevention sceks to fower the rate'of
established cases (screens and treatment services f@x
suthstance shuse).

W Tertiary Prevention seeks to ameliorate consequences
of existing disease/ adverse events (mﬂ;ﬂpsg prcvenuon ﬂbr
" substance abuse),

Prevention programs funded by the Alcohol Drrug Abuse
Division (ADAD) of the Minnesota Department of Human
Services are funded by the Substance Abuse & Mental .
Health Services Administration (SAMHSA) Block Grane. Ir
is required that 20 percent of the block grant award be used

for primary prevention. Thus, requirements placed on the
funding at the foderal level dicrate that prevention services
are to target these who have never received, nor have ever
been assessed as needing, substance abuse treatrment.

Primary prevention services are further defined by Instituse
of Medicine which caregorizes services according to the
target group recipients.

8 Universal Prevention services targer everyone in the
eligible populadion. The general population is targeted
without regard o individual risk factors,

& Selective Prevention services targer subgroups of the
general population that are determined to be ar higher risk
for substance abuse.

# Indicated Prevention services rarget individuals identified
as experiencing early signs of substance abuse and/or other
refated problem behavior, but have not reached the point
whete a clinical diagnosis of substance abuse can be made.

The following principles of prevention were derived from
decades of research, and developed by the Namonaﬂ ]Iﬂlsmute
on Drug Abuse, T hese principles are intended o help

Eparents educamxs, and community leaders think aboue,
plan for, and deliver research-based dmg abuse pmvenmm
' ..pmgrams at the mmmumw ﬂev&:i '

EEREN@E?E_,E 3 va&mmn progmms shouﬁd ﬁnlhmr:e

: pmzemve Mcmrs and i reverse or reduce fisk factors.

ﬁ The risk of bmommg adrug abusmr involves the -
rﬁﬂatmmh;p among the number and type of risk factors
{e.g., deviant artitudes and behaviors) and protective.

- factors (e.g., parental supporr). ' :

# The potendial impact of specific risk and protective factors

" changes with age. For example, risk factors within the |
family have greater impact on a younger child, while
associaton with drug-abusing peers may be a more
significant risk factor for an adolescent.

S e ]



B Farly intervention with risk facrors (e.g., aggressive
behavior and poor self-control) ofien has a grearer impact
than later intervention by changing a child’s life path
or trajeciory away from problems and roward positive
behaviors.

B While risk and proteciive factors can affect people
of all groups, these faciors can have a different effect
depending on a person’s age, gender, ethnicity, culture,
and environment.

PRINCIPLE 2 - Prevention programs should address all
forms of drug abuse, alone or in combination, including

the underage use of legal drugs (e.g., tobacco or alcohol),

e
the use of illegal drugs (e.g., marijuana or heroin), and

Ao
the inappropriate use of legaily obrained substances (e.g.,
inhalans), prescription medications, or over-the-counter

drugs.
PRINCIPLE 5 - Prevention programs should address the
type of drug ‘Jl?GUHt’ problem in the local comumunity, targer

_.medﬁﬁ’!biﬁ. mﬁa ésmms.; &mi sty m{rn hen ar%«:mrficd pmieuw&
) VL'HLEUE"‘) . :

'--'-:-wﬁmmmm i

= E*Eevema ; Iid i?e miomd

n pmﬁi Ams ‘;H@.
1o address risks xpcuﬁcu fo population or audience
- chatacteristics, such as age, mnd&, and ca mucnfy, io 1mpmvc
' pﬁ.‘bgﬁ::%m effeciiveness. : ‘

“ PRENCIPLE S '4 B ‘nmﬂ}u? ased p;cwnu@m pa OgrAms showﬁd
enhance family bonding and relationships ‘md mdmdc

. parenting skills, such as practice in developing, discussingy

* and enforcing family policies on substance abuse, and

- teaining in drug education and information. _
PRIMNCIPLE 6 - Prevention programs can be designed o
intervene as early as preschool o address risk factors for
drug abuse, such as aggressive behavios, poor social skills ’md
academic difhculties.

PRINCIPLE 7 - Prevention programs for elementary school
children should rarger improving academic and social-emotional
learning to address risk factors for drug abuse, such as early
aggression, acadernic failure, and school dropout. Educarion
should focus on the following skills:_self-control, emotional
awareness, communication, social problem-solving and academic
support, especially in reading.

PRINCIPLE & - Prevention programs for middle or junior high
and high school students should increase academic and social
competence with the following skills: study habits and acaderic
support, communication, peer relationships, self-efficacy and
asserriveness, drug resistance skills, reinforcement of anti-drug
attitudes and strengthening of personal commirments against
drug abuse.

PRINCIPLE 9 - Prevention programs aimed at general
populations at key transition points, such as the rransition to
middie school, can produce beneficial effects even among high-
risk families and children. Such interventions do not single our
risk populations and, therefore, 1@duce labeling amd pmmorc

B zaﬂwdmg o schooi wd COMmMmLY nﬂi_‘}/

PRINCIPLE E@ Commmmy pmvcmmﬁ pmmams that
combine two or more effective programs, such as family-based

“and. s,(:llmuﬂ based progr ams, can be more. {"ZE{{ELEWF than a single
pmgmm alone:

'_""PRENCZ[PEJE 1} - - C ommumry pf'._w:mmn z}mgi aims amciung
-popuhf;oms in multiple € sertings (e g., schools, cubs, faith-based -

org'nmzmmms and the media) are most cffertzvc when they

: Pﬂﬁ‘?ﬁﬂi COHSN‘CBE, COH}E‘HUEHW"-VVLdS ﬂlﬁ,SS’%g@S in €’EC§'§ Scﬂlﬂg

PRINCIPLE 12 - When communities adap{ pmgmms o
match their needs, community norms, or differing cultural
requirements, they should retain core elements of the original
research-based intervendon which include: strucrure, content
ane dehvmry (how the pmgmm is adapmd, implemented, and
cv*ahmted}

, ) E.S..
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PRINCIPLE 13 - Preventon programs should be jong-
term with repeated interventions (e.g., booster programs)
1o reinforce the otiginal prevention goals. Research shows
that the benefits from middle school prevention programs

diminish without fellow-up programs in high school.

PRINCIPLE 14 - Prevention programs should include
reacher training on good classroom management practices,
such as rewarding appropriate student behavior. Such
rechniques help to foster sudents’ positive behavior,
achievement, academic motivation, and school bonding.

PRINCIPLE 15 - Preveniicn programs are most effective
when they employ interactive techniques, such as peer
discussion groups and parent role-playing, that aliow

for active invelvernent in learning about drug abuse and
reinforeing skills.

PRINCIPLE 16 - Research-based prevention programs can
be cost-effective. Similar to earlier research, recent research
shows that for each dollar invested in prevention, a savings of
ap o $10 in treatment foJr aﬁcohoﬂ of o&her subsmmw ahme

- fS fs':aiuﬁd

'-)OURCE Na[;onal ]nsututc on Dlug Al}use zmd appeaiin theis Pabli matmn In Bnef—"

Préventing Drug Use among Children and Adolesceaus: A Research-Buased Guide for

“Patents; Fducaters, and Comaenity Leadess, Second Edicon MIH Publication No. ™ ..
044231 2{B}, Friated 1997, Reprinted 1997, 1999, 260%, Second Edidon Ocwber 2003;

' d@pmdcma a5 f@lﬁoww o

D. Addiction Detined

WWhat 1s addiction? Addicton is more than simply a lot of
substance use,

Addiction is a chronic disease with behavioral components
that requires lifelong management and possible periodic
professional services. Addiction affects the brain and
behavior, sometimes in fundamental ways that last long afwer
the effects of the drug have worn off. Scientific research has
identified genetic and environmental facrors that heighren

the risk of any individual developing addiction.

According ro the National Institute on Drug Abuse,
“Addiction is defined as 2 chronic, relapsing brain disease
that is characerized by compulsive drug seeking and use,
despite harmiul consequences. [t is considered a brain disease
because drugs change the brain; they change irs siructure and
how it works. These brain changes can be long-lasiing and
can lead o many harmful, often sell-destructive, behaviors.”

DSIA-Y Substonce Dependence Criterin

Th@ Amcuwn ?syrmamc_ Assecmmon deﬁncs sui‘osmnre

: Substmm derend\eme isa maﬁaaapmw& mﬁcm OE subsmm.
-use leading to clinically significant impairment or d[smms,

as manifested by three (or more) of the following, mca_dmng -

Ay time in the same 12-month period:

1. J[Giemmce as defined by either of the fo%iuwzrr g (a) A
need for markedly increased amounts of the sithsrance 1o
achieve i intoxication or the desired effect or (TU) Mzmcﬁdiy
diminished effect with continued use of the same
amount of the substance.

2. Withdrawal, as manifested by either of the following:
(a) The characteristic withdrawal syndrome for the
subszanw or {b) The same {or closely relzred) substance
is taken to ?é‘E*EVE or avoid withdrawal symproms.

3. The substance is often taken in larper amounts or over a
longer period than intended.

i



4, There is a persistent desire or unsuccessful efforts 1o cut
down or control substance use.

A

A grear deal of time is spent in activities necessary
o obiain the subsiance, use the substance, or
recover from its effecis,

6. Important soclal, occupational, or recreaiional
activities are given up or reduced because of
substance use,

7. The substance use is continued despite knowledge
of having a persistent physical or psychological
problem that is likely to have heen caused or
exacerbated by the substance,

SOURCE: American Psvchiseric Association. 1994, Dizgnostic and Swacstical
Manua of Meneal Disorders: DSM-1V, Washingron D.C.: Amenican Psychiaric
Association. (pp. {81-183)

Simply put, once addicied, the focus of the person’s life
centers around acquisition and compulsive use of the

drug, in spite of negative consequences, and at the expense
of everything else. For an active alecholic or addict, personal
reh{mmhms, hobbies, school, émployment and i&ﬂﬁ?iﬂy alf

: ;m e a imck seat 10 ALqHEiM}f and Lmng the suhsmnce

: -P@Opﬁe who' sufffn from gddm. n-often Enw bife DI more
accompanying imedical issues. These can include lung and

ardmmacuﬂ‘w disease, suokﬁ cancer, and mmmﬁ disorders.

IO f{}‘mg addiction and mental Eﬁnese ohm woﬂs&

“How Widcspxmd is addiction? Heﬂow s dmuus&mn 0{ lrWﬂ
".;_'d;‘%mm stuclies th hai Audr{‘ss this qucman '

“The National Tcpldusmmﬁ ogic %uwcy on Alcolio} md Rchwd'
Conditions (NESARC), oneof the fargest surveys of iis -
kind ever performed, found that 8.5 percent of adules in ahc
United States mer the criteria for an Aﬂu}hoi use disorder, .
two percent met the criteria for a drug use disorder, and 1.1
percent met the criveria for both,

People dependent on drugs were more likely to have an

aleohol use disorder than people with alcoholism were to
have a drug use disorder. Young people ages 1824 had

: Survey of: Alcohot and Related € ondmons (N ARC } Alw hol |
'-Resemafi & Health 31(2):100-110, 2008) o

Prevalence of aleohel and drug use disorders
in the US population

il

A

Trimoredss %)

s

Lt

Preayoian

1024

SOURCE: The Mational Epidemiologic Survey on Aleohol and Relared Condidions (NESARC),
Alcobal Alert No. 76, July 2008, National Instirutes of Health, National Instinuwe on Aleohol
Abuse and Alcoholism {NIAAAL

the Emghns[ rates of co—ocwwms ‘alcohol and cther diug use.
figsorders, and’ men were more M\ﬁiy than womeu to h:svla;
pmbiemva with aicohoE drugs, ot the o suﬁaew mmbmcd
{(SOURCEY Falk, DY H. s and Hiller-Su ﬂmho{d S, Aﬂ
Epidemiologic ﬁmaiysﬁs of Co-Occurring Alcohol and Dir g
Use and Disorders: Findings From the Nadonal E:pﬁdemm}ogm -

Tn any given year, based on survey data fmm the Nmomﬂ Survey
on Drug Use and Health, it is estimared that 3.4 percencof dﬁe

o popu%auun age 12 and above is depenacm ot alcohol and 1: 9‘

pemcm is depcndcm on illicitdrugs. In anesom, he emmdm;
are 3.6 and 1.7 percent mspemvg?y

{SOURCE: 2006 dnd 2007 National Survey on Diug Use and Healrh, Substance Ahusu dnli
Mental Headth Services Adminiseration).




E. The Treatment of Addiction 1.

1. Qverview

Like other chronic diseases with behavioral components,
addicrion can be managed successfully, Trearment for
addiction 1o alcohol and other drugs is effective and enables
patients 1o resume normal life funcioning withour turning

to the use of alcohol or illicit drugs. Some people recover 3.

from drug and alcohol addiction withourt receiving formal
treatment, often through participadon in self-help groups
such as Alcoholics Anonymous.

Unlike the case with most other chronic diseases thar affect 4.

large segments of the population, many people in need of
treatment for drug and alcohol addiction do not receive it
- an estimated 20 million people in the US. While most
do not seek trearment because they do not think they need
it, others face financlal barriers that prevent them from
receiving i Indeed, our public trearment response typically
reaches only those in the greatest fnancial need and ignores
the “working poor” and uninsured whose incomes are
above the federal poverty level. For many of these people, as
evidenced by their impaired aapacat Y10 generate, mcom«f:, Ifhra
 disease is. aiready quuzc aldvam;cd SR o

In Mmmwm, fiine percem of adu?[s mes Eh@ criteria for

substance abuse or dependence, but less thanone in 10+
= 'zilctuahy received treatment, This is based on 2000/2005
“data. Indeed, a recent DHS reported noted, “The need
for addirional greatment is undeniable,” (SOURCE: -

- “The Benefits r}f Treatment for Substance Use Dnsoadcrs,

" “ames McRae, Performance Measurement and Quality
' ]mpr@vmnenr Dwm@n Minnesota Dep{artmcm of Human

Services, 2@11 S . | _ - 7

2. Principles of Addiction ’?ﬁrm%mam

Decades of scientific research by the Nationa! Insticute on N
Diuig Abuse have yielded a set of fundamental principles thar
characterize effective drug abuse trearment as follows.

wn

Neo single wreatment is appropriate for all individuals.
Marching rreatment seitings, interventions and services
to each patient’s problems and needs is critical.

Treatment needs to be readily available. Trearment
applicants can be lost if treatment is not immediately
available or readily accessible,

Effective treatment atiends to multiple needs of the
individual, not just his or her drug use. Treaunent must
address the individual’s drug use and associated medical,
psychological, social, vocational, and legal problens.

Treatment needs to be fHexible and provide an oagoing
assessments of patient needs, which may change during
the course of treatment,

R@m&ﬁﬂimg in treatment for an adequate period
of tme is critical for treatment effectiveness. The
duration of rearment depends on an individual's
needs. For most patients, the threshold of significant
improvemnent is reached at about three months of

- treatment, Additional treatment can pmducc fmthcy _
-progress, Programs shouid incliide strategies o pmwm
paticnts-from, %ewmg tredtment prematurely, o

Individual and/or group counseling and @ﬁ‘.h@a‘ :

“behavioral therapies are eritical components of
effective treatment for addiction. In therapy, patienits:

sddress miotivation, bujld sl kitls'to resist drug use, rcg_»iac&_,

drug- -using aciivities. with copstructive and rewarding .

nomd'ru'musmg activities, and improve problem-solving

“abilities. Behavioral ths:impy also facilivates mtherpcwmmﬁ '
- Jreimmmsllups

Medications are an nmpmmm element of reatment
for many patients, especially when combined with
counseling and other behaviora! therapies, Methadone

and levo-alpha-acerylmethadol (LAAM) help persons

addicted to opiates stabilize their lives and reduce
their drug use. Nattrexone is effective for some opiate
addicts and some patients with co-occusring alcohol

e e



dependence. Nicotine patches or gum, or an ofal episodes. Participation in self-help suppori programs during

medication, such as bupropicen, can help persons and following treatment often helps mainiain abstinence.
doda oo ey

addicred to nicotine. SOURCE; Principles of Dreg Addiction Treatmene: A Research-based Guide (NCAD publicarion

i . . . . .. . BKD347). Natioaal Instirutes of Health, National Instituee on Dirug Abuse. Bethesda, MDD,

8. Addicied or deng-abusing individuals with coexisting

mental disorders should have boih disorders treated Bach year, about 50,000 Minnesotans receive addicrion treaiment
in an integrated way. Because these disorders often sc.n.‘vﬁc.:c:s. This incﬂud?s those patients whose ireatiment is f:i.mc'ﬂeci by
occur in the same individual, patients presenting for one public sources, as well those whose treatment services are dehv?md
condition should be assessed and treated for the other. as part of their private health care insurance coverage. (SOURCE:
_ Performance Measurement and Quality Iraprovement Division,
9. Medical detoxification is only the first siage of Minnesota DHS.)

addiction treatment and by iwself does lirde w0 change _ , " . ,
How does this compare with nationally? The following rable

oresents the population-based rates of adules in addicrion
treatment nationally and in Minnesoia from 2002 through 2009.
Appendix Exhibit 11 presents a state by state comparison of
population-based rates of persons in trearment.

long-term drug use, Medical detoxification manages
the acure physical symproms of withdrawal. For some

individuals it is a precursor 1o effective drug addiction
treatment.

10, Treatment does not need to be voluntary io be

effective. Sanciions or enticements in the family, Clients tge 18 ond over in addiction freotment prOgEamS
eroplovment seiting, or criminal justice system can per 100,000 §§6§3E§Eﬁﬁ€m2
Signiﬁumtiy increase trealment entry, retention, and . o B

< - nat - 2009
sweees. nationally and in Winnesota 2002 - 2009

,:P@wahﬁ@: drng use aﬁimmg freatment migst lm: _
monitored {L@mﬁammmﬁy Mﬂnﬂmmg A patient’s’ dx wr

-, and alcohol use during treatment, such as theough -

“ uginalysis, can help ;?.M padient withstand urges o use
« drugs. Such mmmmmg can also. provide carly wxdmus
wof dmg USE 50, aﬁ at m,mmem can, hf &d}llhiﬁ@

12 Tﬁ@aamfﬁfgﬁ pmgﬁ sims should pmwa:ﬁe assessment fm :
L o HIVIAIDS, hepatitie B and €, fubercnlosis and @ﬂmm
mf@mmm diseases, and’ cummscllmg ) hefﬂ patients '
. modify or change behaviors that place them or others

at tisk of infeciion: Counseling can help patients avoid

‘high-risk behavior and help pmpﬂc who are already - SOURCE: } Survey of Substance Abuse Trearment Services IN-SSATE}. Substance Abuse
and Menral Healch Services Adminiseration, 2{)()% 2019, Includes patients with hoth aleahol and
infected manage thetr illness, g buse disorders. :

) c : ) : Co D st
i '._'--...._...'__‘.-_-_..f_....;..____;'_;n_.._.._..__‘.'..._..,.m.._‘."..M. Biilnenois

AL010A,

13. Recovery from drug addiction can be a long-term
process and frequently requires muldiple episodes of
treatment, As with other chronic ilinesses, relapses 1o
drug use can occur during or after successtul irearment




Addiction wreatment is delivered in a variety of settings

in Minnesots and natonally. The majority of addiction
ereatment in Minnesota (80 percent), and nationally (81
percent) is delivered in outpatient settings. Minnesora is
noted for its non-hospiral-based residential trearment, which
is more prevalent here than nadonally. There is also less

opioid treatment available here in Minnecsota than nationally,

See Appendix Exhibits 12 and 13. SOURCE: The 2009
National Survey of Substance Abuse Treatment Services
{N-55AT'S), Substance Abuse and Menzal Health Services
Administration, 2010,

Addicrion treatment consists of individualized services that
are intended 10 help the patienr underscand the nature of
addiction, cope with drug craving, develop skills to aveid
relapse, and beet introduced to ongoing recovery-oriented
acrivities and services. In addition to cognitive behavioral
and/or other types of therapy delivered in individual

and group settings, treatment involves lecrures, family
involvernent, assessment and integrated treatment of co-
mccumng m@mai hmi?h msmders

‘ (,Omnanng clinical appmaches that are @ﬁ&m or sometimes
“used inMinnesota to national tesults, thedargest differenice

st e gf cater use of 12: “siep. ﬁu:ahml ion i anﬁsm._::_“-
39,3 percent in an@sma mmpamd WFEE 7 c] § petcent
'-'-'natmnaﬁﬁy Twelve-step facilitation refers 1o a reatment
“approach that introduces patients to the: mmcep[s and

- |md_m@ns of A!whoifcs Anonymom

' ‘Opmtf addiciion can be sucwssfuﬂy rfrrea.ted Wtﬁ:h ﬁ:]hﬁ e

- of medications. T hGSL medications are ef} femwﬁ i J'lcipmg L

- individuals Addm stabilize Ehsw hw's and reduce their illicic:
drug use. An overview of the major medications that are
proven effective in treating opioid addicrion is below.

Malbtrexomne

Antagonist medication thar prevents opioids from activazing
their recepiors. Used to treat overdose and addiction,
although its use for addiction s limited due o poor
adherence and rolerabiliey by parients.

An injectable, long-acting form of nattrexone (Vivirrol)
originally approved for treating alcoholism, has also received
FDA approval to treat opioid addiction). Because irs effects
last for weeks, Vivitrol is ideal for patients who do not have
ready access to healtheare or who seruggle with aking their
medications regularly.

Methadone

A synthetic opisid agonist medication thar eliminates
withdrawal syraproms and relieves drug cravings by acring
on the same brain targets as other opioids like heroin,
morphine, and opioid pain medications. It has been used
successfully for more than 40 years o reat heroin addicrion,
and must be dispensed through opioid treatment programs

Jﬂ%upmnm phinie:

A pmtml apivid -agonist mfdzmzwﬂ (1[ e., it has h{)th agonist
and antagomist 'pmpcmm) which can be prescribed by
certified physicians in an office serting, Like m@tﬂmd@m, it
Lan,yzed_ucc cravings and is well m_ﬂcmmd by patienss, -

R R
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. The Quicomes of Addiction
Treatment

‘How effective is the treatment of addiction? Since it is

a chronic disease with behavioral components it can be
managed but never complerely cured. As stated above,
“Recovery from drug addiction can be a long-term process
E“iﬂd fl‘@qu(‘.ﬂfﬂy E@qu}ii‘@s E'nli%ﬁpﬁ@ @piSOdﬁS (}*ﬁj freatimeit. AS
with other chronic ilinesses, relapses to drug use can occur
during or alter successtul rearmens episodes.”Relapse rates
refer ro how often symproms recur. These rates for drug
addicrion are similar to those for other well-characterized
chronic medical Hinesses which also have both physiclogical
and behavioral components. Simply put, ihe outcomes of
addiction treatment have also been shown to be as robust
as the outcomes of other chronic diseases with bebavioral
components such as diabetes, hyperwension and asthma.

I the graph below, relapse rates for drug-addicted

muems are Cﬂmpfn ek th those. m p”ﬁumlis \’Vllih dmfbcm%.
-h}fpfncnsmn, and Lzstﬁmn R&i!d%‘lﬁ&&. 15 COTRIMOT, mwﬁ samghn
-these, ﬂ.ﬂ_ﬁﬁ%ﬁ’s? asis adherence io mrdimm} 3. iﬂm&

--mhpse serves as 4 trigger for renewed intervention, not-as

~a'statement of trearment m e, {%@UR{ B: Me ueﬁﬁ‘m AT,

. ,_-‘;waxs DC, OBiien CF Kieber Hﬂ Drug ﬂcpmdmgc, :

‘4 chronic, miedical iliness: ampflﬁ_mmxs for trepbmend,

':'mmr‘mm. a.md mnu)mm w‘aﬂu‘mun JAMA- 284(J:)) M}@‘)?':
3@95 2@00 b '

Comparison of relupse rafes between drug addiciion and
other chronic illnesses

Bray Typed Hyperiension  Asthne
Aetdition fighates

SOURCE: Journal of the American Modical Associaion 284(13): 16891699, 1000,

I conjunciion with nattonal efforts that require treatment
outcome measures from all states, the Alcohel and Drug Abuse
Division of the Minnesota Department of Human Services.
has a dara collection and management program that supports;

the analysis and dissemination of addiction freatiment program
.pckﬁ’mmmcc ciitcome measures. The data are from the Drug and
‘Alcohol Abuse Normative Emhmffmﬂ %yst@m (DAAN ES), the
primary data collection system used in moniroring t the ﬂ‘mum

srent and effectiveness of substance abuse treatment services i

anesma

Thcsc measures altcmpf; 1o capiure maanmgﬁﬂ realddife
“outcomes for people who are striving to attain and sustain

recovery and participare {uiﬂy in their communitics in the wake
of s mccmng [rmﬁmmf; fm an active admumn o dmgﬁ ot alaohoi

i




National Outcome Measores (NOMs): Patients in & Emotional, behavioral, cognitive: Ranges from patients
treutment in Minnesota with good coping skilis and impulse contro! o such severe
: emotional or behavioral symproms thar the parienss is
unable to pardcipate in treatment.

Hc:smgies;s [Ne=d7 &17]

B Readiness for change: Ranges from patients who admit
problems, are cooperative, motivated and comumicred

. e to change to patients who are unwilling to explore

Aerasts in post 30 doys 7% 7% changes, are in wotal denial of iliness and are dangerously

{N=AB 174 : oppositional to the extent that they pose an imminent

threat of harm o self and others,

# Relapse, continued uses Ranges from paticnts who

Drug Use in Past 30 Days | 2. 147 recognize risk and are able to manage potential problems
(MN=47 846) to those who have no understanding of relapse issues

' and display high vulnerabilisy for furcher substance use

disorders. '

i # Recovery emviromments Ranges from patients engaged
| No %am'ﬂy support for ‘ Ry in structured, meaningful activity with significane others
@m"’e*}ff“ past 30 days i | and family, and whe have 2 living environment that is
_ {N“ﬁm 3t . | ‘ S .  SUPPOTive.LO [ECOVEry (O pancms who have chmmccﬂ
“ SOURCE: ‘Drug and Alechot Abuse Nermaiive Fvaluation System (DAANES), “or ac{ﬁvciy anﬂkwonigﬂc :;ﬂgnmcam OKhCES fﬁmﬂly o
- Performance Measurement apd Quatity” impmvunem Dwmon MN Depa;tmem of : .
" lurian Services, 2010 umg 2009 das. : : “peer gmups amd cﬁangemus hvmg cnwmnmer k,;v:haw are’ "
_ T e e TR R T har mfui w0’ ﬁong«mrm, dmg—fmc rcmw:a'y s
: In additi@n'[d U‘.‘hf- m&‘asﬁfés .dbOVC; licensed Miﬁne_som L T he'seve rﬂw ﬂmrcﬁs wxm,m eat:h dm*rensnon nangna fmm U
- treatment prcwdem report severity scores i cach of six - (no Fmb em) o
- _paturm fumcmmmg dzmcnsmns ‘These scores are based o
. ‘andssessment of the s ﬁever:ty of 1 patienes’ pmbiems iy -each .
* dimension upon admission and dﬁscmrgre from tmaLm@m -
~services. The dimensions are: :

4 (dcvem pmbicm)

Cw Enmximﬁmﬁwvﬁtﬂadmwaﬁ; This dimension ranges from
 patients who exhibit no intoxication or withdrawal
Symptoms {0 those with Sympioms 56, severe that Ihe

p.wcm is a E,“hF{iai 1o self or othcss '

. Eﬁﬁ Biomedical: ng«es from paituehts Wﬁ“lO are fuﬂ]ly
funcional to those Wﬂth severe physical: pfobﬂ@ms or
' condztmm that req Juire &mm@d;atr‘ médical intervention: .

Sy i
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The following table presents the aggregaie percentage of
* parients with severity scores of moderate, serious, or extreme
upon admission to trcatment and at discharge for calendar
year 2009.

Minmesoto putient severity scores:
Pre- and post- freaiment for addiction

Acute mioxicahion o
withdrawal — [M=47 527)

AF 7%

Emotional /cognitive/ 62.5%
behavioral problems

{N=A7 878)

Re?mpfpe pm‘em%uﬁ

95.5%.
iNﬂtﬂi?,@fﬂH o R

 SOURCE: Dirug and Alcohol Abuse Norpsaeive ) !ahwmn \ymm (i)/\ANi H)

Pu(mm nce Measurementand Qualiey Im provemeny Dmsicm MN })t{? ArTInNear ni
Hum an Services,) 24 H }mmg 2009 Llill ) :

739% Ak

829 percent %czwecn 2005 and 2@@9 from 1, 2’3@ 377 w0
2,287,273 visits, respectively. -

G. Reloted Hedlth Care Consequences
of Abuse and Addiction

1. Emergency Deparfment Episodes

From 2004 to 2009, the total number of drug-related hospital
emergency department (ELD) visits increased 81 percent from 2.5
million ro 4.6 million nationwide. These visits included reports
of drug abuse, adverse reactions to drugs, or other drug-relared
consequences, Almost 50 percent were atribused to adverse
reactions to pharmaceuticals taken as prescribed. and 45 percent
involved drug abuse.

The Drug Abuse Warning Network estimates that of the 2.1
million drug-relased visits:

B 27.1 percent involved nonmedical use of pharmaceuticals (
prescription or OTC medications, dietary supplements)

21.2 peccent involved illicie drugs

# 32 percent (658,263) of all diug abuse ED visits in 2009
involved the useof "dcoh(mﬁ Ci?fhf‘i' aloneor m Lombﬁmamn
wﬂh gnoihei dms:f

- ?mmggncy d@:pmmmcm (ED)‘ vmie uw«ﬂvmg nonmednuﬂ nse of

pharmaceuticals (cither alone o in combination with mmhm
drug) increased 98.4 percent between 2004 and 2@0‘) from:
627,291 visits o 1,244, 679, mspectw&iy ﬂnmgmcy dapm;mmi

wisits mvoivmg advm se reactions to pharmaceiiticals increas o

(SOURCIE Substance Abuse and Menl Health Scrvices Administratian, Ceneer for l%ti\wmmi

* Health Ssistics and Quality (formerly the Office of Applied Studics, DAWN Repore H;bhhgim
of the 2009 Drug Abuse Warning Nerwork (DAWNY Findings on Doug-Related Himergency’ R
‘Deparument Visis, Rockville, MID, Dece mbu 28, 2010! Avuhbic ag iy fwwwioas
gl L GAWNO3ED Fighlishes ham]

hsa.

The m"ﬁjomy of daugﬂrcﬂamd LD visits were made by patients
21 or older (80.9 percent, or 3,717,030 visits). Of these, sﬁrghdy
fess than half involved drag abuse. Patients aged 20 or younge!
accounted for 19.1 percent (877,802 visits) of all drug -relared

“visits in 2009, Abour half of these visits involved drug abuse. -
(SOURCE e NLRA NI povdIntolacrs/hosnitalvising aceessedd an DHAZTAA0TT

AR o2
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Additional research has found thar menral health and
substance abuse-related hospital emergency department visies
were two and a half times more likely vo resultin a hospiral
admission than ELY visits not related to raental healch or
substance abuse. Nearly 41 percent of mental healch and
substance abuse-related hospital emesgency department visits
resulted in hospitalization.

Medicare was billed maost frequently for mental health and
substance abuse-related hospiral ED visits (30.1 percent),
tollowed by private insurance (25.7 percent), uninsured
(20.1 percent), and Medicaid (19.8 percent).

(SOURCE: HealthCare Cost and Utilization Project, Agency for Health Care Research
aid Quality, Mental Healsh and Substance Abuse-Related Hospiral Emergency Department
Visits Among Adules, 2007, Gnline v wwoehoup-usabrg.gov/ eeports/siatbriefs/sb 92 ndf)

Comparzable staie-level Minnesota data are not available
yet there is no reason to assume that Minnesota wends are
significantly different than national ones.

2. M&spa?t&hmi on §§3§§€3€§e*§ with ﬁimgmﬁ Reia#esﬁ
Dioguosis . |

In 2006; rou 'ﬁy 1. 7 mrﬂhsm ﬂospuaﬁ dﬂscﬂmwe episodes

bad any (all- lisred) alcohsl-relared diagnasis gheseﬁgurﬁé

: rusprc“su,m 18.1 prmc&pa% {firse-] isted) and 72.4 any (all- ;;s&;@d} _

alcohol-relared drsclhakgf*s per 10,000 populition. This .

Ccompares with the 2003 tates of 18.8and 69.7; zespecﬂ_weiy
This NMAA—nponsemd study examines alcohol- relared
“morbidity among patients discharged from shom—swy

| communiey, hospitals in the United Stages. '

Percent distribution of gsﬁmiigm {first-fisted) disgnoses
among discharges with eny (oll-listed) mention of u
tleohol-reloted diognosis

RO (b TGS HS

SRS SN AR R

SOURCE: Chiung M. Chen, M.A, Hsiac-ye Vi, Ph.D3., National Insdsure on Alechol
Abuse and Alcohelism, Bivision of Epidemiology and Prevention Reseasch, Alcshol
Epidemiologic Data System , SURVEILLANCE REPORT #84, TRENDS IN
ALCOHOL-RELATED MORBIDITY AMONG SHORI-STAY COMMUNITY
HOSPITAL DISCHA, RGE‘S UNITED STATES, 1979-2006, August 2008. Accessed on

line av: bt/ /pyhs.n ionstsugveiilaneeB4/HDSOG hom.
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. Current Minnesota State Agency
Responses to Substance Abuse

“and Addiction

A. Department of Human Services

1. Dverview
The Minnesota Deparoment of Huiman Services (DHS),

Aleohol and Drug Abuse Division (ADAD) is the designared

state authority for aleohol and drug abuse. It adminisvers
substance abuse prevention, treatment, and recovery services
in Minnesota using various federal and state funds. See
Appendix for the full citation of its starutory authority.

2. The SAMHSA Block Grants to States: Federal
Expectations

The Alcohol and Drug Abuse Division (ADAD) is the

- recipieni of the Substance Abuse Prevention and- Eamtmﬁm

- Block Grant to states, awarded by the Substance Abuse -
and Mental Heéalth Sexvices Acdmﬁmsmmoa of theUS:

. Department of Health and ¥ ﬂumm Services. The ﬂﬂ@ci@
" ..Gmms are awarded to staies to ’a“uw ih@m 0 aid dress ﬁwm

"umqua behavioral health isstes.

L gpcu ﬁcaﬂy, the Hmﬂc ﬂ(mmh imm‘is are dm,ufd mwmm% four

L PUEPOSES:

® Pund priority ueatment and support services for
individuals withour insurance or for whom coverage is-’ '
terminated for shore periods of dme.

@ Fund those priority treatment and support services not

© covered by Medicaid, Medicare or privare insurance for
low income individuals and that demonstrate success in
improving outcomes and/or SUPPOITING Fecovery.

B Fund primary pﬁ“fwrwmn - universal, selective and-
indicated prevention acilvities {md services foa‘ DELSOns Ot
identified as mcd'ln r freatment. B

# Collect performance and ourcome data to determine the
ongoing effectiveness of bebavioral healch pnomotmn,
treatrnent, and recovery support services and plan the
implementation of new services on a nationwide basis.

Srates also receive a State Mental Health Block Grant from
SAMHSA. In Minnesota this has been administered by the
Adule Mental Healeh Division and the Children’s Mental Healds
Division of the Minnesota Departrment of Human Services.

it 2011 SAMHSA changed the way it administers these two
block grants to states. In an effort to stweamline the application
and reporting procedures for these block grant programs,
SAMHSA developed a singie uniform application and reporting
process to promote consistent planning, application, assutance
and reporiing dates across both block grants. The new uniform
block grant application was undertaken in the expectation that
states wilk:

# Take a broader approach in reaching beyond the popul h rions
lthey have. hismxamﬂy sefved through- block:grapts.

% ﬁomduct aheeds ass@ssmem ancf dcvc op & p?m ﬁhfn Wﬁﬂ

identify and analyze the Stmngi,iss needs ‘md pr E(}Hﬁﬁ‘% of &hc
“stare’s behavioral I health sysiem. o o

& Dfsegn and de‘ve lop! coﬁhbomuw mes for Yealt h mfonn.mo“
syswms gmnm and other: ﬂandmg ;

-?ﬁ Form bEﬂ";f{igiC pdrm&mhqu i wmwde mdmdm g‘?CL[ﬁf

. ACCESS 10 good and modem w‘aiti‘ sewncais

B ]l CCUus TIGre ON Services in suppou o{ ﬁecovmy fmm menmﬂ
Eﬂ&ﬁﬂm and substance use problems.

.m Focus their block programs on improving 4 fau‘cumwb lny im

quality and performance of services they provide.

5 Descripmon of wribal consulration activities.




3. Prevention Services
The Alcohol and Drug Abuse Division supports many

components of Minnesota’s prevention infrastructure
through a variety of efforts that are primarily funded by the
federal government,

As the recipiens of the federal SAPT Block Grant to states,
ADAD is required to spend 20 percent of its SAPT funds
supporting primary preventios.

Through the SAPT Block Grant, ADAD currently funds

$6 million annually on primary prevention community
projects, a statewide prevention resource center, and Synar
cempliance. (Synar compliance refers o efforts that ensure
robacco retailers do not sell o minors, another SAPT
requirement.). This represenis 21 percent of the federal
block grant toral. In addition, approximarely $1.5 million of
the SAPT Block Grant funds are spent on American Indian

prevention services,

In order to reduce the prevalence of alcohol and another
drug usc/ abuse among the state’s population and i mcma&e
thes age of firse use of aimhel and other detigs, DHS

L pmmotcs the use: Gf cwdencs E}ased preventior stmtegnes :md_ .

“profmising programs. Minnesota's goal is to provide effective.
" “and efficient; pﬂe’venuon programming tﬂ;mughaut the suﬁe
Work occurs in tllw fﬂﬂiOng areas; T

_ :Eﬁ ij@w:ga&mm I?Eammmg and: Empﬁkmema@mn P‘mg@m&u
“ADAD funds planning and implementation projects
mmugh loeal coalitions to support communities in
pianmn 2, eifveﬂopmg, and implementing prevem&on
“projects specific to their needs. Community projects -

+ include programining focused on, but not limited to; the -
African American, Narive American, Chicano/Larino, and
Asian American communiries.

- 1 The Minnesota Prevention Resource Center. ADAD

funds this a stazewide prevention resource center to: 1)
Disseminare caleurally specific prevention informarion:

~and 2) Implement community organizing to involve
community and family members in the Hmong &

Latino comumunities, and 3} Provide current and accurace
prevention information, strategies, and statewide
programs by maintaining clearinghouses, and provide
censultation to communities ;md schools for planning and
implementation of prevention strategies ar the focal level,
The Minnesota Prevention Resource Center (MPRQC) is
online at www.emprc.org. Its accomplishments include
the dissemination of approximarely 550,000 pieces of
prevention material, 3,000 cails to prevention phone lines,
187,000 web hits on alcohol, tobacco, and other drug
abuse prevention, 6000 requests for information, and 200
prevention public service announcements were developed
and disseminated 1o over 600 media outlets.

Regional Prevention Coordinators. ADAD funds
seven regional prevention centers/coordinarors to
support its regional prevention infrastrucrure. These
Regional Prevention Centers house regional prevention
coordinators whose function is to: increase local control
of pmvemion activity, promote local collaboration/

- coordination in the implementation of prevention
'ftratfgﬂ@s, iden Enfy CUFTEnt pwwmmn effores and mzcdd, :
provide rraining and technical assisrance fo agencies and

prevention professionals, and to assist in the pmmot»on of

the State Prevention Fr amework and goals.

N'Symm (;a&mpﬁmﬂm Activity. ADAD ecpem d< fe dm al.
“block grant ﬁm’ ds to contract with outtnde CORLIACIOrs m _
- conduct fandom unannounced checks ar che rerailer fevel
“to assess compliance with state laws that prohibic sale of
" tobacco to minors. In additon; DHS will contracr with
‘& research entity 1o conduct a scientific survey of the state :
" “to determine enforcement activity in the state relating o
tobacco sales 1o minors, and the numbers and types of
- penalties assessed to offenders ar the local level,

2 State Systems Developrment. ADAD uses block grasnr -

funds 1o enbance the development of irs prevention
systern and infrastructure where feasible and appropriate.
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Substance abuse and addiciion prevention, within and

- across communitics in Minnesora, is the ulamare statewide
goal. ADAD estimates that prevention services are provided

10 over three million individuals in Minnesota through
a combination of these individual and pepulation-based
programs and efforts.

Yer the challenge of prevention is that it is not a one-shot
occurrence, but an ongoing process. There are :ﬁﬂwwys people
hearing the messages for the first ime. Therefore, in order
to establish a statewide prevendon infrastructure, ADAD
sought and received a recent infusion of additonal federal
CEOH%EH’S«

in addition o prevention initiatives funded by the SAPT
Biock Grant, ADAD also administers, through the Office

of the Governor, 2 $10.5 million Straregic Prevention
Framework Stare Incentive Grant (SPF-SIG) from the
Federal Substance Abuse and Mental Health Services
Administration (SAMHSA) as of huly 2009, The purpose of
this grant is to build the prevention capacity of the state and
- subsrecipient communities o mmpisfmum the S]P‘Ef model

?h@ S
_‘pubim

~making and ourcome-based prevention planning. Culoral

'ﬁw Sacp,. .
—dawcn decisibn-

diegic P‘mwmmm M‘ma«u vork (%Pf) 1

health m@dfi that’ stpports d
'_,-'-'wmpmtm and sustainabilicy are the‘two corc components
woven throughout the model, which also promotes iiw 15¢
ofenvironmertal mm_ md hc useof
strategies:

of pnpu]hnumz i@wﬂ a.lL__

_ The five sieps are: 1) Assess iomi plwumon “esds s«..ased
. on Cpﬁdﬁﬂr}ﬁﬂgﬂém’h daia, 2) Build prevention cay pACity, 3)

- Develop a sirategic plan, 4) Empkmem c{ﬁcww comnIunity:
“prevention programs, policies and practices, and 5) Evaluawe

the outcomes of the efforts. Again, throughour all five
steps, the mode! address issues of susiainability and cu umll

competence as shown below.

_vmed on. ﬂ:he ﬁ‘oﬂowmg three prmﬁu"sﬁs o Minnesorss pn

Strategic prevention framework omponents

The idea behind SPF is to use the findings from public health
research and local dara collection, afongj > with evidence-based
pievention prograins; to build prevention capacity within states,
iribes, and errivories, T hzs LI promotes. ms}h@nm md
mduc-?s i‘ﬁsﬁ{ f’xcmg’s in mdmduaﬁ ﬁmﬁms, and mmmnmmea

Aéﬁm cendummg a needs asoessmeni; and rzmmumn? smtewnds
datd’on substance abuse, Minnesota's SPE& SMJ Adwsmy Council
ject in

;_fﬁ : To ueduce past 30-day alcohol s among mh 12¢h gmdms _ '.
_ '2@_ Te: reduce binge drmkmg AMOLE %h 12th graders
& T@ mduw binge dnmlkmg 'mmng 18- 25 year oEd

o SAMH%A envisions the SPF -SI1Gs bcmg ympi@mw&ad ihmugh '
“working partnerships berween states anid communities. Eighry- -

five percent of the state’s award must be passed through to

“local communities. For this reason, ADAD awarded eight subu—-

vrcfupaeut gﬂ’&ﬂ[& 18} COH‘%HN.EHIUCS &CkOSS Minnesom in

._ ]lfmmpy 2012,




ADAD is using a two-phase funding model. Phase One
focuses on the fArst three steps of the SPE Communities
take a thorough look at these alcohol problems and identify
their root canses. Then sub-recipients will use the data

they have collected in developing a strategic plan for the
implementation phase

At the end of Phase One in June of 2013, SPF -5IG sub-
recipients will submic their sirategic plans to ADAD, Cnee
approved by ADAD and rhe Minnesota Evidence-Based
Practices Workgroup, sub-recipients will get a contract
amendment for Phase Two. This will come with a separare
set of deliverables and funding to carry out the straregies
proposed in the strategic plan, Phase Two is scheduled o
end June 30, 2014, although an additional year of funding is
possible if ADAD receives an extension from SAMHSA.

in addition ro collaborating with numerous stakeholders
from other agencies and organizations through the SPF-SIG
Advisory Council, the State Epidemiological Cuscomes
Workgroup and the Minnesora Evidence-Based Pracrices
Workmoupj ADAD iso fmmed a team of ten SPE -S5IG
Master Tmmcm dﬂd con LE&LEU?:S 10 assist sub- reczpnems i’
:_..:§)uuding their capacity, seven of whom are Block. Grang-
funded Regionai ]l’hra'"“vf:m,!on Coordinators. This is one! way
that the SPF is being infused into the Block Gmm and: \thﬁ '
modeﬂ is reaching b«f‘y@nd funded sub- rempﬂems ' o

_Fn Emte 2@11 ADAD was also awarded a Smramg&c Prevention
: 'Fnhmc«,mcn ¢ grant from SAMH }ISA # ofic-year pi;mnmg

“grant scheduled o expire the falf of 2012, The goal isto
+develop a five-year pre\f@ntmn plan that addresses menital

health promorion, mental illness prevention, substance a!buss,

o pmvemmn zmd the § amegmmoﬁ of both with pmmaqy care.

4. Addiction "E"meﬂmen% S&%‘%"Emﬁ

More than 350 addiction weatment programs are licensed

by the Minnesora Diepartment of Human Services via
. administratve Rule 31, Individual connselors are also -

.&_ﬁOUPS

. postmg its SAPT Bﬂogzﬁq Gmm spmdmg pﬂem @nﬂmef

5 ﬁéemvew i%emrwces:

s Re :covery support services are nom- chmcal scwxam that

licensed by the Board of Behavioral Health and Therapy,
which sets initial and continuing licensure requirements
for those who are Licensed Alcohol and Drrug Counselors

(LADCs).

For the past 25 years, Minnesora has maintained a system

of public treatment funding through the state-operated,
county-administered Consolidared Chemical Dependency
Treatment Fund (CCDTF). Counties contribute 22.95
percent of the cost. The SAPT Block Granrt and state
appropriations make up the balance of the CCDTE ADAD
designates $9 million of its SAPT Block Grant award to the
CCDTE Individuals who ate at or below the federal poverry
level are eligible for CCDTF funding,

Substance abuse treatment is typically based on one of
several traditional approaches that emphasize different
elements of the discase and the recovery process and include
medical, social and behavioral models. Treatment support
and recovery maintenance ate supporied via the SAPT Block
Grant dollars as well as grants for women’s trearment suppore
and recovery maintenance. There are also models, such as
Emdat;am% hmhﬂw p}racucm unhzcd b}i speczf 1 ruﬁmmi o

ADAD uminz&:a pubiic mput rerewed fmm wo adwsmy |

‘councils: the Citizens Advisory Council and American

Indian Adyisory. Council, and réceives public input by

assist individuals and families working towards recovery -

ofrom, substance use disorders. They incorporare a full range .
- of social, legal and other resources that facilitate recovery

and wellness by reducing or eliminating environmental or

individual barriers to recovery.

The Alcohol and Drug Abuse Division suppomé coramunity- |

%msed recovery oiganizations through its grants program.




These are currently two community-based programs that
“support the lives of people in recovery from addiction: the

St. Paul-based Minnesota Recovery Connection and the
Mankato-based Southern Minnesota Recovery Connection,

@Veﬂ the past few years SAMMSA has been promoting

“recovery-oriented systems of care,” known as ROSC. This
concent is explained below by SAMHSA and accompanied
by & more detailed dingram in the Appendix of this
document,

“A ROSC is 2 coordinated nerwork of community-based
services and supports that is person-centered and builds on
the serengihs and resiliencies of individuals, families, and
communities to achieve abstinence and improved health,
wellness, and quality of life for those with or ax risk of
alcohol and drug problems.

The ceneral focus of a ROSC is ro create an infrasiructure or
“system of care” with the resources 1o effectively address the
full range of substance use problems within communities.
_The specialty substance use disorder field provides the

Al continuaim of iate {g}mv&mmn emiymmwﬁm o,

- umatmient, coniinuing care and recovery) in-pastnership with
“ Cothers dimpimcs suchas mum:i real mh md p%mm;y care; in

A ROSC:

A ROSC cmommssf S mmm o{ md,wduﬂwed, pfison—:...
cenrered, and, shrcnnﬂ Thased Services. Wuhm q <€E€“ dcﬁned

_ncfwml By dssnms, 2 ROSC pmva&cs individuals and *

© 7 families with more options with which to make mf@;med
- ~decisions regarding their care. Services are designed ro be.

" accessible, W@kmmmg, and easy o mavigate. A hn‘;d‘m%nmﬁ
~wvalue of a ROSC is the.invelyement of pcopﬁ@ inrecovery;
~their families, and the mmmmmy 1w mm;mm!ky improve
Caccess to and qu&imy of services. :

. (\(')l RC i Substance: Abuseand Mesim! Health Serviees Admm isseation: Recovery-
Onienced Systenss of Care Resousce Guide, Warking Drafy, Sept. 2010, Accessed online ar:
lmp:ﬂ'fpau‘mc:sforrm:c_)vu.z'y.s:un!15;1.guv_f_(.incsfl{()S(_:__Ihmnrcz;Guidcji()(:k.pdﬂ

pubhhed anmmﬂ Y onfine for mch Eﬁcemfd progiam. :

_:mbes, began mgoumng ¥

6. Recent Developments

The Chemical Dependency Consolidared Trearmens Fund
(CCDTF) is a state-operated, county managed system for the
provision of chemical dependency treatment services to public
assistance eligible persons. County human service agencies
perform assessments to determine the proper level of patient
severity and martch it to the proper level of care. Access to
publicly funded treatment begins with this “Rule 25 assessment”
by the county human services agency or its agens, a tribe, or a
managed care organization serving low-income patients. july

1, 2008, marked the first-ever uniform chemical dependency
assessment tool in Minnesota, making it a required element of all
chemical dependency assessments. It uses the Minnesota Maurix,
2 scale of patient life functioning along six dimensions, to help
systematically match the severity of the patient’s problem with
the intensity of services.

Compating a patient’s score on the severity dimensions at the
beginning of wrearment and at the termination of reatment is
the performance measure used 1o evaluate treatment outcomes.
Starring in 2008, aha:—*se pcrf@mnnu: OUICOIME MEasules are.

Effeuwe Jul y 2@1 1 the smr@, mstead Gf 87 meues md } } _
Ates for ireatment services 'ac,cordmﬁ 0

a. newﬁy—cﬁ.eveiopcd aHEC‘Widf fate method lology.. ngm 0 rthis CELH? :

5"COUHW u{:gonaled its bW rates, whmh smufmd in 2 great dmi of

muaimn 1 Cosis p"ud forr h u: oCELVlC@.:

 The 2@%2 iegashtum dkrecied Khe Hunmn Smwces commissioner .

0 review the full system of care for mdméuais with substance.
use issues and pmduce a report with a m!m for gmpicmeﬁnmon

' _Thﬁb report will take into account the EuEE CoRtinuM of care
inchuding d{:mxtﬁmﬂon mriy intervention, trearment and’

| rECOVerY SYStems of care. The report is due to the iegzqimw
copumittee chairs wuh jurisdiction over Ihuman setvices by
March 20 E_:). ‘




An additional legislative initiative frorm the 2011 session
directed ADAD 1o devise an Integrated Dual Disorder
Treatment standard along wich a screening process for
perscns whom have both substance use and mental health
disorders. These will be reported w the legislature in 2013,
followed by administrative rule-making the following year.

. The Paul Wellstone and Pete Domenici Mental Health
Parity and Addiction Equity Adt of 2008

[n 2008, the Paul Wellstone and Pere Domenici Mental
Health Parity and Addiction Equity Act was signed into law.
This federal law requires group health insurance plans (those
with more than 50 insured employees) that offer coverage
for mental iliness and substance use disorders to provide
those benefits in ways that are no more restrictive than all
other medical and surgical procedures covered by the plan.
The Menral Health Parity and Addiction Equity Acr does
not require group health plans to cover mental health and
substance use disorder benefits but, when plans do cover
these benefits, the mental health and substance use disorder
benefits must be covered at levels that are no lower and with
rrea@ment limitations, Ei@aﬁt are no more restrictive than would
be the case for ihe othea‘ mcdscaE anid ,uzgu al hemcﬁis of;‘%red
. _:.,y Lhe pian.‘ B

o In the past, m ﬁiiumﬁ 0% Amemcal s ‘Wﬁh mmmi heaﬁh amd/

- or substance use disorders failed ¢ to receive the wreanmient rh@y
‘need in order £0 et Wf:iﬂ and St&}l well. This histotic ﬂacie of.

- adequate heaiﬂ hinsuranice coverage for mental health and

substance abuse dysord@m ha conmbutcd toalarge gapin
i treatment services, U

The Mental Health Parity and Addiction Equity Act is
important because it elis mmancd the practice of unequal
health rreatmeat for patients with addiction and mental -
illnesses, which has heretofore prevented individuals with
‘untreated substance yse and menmﬂ healtch da«;orécrs from
kf”C@Wiﬂg critically i itaporiant treatment,

bncf tieatment, ,md/e-r mefm ral ro mrca{man

k. Screening, Brief Intervenfion and Referral to
Treatment (SBIRT) in Emergency Care Settings

Alcohol and other substance abuse and addicrion also
contribute 1o health care costs in trauma settings primarily
due to accidental injuries. Moreover, people who abuse
alcohol and drugs have more illnesses than those who do
not, and also tend o use more expensive forms of acute care
such as emergency rooms,

(SOURCE: Robia B, Cluk, Ph.D., Elizabeth O’Connell, M5, and Mihail Samnaliey,
Ph.>.; Substance Abuse and Healthcare Costs Knowledge Asset, web site created by the
Roberc Wood Johnson Foundation’s Substance Abuse Policy Research Program; March
2010, Online at: hrp:/fsaprp.orgfinowledgeasser/knowledge_detail. ofm?KAID=21)

Research shows that at critical moments, such as during the
receipt of weatment at a trauma cencer, a brief screening
and inrervention can help someone reduce or stop risky
substance use, in some cases before misuse crosses into
addiciion. To thar end, Screening, Brief Intervention, and
Referral to Trearment (SBIRT), is an evidence-based ool
available as a prevenrative strategy and a treatment approach
that focuses on identifying and helping people who use

drugs or drink alcohol at a Hsﬂqr level — before. addiction

dﬁveﬂops Iris bcmg am:cgm[@d ingo mcdu al practice in

_-grnergeney ropms and pnmary cm:c chmcs thmughout thﬁ :

state and ceunnv

The basr;cs of >B][Rr§" mcﬁud@ a qmck pre sereen (oftm JUS? i

2-4 questﬁons} that begins the process followed by 2. fmore m:

d@pmh mﬂfﬁﬁl‘iiﬂg iEwarranted, a hnef mtewemmnj smnetnmcc_- :

R R e



The general tlow of an SBIRT program is illustrated below.

Screening, Brief lntervention and Referral to Treatment
{SBIRT)

(SOURCE: Addicrion Technology Transfer Center, Substance Abuse and Mental Healds
Services Administration, Addiction Messenger, onling ar www.actenerwor.org/iind/news/
areenews/epubs/addmag/references_july 2010.asp}

Screening - A validated instrument quickly assesses the “risk
level” of substance use and identifies individuals who might

beneht from intervention. A briel questionnaire of interview
iz ofren, smﬁuem to ademviy patients. wuih substasice use

I Teening
érate 1o hngh mw;ws ﬁiucmom
- about substance use, ;nmxmﬂc QORS@UN&,QLQS? and other

B 'f'&'*ncizcmiee A usig EWLE a5 mod

'pcr‘;omhzcd feedback and counseling based on the. -

dmducx} 5.risk. level. This education md mmumg@m@m

- wean-be a single session lasting a few minutes, with no
Y Foilow up required, or’ mm ong o fom short Couz‘nseh%

f-’sessmm with a triined | maf‘wumomst Goals are focused .
upon wducm mimumpthom or m@g’ﬂtwe ouicomes (such is
injurizs, domestic violence - aiito accidents, or dmwgc (04
developing ferus) and instilling movivation for change..

Referral to Treatment - Provides those ar highese risk a

referral to specialty care,

im serves 1o redncetheir alcoholintake. Brief intesveniion: '.'..("UU

R e e T i e

Key research on SBIRT indicates

B Screening and brief intervention for alcohol preblems in
tranma patients is cost-effective and showld be routinely
implemented.
A estimated 27 percent of all injured adult patients are
candidates for a brief alcohol intervention. The net cost
savings of the intervention was $89 per patient screcned, or
$330 for each patient offered an intervention. The benehitin
reduced health expendirures resulsed in savings of $3.81 for
every $1 spent on screening and intervention. I interventions
were routinely offered to eligible injured adult patients
nationwide, the potential net savings could approach $1.82
billion annually.

(SOURCE: Larry M. Genilello, MDD, Bech B, Ebel, MDD, MPH, Thowas M, Wickizer, MPH,
Phiz, David S, Salkever, PhD, and Frederick B Rivara, MD), MPH, Alcohaol lnterventions for
Travsa Patienrs Treated in Emergency Deparmments and HospizalsiA Cost Benefit Analysis,
Annals of Surgery, Volume 241, Number 4, April 2005.)

Alcoho! sereening and brief intervention in primary health
care settings s cost effective 'md sﬁwmﬂd ﬁme ﬂmgﬁﬂemquﬁ

*in the U.S. health care system. e i
is associated Wuh msmm_"d &f:ducumm -

-_Bm&f phys&cmn adwé
“iin- ﬂwheﬁ ST, hmith care uu!uanon mmoa VCthEtL cwma

. and assmmmd COStS, bmd on the 48- momh cﬁﬁcacy and .
benefit-cost analysis of Project TrEAT (Trial for Early Alcohel -

. .'heﬁmcm}, a mmdommed controlled rrial of bi ief phys;e,mn E

"‘Z"adwcc lor the’ Hmtmﬁm 05 probicm _d'*" I

AEF (megﬂ Mar Eon P Munde Mu.h acl T :
Ellyd A, Stanffacher, and Wristen Lawton Barry, Brief Physician Advm_ ﬁ:l l’t()hﬁcm l'}:m X
Tong- Term i‘,ﬂ'ﬁbd{.‘y and l’:mcha (mrAmiyqa; Aleohol Clin Exp Res, Vol 26, No 3, 2007 pp

' _ 35437

- ._% Mr@h@ﬁ screening and (brief) MMLHS@EMEg is one of the

- highest-ranking Eﬁﬁ@?ﬁmtﬂf@ services among the 25 effective..
services evaluated nsing standardized methods. '

(SOURCE: Leif 1. Solberg, M), Michael V. Maciosck, PhDD, Nichol M. Edwards, MS, l’rim.ary_
Care Intervenrion to Reduce Alcoliol Misuse - Ranking I Health Impact and Cose Effecriveness
Am ] Prev Med_;‘.{)()é!;fifi(l}:14:’>~-E52.] )
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¢, Minnesota’s SBIRT Plus: Integrating SBIRT inte
Primary Core Seftfings

SBIRT in primary healtheare sertings is both a proven and
cost effective approach. From 2003 o 2008, over 600,000
patients were served by state and tribal SBIRT programs
nationwide. Almost a quarter of those screened (23 percent)
had substance use problems.

Afier a brief educational intervention delivered in a health
care secting by health care professionals, at the sb-month
follow-up almost half of the participants who were initially
consuming alcohol at inappropriate levels reporced that they
hadn't had a drink in the past 30 days and more than half
of the participants who were using illicit drugs or misusing
prescription medications had stopped thar behavior.
(SOURCE: SAMHSA News, Vol 16., No.2, March/April 2008.)

Starting in 2010, ADAD has been working with the Dr.
Mark Willenbring, former director of treatment research at
the National Instirate on Aleohol Abuise and Aicobohsm :

.'._(Y’\H!M} o 1m:r0dﬁce alcobol ¢ sereening into pixmary
cafe pmazuﬁ in Minnesota, ﬂw ‘Target group'is pnmary
.care practices in mamg@d care organizations that pxomde
 health care 1o Minnesota lowest income residents. 3@!&@&@(‘1 s
U clinics are ﬂisxwmg wraining in SBIRT and the tmatm@m of
"”'-:substance abu s pmbﬁcms Tﬂeatmem is Ihﬁ pﬂus in SBERFF
o :__SBH{T»PMS_' in _Minnﬁsom_ mkes the SMRT' model one’
o step.beyond screening and referral, to give primary care
docrors the tools they need to treat addiction, should
the circumstande not warrant a referral to specialty care.

Under this model everyone will be screened, and based on

*the results receive brief intervention, referral o specialty

program treatment or weatment itself, depending on the -

~ circumstance, This will be a true m&gaanon 0% add&ctaon
‘services into przmaw healih care.

Using the easily accessible, online and written training
tools developed ar NIAAA, primary care physicians will be
trained in the screening, identification, referral ro treatment
and treatment of substance abuse problems. For addirional
information see: www.niaaa.nih.gov/guide.

Minimally, clinicians can now consider INJAAA’ single-
question alcokol screening question char asks patdents,
“How many times in the past year have you had (for

men) 5 or more drinks or (for women) 4 or more drinks

in a single day?” An affirmative answer to this question
identifies patients who meer either NLAAA' criteria for ac-
risk drinking or the criteria for alcohol abuse or dependence
specified in the Diagnostic and Sraristical Manual of Mental
Disorders, Fourth Edition (DSM-~1V),

il
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B. Department of Education

At present there 1s no source of siate or federal dollars
available ro Minnesoia schoo! districes designated specifically
“for alcohol and drug abuse prevendon programming,

The federal No Child Lefi Behind Act of 2001, Tide 1V,

Part A: Safe and Drug Free Schools and Communiry Ac

Stae Granis program “uthorized the funding of a variety

of activities designed to prevent school violence and youth

drug use, and 1o help schools and communities create safe,
disciplined, and drug-free environments that support student

academic achievement. While these funds were passed on

to Minnesota school districts for many years, this source of

designated federal funding expired in 2011

Schoo! districes can, however, access local funding for
substance abuse prevention and intervention programming,
The Safe Schools Levy (Minn. Stat. 126C.44) provides
districts a way o supplement funding for safeiy and
_prevention programiming, including aiwi‘m and drug abuse,
Crimes gang and suicide prevention adnmuon, among others:
a,fuy topma "'Sd;o ok dmm,h cat deﬁcm' ne the types of =

ppropriat
“Cand most in need of funding. The amotnt 'W’HH’%%YF& (0. mdﬁ

L :'d;smu 5 based ¢ on &,moihuum connts. According 1o stature.
“ language, “the maxinmim amount “which may [bc: levied for ;n]“l'

‘casts under thu‘; section shall be eg m? w $30 nﬂﬂnpined by
the dz«:mca s ;ad;uaw d mmr;mmﬁ cost pu pi]i umu ﬁm the- sdmoﬁ
_.yma '

for their mmmuma / :

youth by 56 percent for middle S{JIOOE students and by 33 -
. '-pczwm fou higﬁ} school smd’ems f 1guu.1€ smo amg dicdme__)
© ieven more dramatically, fﬂhng by 59 percent for middle school
students and 44 percent for Eug] sch@oi smdcma Trend dﬂ}m for
other outcomes, such 138 youm EXPOSUIT 10 smondhmd sy nﬂka,
-ﬂso HHOVEd in a pOSHWC dxrecuon Tbuwesn UUU@ fmd 2011,

C. Department of Health

The Minnesota Department of Health (MDH) administers

the Tobacco-Free Communities in Minnesota (TFC) grant
program, which began in 2003 and is dedicared to creating an
environment in which tobacco use is undesirable, unacceprable,
and inaccessible to youth. The program is structured to:

1) Reduce influences that encourage youth to use robacco

2) Support locally-driven effors to create tobacco-free
environments and 3) Build the capacity of populations a¢ risk to
reduce tobacco-related health disparities,

Research shows that people exposed to smoking, regardless of

where {home, work, sporting event, car) or how (in movies,

on line, through advertisements), are more likely to smoke.
Consequently, TEC grantees tackle the problem of exposure on
multiple fronts. They have used education, policy, systems and
environmental change, counter-marketing and social networking
to help Minnesota communities protect their residents, youth

in particular, from the harm caused by tobacco. MDH awarded
appmumakcﬁy $3.22 million'in 2010 and $3.22 million in, ZGH
ig. E@ gmmms iOi wmmumg ioba( o prwam*eﬂ wWor ko

-Thc, sums mw,atmem in wchm mevcmmn lhmug!z Ehas ’amﬁ
‘mhm initiatives is Jlmpmg resules. Lv*;hamrm f’hm show that

berween 2000 amd 2011, mﬁﬂcco use droppﬁd among: Mmumm.ﬁi :

These s;gmﬁcmt and marked declines intobacco use-mean ﬁhsﬁi
an estimated 47,600 fewer students used robacco tn 2011 than
in 2000. Preventing these youth from starting 1o smolke will’
ultimartely lead to significant savings in future direct health care
COSES. - '
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Though its main emphasis is wbacco prevention among
youth, MDH also joins with Clearway Minnesora to
conduct the Minnesota Adult Tobacco Survey every three

or four years, This survey presents a detailed picrure of
tobacco use among adults in Minnesota and is used by many
organizations to guide effores ro reduce the harm caused by
tobacco.

The Minnesora Department of Health Mech Lab Program
developed detailed meth lab cleanup guidelines that formed
the basis for the current law reqguiring notice and cleanup
of meth lab properties. They also helped develop a muli-
agency meth task force 1o help address the challenges
presented by meth. The program continues to provide
information and advice 1o realtors, homeowners, local
officials and others on proper meth lab clean-up procedures.
The Methamphetamine and Mech Lab website mainrained
by MDH has provided information about meth and the
dangers of meth labs to thousands of Interner visitors

since its inceprion in 2004. The site contains information

~.about methamphetamine, labs, the dangers to children md_
'mhcrs ﬁjﬁposcd © mah and, mckh manufauuzmg, rﬁmnup
‘.Lechmqucs The meth lab cleanup guidelines that ) MUST
" be foliowed by companies that clean up. m@ih cxpﬂscd
: pmpeiues : o et

o he MDH Aicohol and Othu Drug Abus& merram A
_ h'dccuomc&ﬁy sends information about aleshol and d,mg«
- related news stofies, research, funding and training to
s over 400 people around the state, and provides rechnical

- assistance; training and materials as aporopriate, such as a -

logic model for prew:nmon of underage and hrgh ﬂsk aﬁcc»hoi

“use, and a community assessment fool. -

Stare grant funds support Fetal Alcohol Syndrome

(FAS) activities as a sole source grant to the Minnesora

Organization on Feral Alechol Syndrome (MOFAS).
{r strives 1o eliminate birth defects caused by alcohol
consumption during pregnancy and to improve the quality

of hife for thosc_ individuals and families affecied. MOFAS

laboratively within communities to provide
resources and support for families living with Fetal Alcohol
Spectrum Disorders (FASD).

Additional MDH activities relared e FASD or Aleohol
Exposed Pregnancy Prevention (AEPP) include:

8 Adolescent Health Gateway and Adolescent Healdh
Program - Provides information regarding resources
available 1o adolescents, parents and the general public
regarding reducing alcohol and other drug use,

& Family Home Visiting — Targets at-risk families including
those with a history of alcohol or substance abuse, screens
for substance abuse, and provides educarion, resource
and referral information to families regurding sleohol and
other drug use.

& Women's, Infants and Children (WIC) — Conducts a
health history thar includes screening for alcohol use, and
refers to appropriate community resources.

@ Pare C - Provides eatly intervention services o chnﬂdwn
“exposed o alcohol during pregnancy when thereis”

-2 high probal nhiﬁy char E"he exposure s WEEE msuk ina;
: dewﬂopmenmﬁ deﬁay ' i ‘

B ﬁ Birth foccm Mommnng zmd Anaﬂysa ngmm

(BDMAP} Conducts FAS surveillance and suppmm L
~grants 10 reduce the risle of hmh defects duf aﬂmhui
tobacco ;md dmgﬂaffﬁcmcd pregnancies.

: "@ Chi id and Teen Check-ups {C&TC) - C@néuum tra.ﬂmng

- on newborn assessment that enhance the capacity of -+
LCATC providers to idéntify conditions such as [AS aﬂd

- refer families to appropriate services.

@ Hearing Scwcmng Tdentifies b Midmn who ay haw
conductive or neurosensory hearing loss related 1o feral
. 2lcohol exposure and supports those children and rhmr :
famﬂa& in mcmvmg ncedcd services: -

G B N e



MDH maintains the Minnesota Center for Healch @ﬁ @@pﬁ??m&m% @g pﬁhgéﬂ S@gﬁw

Statistics, the core functons of which incdude: 1) Collection

and analysis of health-related data, 2) Design and The Minnesota Department of Public Safety (DPS) is most

implementation of public health surveys, 3) Coordination frequently involved in the consequences resulting from the
" of health data r:coﬁh’x.wom effores at the state and local levels, inappropriate use of alcohol Fand the use and dﬁdmb““‘m of

and 4) Provision of technical assistance and consultation. illegal drugs.

I is alse responsible for the ongoing adminisiration of the In 2011 police agencies in Minnesota reporied:

Minnesota Behavioral Risk Facror Surveillance System
(BRFSS), a large-scale telephone survey conducted on a
monthly basis throughout the year. The BRESS survey # 28,573 driving while intoxicated (DWT) offenses, and,
is supported by the Centers for Disease Contrel and
Prevention {(CDC) and is conducted in all 50 states, the

B 16,511 narcotics offenses

11,847 liguor law violations.

Criminal activity related to substance abuse results in significant
socieral and economic costs for the citizens of the stage.
Consumption of aloohol alone and the use and distribution of
illegal substances contribute to a wide range of criminal behavior
ranging from disorderly conduct to homicide.

District of Columbia, and three U.S. territories of Guam,
Puerto Rico and the Virgin Islands. MIDH provides data
to CDC monthly. Topics covered by the BRISS include
alcohol use, smoking, obesity, physical aciivigy, chronic
disease prevalence, and access to healtheare. This phone
survey is the only source of annual daw on adult aleohol use, The Depariment addresses substance abuse through planning,
binge drinking and heavy drinking in Minnesosa. dara coflection and analysis, regulation, prevention and
eraining and enforcement. The deparement partners with
Minnesora communities theough the provision of granis 1o -
Jocal ;unssdmmns and non- -profif agencies. These: aommumw
TIELS

The Minnesota De partment of Health also periodically

- gmc—‘mtes a report.on the costof aﬂmhoi in ancqom

T .

EAW enforcementand prosecution programs, specialey court

address subsmme abuse thiough the provision of

“programs, communiry crime prevention, youth progr :xmmmg?
TEEnITy Services zmd othm e‘vsdepce bzﬂscd of pmmﬁsmp pﬂo;. '
‘wjogmm‘; ' : : RS '

The foiiowmg descuhcs somme of the services pmvu‘kd 0 hhe
pubh{, by the Department of Public “nicty ﬂ%m[f are p;chmd £
* substance abuse, :

R ;_-Thc Burcau of Criminal Apprehension Special Investigative:

- Unit (S1U) conducts investigations of mid- and upper-level

- drug wrafficking organizations. ][mfﬁmgfmom are conducted .
‘in cooperation with local and county law enforcement,
mtlei-jurisdictional drug task forces and various federal law

+ enforcement agencies. These collaborations, both within the -
state and outside Minnesota, encourage the full development
of the investigations, causing maximum distuption to these




crisesinal organizations by arrests, asser seizures and
incarceration.

The State Pawol aggressively enforces, through the use of
directed patrol and saturation effores, D'WI violations that
often directly contribure 1o fural and injury crashes.

The Ofhee of Traffic Safery, through funding received

frora the Nadonal Highway Traffic Safety Adminiswration,
sponsors a Toward Zero Deaths (T2D) Enforcement
Program. Funding is provided o law enforcement agencies
to conduct highly visible enforcernent and community
outreach. The focus of enforcement efforts are primarily
seat belr compliance, impaired driving and speed reduction.
Campaigns that include paid media are conducred
throughout the year and are often at the same time period as
national campaigns. Over half of the state’s law enforcement
agencies participaie in the TZD Enforcement Program along
with the Minnesota State Patrol.

The BCA Labommry scientists analyze blood and urine
biological samples for alcohol and other drugs. They also
- apalyze and identify suspected controlled substances. These
funcrions are critical in proving, cr;mmai oﬁ}_nscs o )

' -Alcoh@i zmd Mam!bimg Enfmccmem ;A(J]E) hag an Aicoh@i
. Enforcement Section that has the following mission, '
““Protects and serves the public through the uniform-.. -
:-m[erphemtmn and enforcement of Lhc State Liquor Act.
It protects the health and saﬁ?ty of the state’s youth by -

--:mforcmg the pmhabumn againse sales to underage pmpi& Et": Sy

~operates as a central source of alcohol licenses and muﬂamfm
records, ensuring availabilicy of records to related agemies
“and the publu- I acts to maineain balance and seability in-
“the alcoholic beverage z-ndusmry through management of -
liquor hcmsmgﬁ,, education, enforcement and rmguﬂatmy
programs.’

The Cfhice of Justice Programs has funded muld-
jurisdictional narcorics and vielent crime task forces since
1988. These 23 task forces (as of January 2012) are staffed
by over 200 investigators from over 120 agencies. The

2010 Minnesota legislarure established a Violent Crirnes
Coordinaring Council to provide direction and oversight.

Driver and Vehicle Services (DVS) regulate commercial
and individual drivers licenses in the state of Minnesota
according to the provisions of state law. They enforce
penalties and driver’s license sanctions for impaired driving.

Alcohol and drug impaired driving remains a significant
threat 1o public safety in Minnesota. Consider thas one of
every seven current Minnesota drivers has at least one DWILL

In 2011, 28,573 D'WIs were issued to drivers on Minnesora
roads (78 per day on average). Of these, 11,967 (41 percent)
violators had at least one prior DW1. A small percenrage (six
percent or 1,839) of DW s was issued to drivers less than

21 years of age. Crash data from 2010 indicates char 2,485
people suffered injuries in alcohol-related crashes, and 32
percent (131} of the 411 faral raffic crashes in Minnesota
were alcohol-related. (SOURCE: Office of Traflic Satety,
Minnesota Deparement of Public Safery, 2612.)

As of July 2011, first-rime alcoho] offenders with an &imhaﬂ
‘concentfation Of 0.16 or above and all second-time aleohol
frenders have the option of regaining: their driving prmﬁeg«:ﬁ :

by pamupaﬁmp in the Minnesota Ignition Interlock erce
- Program. Drivers Wboac Ticenses are camc&ieé and whmsc
privileges-are demfd as “inimical ro pulbhc sl m}f are

required to enroll in the Igmu;un imcriocﬁ( D*’ 'c_:f ngru«lm
for'a'period. of tﬁr:fﬂe 0 5ix years i in Ofdfiﬁ" w0 mgam fu%ﬂ

"j-.dirwmg pﬂ'Wﬂ@Uﬁ

][gmatmm interlocks are a proven ool in the. ﬁght against
“impaired driving. The interlocks stop DWI offenders from
" driving after drinking, prevent re-arrests and résult in safer
-~ roads. Ignition Interlock is a breath-resting systen install ed
- on & motor vehicle and connected to the starter. To start
the vehicle, a driver is required to blow into a tbe thar

measures the alcohol concentration level in the drivers
blood. If the device derects alcohol at or above a ser level,
0.02 in Minnesota, the vehicle will not start. The device

also allows for randem “running retests” in which a driver

A R



blows into the ignition interlock device so thar their alcohol
" conceniration can be measured periodically while driving ro
their destination. There are numerous protections in place

1o help assure that the device is not rampered with and that
only the driver of the vehicle is providing breath samples
into the device.

"syS;@m par mcms 0’ cﬁ@vdop :

“udicial system. Drug courts d@scly monitor the deimd’m

E. State Judicial Branch

Minnesota’s judicial system is filled daily with people
experiencing the legal consequences of alcohol and other
substance abuse and addiction. A promising and effective
approach for vagious subsets of this population of accused
offenders is drug and other specialty courts.

1. Drug Cowrts

A drug court is a non-adversarial, treatment-based court
program thar utilizes justice system parmers to closely monitor
a non-violent, addicted defendant’s progress roward recovery
from addiction through ongoing treatment, drug testing, court
appearances, supervision and the use of immediate sanctions
and incentives to help promote behavior changes. Nationwide
there are approximately 2,500 operational drug courts that serve
120,000 defendants.

Dirug courts shift the traditional manner in which courts handle
offenders by working on an ongoing basis with the defendant
and muiuple, i;ey ss_aiqeimkdeis in the usuc& system. In this,
appmach the court works chseEy wzth PIOSECUtOES; pui}im
defmdus, pr eb&u@n ofﬁwrs social me{eﬂs, and other j us‘ ce
: =strzm:gy d:m Wi” pmsum an
ram and Jbsmmmg

offender i mm campiﬁm"ig 4 Treatment 1 wmg

_ﬁom nepmtmg i‘hﬁ behwm;s that hiought dhiend to court.

'_"Rohicm solving WPPm“ch for-

"img wzﬂh fdcohm "md ot rer drig addaued offenders i ahcx S

"progmss toward sobricty and fecovety 1hmugh ongoing -
© . EreAtMment, freg vent'drug testing; regular mandatory check-in.
COUTE APPEATANEES, and the use of a range of ummcdmm smcuom"

;md mccmuw«; to f@sner behavior chmgc

In drug coutt, udges collaborate with other madmomi mmn

participants {prosecutors, defense counsel, rreatment pr owdmsm.
probation officers, law enforcement, educational and vocational

"~ experts, community le aders and others) whose roles have been

substantially modified but not relinquished in the interest of
hc ping defendants d eﬁ Wnd addicton.




How effective are drug courrs? Whar does the research
show?

2. Drog Court Research Findings

i Upon their release from prison, roughly 66 percent of
drug users commnit a new crime (typically a drug-relared
crime) and 95 percent relapse.

# The typical re-arrest rates on standard probation are
46 percent for a new offense and over 60 percent for
probation viclations.

1 Marionwide, 75 percent of drug court graduares remain
arrest-frec at least two years afier leaving the program.

18 Rigorous studies examining long-term outcomes of
individual drug courts find thar reductions in crime last at
least three years and can endure for over 14 years.

# Scientific meta-analyses have concluded thar drug courts
significantly reduce crime by as much as 35 percent more
than other sentencing options,

# Nationwide, for every $1 invested in drug court, taxpayers
save as mml as $3.36 in avmdcd criminal j ;usnre costs
“alone: L . : '

E ‘Hii Whﬁn cons zdmmg eﬁhcr cost offs@ts__uch as savmgs fmm
: ':_rfduced victimization and heﬁthwm service, mshzau@n
*studies haw shown b@neﬁrs mng@ up t@ MZ for fvefy ‘B]l

-"mvcsted B :

o Jﬁrug couru pmduce cost Sa‘vmgs mng mg fmm- .594. @0@
T $12,000 per client. “These cost savings reflect reduced

_prison costs, reduced revoivmg door arrests amd mais andﬂ g

._'zcduced victimization, - .
>OURCP Nazmndi Assocmlon of Drug Court P:ohzssmm (NAD( . Onhne arzhrgy r'/ )

ey ulm uujlmmh_m(luw VIEWHEYEILSS

miiaﬂ)omnon i reﬂcct, at the srare fevel; those sammgﬁes

'.[h{: iocal_hcwi

As of April 2012, there were 38 operational drug courts in
Minnesota covering 31 counties. This compares with only
two in January 2002, These include:

# 10 adult drug courts

& & DWI cours

Wi 9 hybrid courts: (6) Drug/DWI; (2) Drug/ DWIFDTC;
(1) Drug/FIYTC

# 4 family dependency treatment courts (FDTC)

@ 2 juvenile drug courss

2 mental health courrs

B | veterans treatment court

& 2 wibal wellness courts(White Earth)

Berween July 1, 2008 and June 30, 2010, 1,795 people

participated in Minnesotd’s drug courts.

The Drug Court Initative Advisory Commitree (DCE)

is an advisory cormmittes regularly convened 1o examine
the long-term and systemic challenges facing the fudicial
Branchyas it seeks £9: rore eﬁfca‘mvdy dealwith ﬂt ohuﬂ and-
other dmg CASES A thc coust sysiem, The DCLoversees:
aﬁd“aéwse _pollsc, formulation and ampiememamun and-
fundmg distriburion fo .drug cotrts in Minnesota. Th@ DC]{
works to establish effective cross- brram:h and cross s-agency |

proven to be eﬁfe eRive m the establi 'hmcn

R




B Mommmu% md cwhg:auon mmsm'

&
3. Hey Components of Minnesota Drug Courts

% Drug courts integrate alcohol and other drug treatment
services with justice system case processing,

“# Using a non-adversarial approach, prosecution and
defense counsel promoie public s Jﬁmy while protecing
participants’ due process rights.

& Bligible participants are idendfied carly and ate prompily
placed in the drug court program.

B Drug courts provide access to a continuum of alcohol
and other drug and related treatment and rehabilitation
BCIVICES.

Abstinence is monitored by frequent alcohol and other

drug testing,

# A coordinated straregy governs drug court gesponses to
parficipants’ compliance,

# Ongoing judicial interaction with each drug court

participant is essential.

.
. program %.Lmis ;md muyﬁ cﬁa_mwm

. _Q@ﬁnmnng m&udmupﬁ Ay c‘dmmma pmmnm dﬁcc:r:we
drug court pimmﬂgs nmp!unmm&mn, mu opeiaumn '

: _@ fmgmv pmhﬁnmsﬁwpq among, deng couris, pubha ‘W\EBCEE’M
-~ and communiry-hased. momu&nmm generates iomi

. sm*ﬁpmk and uﬂmnws dit g mmu cfﬁfmwmw

he achievement of

-_WCE‘L mmg dmvs and/ or aEcohoi af khe i of ﬂmsi of{mw

F. Department of Corrections

1. Qverview

Rescarch shows that those who have previously been convicted
of a crime are much more likely to commit new crimes or
violate their parole conditions if they use substances. Minnesota
offenders who end up in prison have very high rates of drug and
alcohot problems. Nineiy percent of offenders entering pn‘ison
have a diagnosable substance abuse or dependeme disorder. 1
most cases, offenders who end up in prison have been ihmugh
multiple prior addiction treatment programs and yet have
relapsed. Offender populations are chaflenging to weat effectively
and often present with multi-occurring problers such as mental
illness, personality disorders and traumatic brain injury along
with their substance use disorders.

As of fammrjy 2012, there were 1,560 offenders incarcerared
on drug crimes with another 715 felony DWI offenders
representing a combined 24.4 percent of the prison population
who are directly incarcerated because of drug and alcohol

Uﬁ% ses. A much higher proportion ‘of incarcerated offenders -

T Em pc’rmmagc of dmg uffendus m Mmm‘;om pusom h'rs
ied over time with a peak 2,187 dmg offenders in 2005

‘associated wnih the mpﬁd growth-of methlmphemmmc qﬂmsc
' durmg that pcmod The namber of offenders incarcerated
‘,.:-on drug offenses has decreased by 19 percent since that time,”

' '--'Mmh‘amphemﬂmes offenses are the highest in Minnesota

prisons, repiesenting 43 percent of alt drug offenses, {oﬂigwed by .

‘ mek (2% pcmmt) and cocaine {?[ pcacem)

' R(u,re is e:ioseﬂy tied to drug offense type; with minorities

a’cpws%mmg 91 percent Of offenders incarcerated on crack
cocaine offenses. Seventy-three percc:m of offenders convicted of

cocaine offenses are also persons of colo

" The number of DWI offenders has grown progressively,

more than doubling (from 312 o 715) since 2005. Most
drug offenders have prior felony convictions. A 2010 review




found that the 1,763 drug offenders then incarcerated in
Minnesota prisons had a combined toral of 5,289 pricr
felony convicrions at the time they were entered prison
for their current drug offense. Felony level DWW offenders
typically have swo or more prior DW1I offenses.

2. Investing in Treatment

Because recidivating among prison offenders is closely tied
to drug and aicohol use and because 95 percent of offenders
are eventually seleased back to their communities, Minnesota
has invested in prison-based chemical dependency treatment
programs as a means of contributing to community safety.
Prison-based substance abuse treatment rakes advanrage

of incarceration by providing long-term, comprehensive,
programming dusing a period of controlled sobriety prior

to release back into the community. Studies conducred by
the Minnesora Department of Correcrions (DOC) show a
significant reduction in recidivism in three-year follow-up
studies with sreatment participants.

- The-Minnesow Deparument of Corrections pmwdps
_acontinuum of substance abuse services, § STA
: _'pretrcarmcm primary iong—wrm Meatmm afrzerfc'a_z_'é' :zmd_‘:"' '
limited releass pﬁ&ﬁﬂ;ng Ad{humn treatment i avmialbﬁc"
o offsnders at every state prison ﬁ:usmdly fevel except
“imaximum. Services are pzowded to adult and juvenile mﬂie '

andfermale offenders, The DOC snaintains appmxjmateﬁy =
900 treatment beds and its programs aré routinely rcvmwcéﬂ.
" “for comphance with stam ccrtnﬁcmmn amd hccmune '

; ﬁmcﬁard& A '

Chemical dependency freatment pmgrrams in the Mingesota -

prison system rely on rescarch-based practices thar are
effective with the chemically dependent offender. Primary
long-term {six to nine months) residential treatment is
 delivered in modified therapeutic communities which are
- separated from geiveral popuiaﬁien. Treatment services
- are individualized and based on the assessed needs of the
clients. Enhanced services are available for offenders with co-

The added e:ompfacmon of Workmg th the cr:mmog@mg o
: mﬁcﬁs and criminal risk in this p@puiamom is {utwdy :

occurring mental health and substance use disorders, wich an
expansion of services made possible under a federal Second
Chance Act Gran.

Addirional innovations in chemical dependency treatment
services include a short-rterm relapse prevention intervention
for release violators. These are offenders who complered
treatment in a past incarceration, but then relapsed to
substance use which resulted in a vielation of the rerms

of their supervision while in the community. The goal

of this prograrm is to stabilize these addicred offenders in
their recovery. Enhanced release planning services provide
more adequate community support for their recovery upon
their re-refease. This program serves offenders who would
previously have no opportunity for effective trearment due
1o the short duration of their sentences, and provides an
efficient and effective intervention that is more appropriate
to their recovery needs than long-term primary treatment.

Chemical dependency treatment is also provided to
incarcerated | Jjuvenile offenders under a DHS-licensed

~addiction treatment program ‘within the ) DOC. It is dieo L
'._jpmwd@d 10; offendcrs in correctional miia rary bom camps; for
“both men and worsen, wich adidﬁutnon freatment zmcgmmd '
. into the structure of mahmry training. :

ddressed in the DOC treasiment programs. “A New

L D}recuon, a cubticulum authored by Dcpamm@m of
- Corrections trearment staff and published by Hdl?iﬁidﬁlﬂlj
" is considered o be'a best practice in the treatment of the .
substance-abusing criminal offender popuilation and is suﬂd :
“all over the wmld for treatment prograins i corre ciicnal
- sertings. Minnesora DOC treatment professionals Have -
- the knowledge base and expertise thar could be helpful -
1o community-based treatment providers who wiil work

with this mnqua client popuﬂ&tmﬂ upon release to the
mmmumly

N R



3. Principles of Addiction Treatment Among Correctional
Populations

The chemical dependency treatment services delivered in
‘Minnesota’s correctional settings are consisient with the

research-based principles ser | forth by the National Insticute
on Drug Abuse as follows:

Drug addiction is a brain disease that affects behavior,

B Recovery from drug addiction requises effective rearment,

followed by management of the problem over tme.

B Trearment must last long enough to produce stable
behavioral changes.

B Asscssment is the fest step in treatment.

® Tailoring services to fit the needs of the individual is
an important part of effective drug abuse vearment for
criminal justice populations.

B Drug use during treatment should be caretully monitored.

B Treavment should mng ¢ fke_mﬁs ﬂ at are &xwuaan,d with
x,mmm b@ avmr : : -

pﬁfmnm% or drug cnb:asmg ofzimdm sy and trearment.
’ pmwdu% sﬁmuﬂ d hsr ﬁawmw @f ‘cor mummi supwws;or

i’@qijli‘fﬂl‘?lﬂ‘»

Be (‘ommmty Ui care i cssmlmi io di ug re?‘usc‘

Creeentering
the mmmumry L

~ behavior and treatment participation.

Offenders with co- -occurring drug abuse and mengal

“heakty nmbkm‘m oiim wqusm an :mcgs ated reatment . '

appmad ' '

‘8 Medications are an important part of treavment for many
drug abusing offenders. '

B Trearment planaing for drug abusing offenders who

: 5 ' ﬁuﬁ'mmeg

“Prison-based’ (}mmicai Depcﬂdcncy hmﬁmem i Mu’mceﬁm
“Outcome Bvaliation Results are hggﬁ lighted I below. {,Ompﬁe{mg

EC Rmﬂml Busuw aupuvmon sh muﬂd mampomm ucammem_'_

’ﬁ A balance of rewards md sancrions. mmumgm pm socmﬂ '

are living in or re-entering the communicy should include
Strategics (o prevent and treat serious, chronic medical
conditions, such as HIV/AIDS, hepattis B and C, and
tubercuiosis

SOURCE: Principles of Drug Abuse Treatment for Criminal fustice Populaticns, NIH
Publicadon Ne. 06-5316, printed Seprember 2006

4. Focus on Re-entry

Sinee 2006, the DOC has invested in multiple offender reentry
projects such as the Prisoner Reentry Initiative, the Minnesota
Comprehensive Reentry Plan and the Second Chance Act
Demonstration Projece, Each of these projects has included
strong chemical dependency program elements. These projects
have been based on evidence- based practice and, as such, have
included research measurement components. Some results

are currently available by request or at the DOC website, and
some data (Second Chance Project) are still being collected.
Addirionally, these projects have been designed to foster greater
collaboration with community pastners, including chemical
dependemcy sewicc providers.

prison-based chemical dependenty treacment, or successtully
parficiparing umﬂ rdaase ugmﬁcamiy xeduced ﬂm rigk o{
-mwdmsm by : el

| ?‘2 pmcc‘m fm zcaimsr
w 20 percent for reconviction.

® 27 percent for reincarceration for a new offense.

SOURCE: Minnesota Department of Corrections. Prison-Based Cheatical [%}c.pcn&cncy. :

Trearment in Minnesora: An Outcome Fvaluavion — March 2010, Online ze www.daoc.stase.
x'nn.us/;}uhiicﬂtionsfdacumeuts/O.‘%»I()(_JD'I‘XF.V:{Jmt'io:}chm'tfl{cviscci.p(l[l
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nnesole National Guard

The Department of Military Affairs (DMA) is responsibie

in providing personnel and units that are ained, equipped
and supported by facilities to meet all federal and state
missions. The Adjurant General is the administrative head of
the Minnesota Department of Milicary Affairs and oversees
the day-to-day operation and management of the fiscal,
personnel, equipment and real property resources of the
Minnesota Narional Cuard (MINMG) and the Minnesota
Deparument of Milicary Affaies.

L]

G. Department of

The Minnesota National Guard is the largest military
entity in the state, with nearly 14,000 citizen soldiers and
airmen. [ts enduring goal is o provide agile and resilient
service members to fulfill any federal, state and community
demand. The Minnesota Nadonal Guard focuses on two
key areas: 1) Providing ready military units whenever and
wherever needed and 2) Simultancously integrating their
relationships with the mumal m:rcd—.s and rﬁquxmm@ms of
their sm%mhoidcxs

risthe poﬁ;c v uf the M innesota Naﬂomi Gmrd 0 maimam
o W@rkpiace free from substance abuse.. uubsmnce abusé;
- which includes inappropriate usé of alcohol and dr rugs,
. Is inconsistent with military values and the srandards
ot perf@rm’im ¢, disc;pimc, zmd readnm ss necessary 10,
: a{:mmpiish the- mission. - T

: '.:T'hc* MNNG jomit Sub seance Abu%e ngmm (}%AP) mlssson' -

s stmngthm the overall effectiveness of the Nacional'

' Uu&rd{s rotal worlkforee and to enhance the combart r@admeast} -

- of its service members. To achieve this goal and maintain
a substance free workplace the following urinalysis testing
reqmmmem are in place:

| 8100 percent of the aneama Army NauonaE G uard
o (MARNG) assigned end stiength per year {at least 50

_percent must come from random testing) at a esting rate -

-of 10 percent per month or 25 percent per quarter.

# 50 percent of the Minnesora Alr National Guard
{MINANG) assigned end strength (ar least 50 percent
must corme from random testing) at a rate of 3 percent per
month or 13 percent per quarter.

# There are annual requirements to test 100 percent of the
personnel assigned o designated career Aelds, such as
Active Guard and Reserve (AGR), Aviation, Counrerdrug,
Military/Security Police, medical and other personnel.

The Minnesota National Guard’s Prevention, Treatraent and

Outreach (FTO) program does not provide direct treatment

services, but provides the following suppore:

# The PTO program provides two hours of substance abuse
prevention educarion annually to all Minnesow MNational
Guard members.

B A substance abuse climate survey is supposed to be
conducted annually at each unit to assist commanders
with identifying problem areas that need to be addressed
that include substance sbuse, menral health, domestic
violence, financial and suicide issues. Based on the results

of the survey, commianders can thea pmwde ap rpmpm;&m
training and : xmewcmmns in the a%cmssawy areas,

"":'::'@':'Saidﬂcmg A:amuan ewd fﬂmnﬁy mambcrs f@und o h;we

R Jsu%zstancc abuse issues, either through self zdmmﬁmnon
legal ademmc&tzon or cammand identification, are’.
_.‘__"mf@;red o the sate Prcvsnnon Coordimmr (BC) f@r

'.'_j&n- assessiment and mfeﬁ&i to thﬁ--' ppmpmw level of

- gare i their community. The state PC codrdinates with'
“the treating facility for continuity of care when guards’

*metnbers complete tweatment and rerurn home,

The state PC provides continuing follow- up with
guards’ members that have compleied treatment for up -
to 12 months. The state PC provides a mmprﬁhﬁnsnw

- 16- hour substance abuse education program for all

- guards’ mernbers and/or family members that have been-

identified as needing an education program as a result
of an assessment, court order, command requirement or
‘oiher means. : o -




B The siate PC collaborates with state and local providers, H«, Mgﬂﬁﬂﬁﬂiﬁ E@Qr& @g PE‘EC&E‘MGC}’

prevention coordinators, organizatons (DHS, drug

. ' . N ; . " N : ee e ] TR
courts, probation, VA medical) and treating facilities to The Minnesora Board of Pharmacy exists to protect the public

from adulterated, misbranded, and illicit drugs, and from
unethical or unprofessional conduct on the part of pharmacises
or other licensees, and to provide a reasonable assurance

ensure that proper refersals are made, that preventdon
efforss are in line with local effors and o assist with
policy change efforis. _ ‘ :
of professional competency in the practice of pharmacy by
enforcing the Pharmacy Practice Act MLS. 151, State Controlled
Substances Act M.S. 152 and various other statutes. The Board
strives to fulfill its mission through a combination of regulatory

The Minnesota National Guard Counterdrug Task Force
(MNCDTE) provides counterdrug/narco-terrorism support
1o federal, staie, and local faw enforcement, community
based organizations, and schools annually throughous the
state of Minnesota in support of the Governor’s State Plan
in order to reduce the supply and demand for licit drugs
while enhancing the skill sees and readiness of MNCDTF

activity and technical consultation and support for pharmacy
ractices through the issuance of advisoties on pharmacy practice
issues and through education of pharmacy practitioners.

ey - ~ f . s T - . - W e " T a P
members, This support is in the areas of drug interdiction In response to the growing non-medical abuse of prescription
and civil operations. The amount of support is dependent drugs, many states including Minnesora established prescription

- i monitoring programs. 1he Minnesota Board of Pharmacy was
on annual funding, g prog Y

given authority under M.S. 152,126, 1o establish and maintain

B Drug interdiction includes criminal analyst and T T : :
& ¥ a program o help identfy individuals who inappropriately

drug deteciion support o federal, state and local law
enforcement agencics. This support focuses on four
L Tink analysis, d&)&iﬂl’k‘!é‘ﬂ"ﬁi c‘qoiowmonv S
o Lommodﬁt\r—hnammi axmly is. and «case. (.Ul‘"isﬂ uction, .

obtain excessive amounts of controlled substances from muldple
prescribers and pharmacies. The purpose of the Minnesota
--]Piescripuon Mommmng Program (PMP), in operation z»mce
e 2010, is to promoie public healch and welfare by-detecting. .
mzﬁémg dm:% %uppom ' dﬂ' crsion, abusc and misise for &he prcsugpuon medications
rwith laW e hssnﬁﬂi as Lonuoiied swbstimc&s Lmder the Mummom sa(nmeb

_ .'-"@nfomcnwm com mumﬁy i}:ascfd mmmmuom, and” "
L _b;dmﬂg “This effort consists of f fostering an effective:

L COER a,ompé'tcm Ies

i Ahtmn

1. Minnesota %ﬂ%mﬁih ?m%mmm%ﬁ
J "-Mmmﬁ Program '

__‘_Hcaifrh pmicssxon'ﬂs like anyone else; ate suscepnbie o

' -a:mnmurmy»ﬁ ased e sponse by vsing unigue miliary skill

sets and culture ro assist local coalitions in supporting 0 :

their implementation of evidence-based swaregies.

L - s ibstance, psychiatric and medical disorders. Left untreated,”
B T hf‘ MINC DTF pariners ‘with fh{, Midwest Q,mmm}c@n ug : ? ﬁ;ﬁ}' Y ) e M bealsi
= these problems can put patients at nisk. Many health care-

' rair nng Center (MCTC), the Bureau of C riminal o =S T put Y

Apprehension (BCA) and others 16 provide frec or low © practitioners don’t get the help they need, especially when

- suffering from substance use disorders, because they fear losing.-
cost fraining 1o Minnesota law enforcement and others A ‘ ) ST e
their jobs and the negative social stigma arrached to addicdon in.
seneral. This program facilitates early intervention and weatment’
‘| Js:fme patient safery is compromised. :

mvuﬁvad B dﬂ E!g H‘!ié:’ﬂd!t UUD Ai‘d ﬂﬁ LVUHHUH

T he SHM? of Minnesota Health meemmn&i% Services .PiO TrAm
(HPSP) was created in 1994 as an alternative to board d.isc,ﬁphm.




The HPSP offers a proactive way to fulfill reporting
requirements and get confidential help for ilnesses, By law,
health pracritioners and employers can report a potentisl
impairment to a licensing board or to HPSE. “Most choose
HESE” according to Monica Feider, program manager,
“because HPSP is supportive and non-disciplinary.”

HPSP monieors health professionals who have an illness thar
may impair their ability o do their job. Illresses may include
chemical dependence, physical problems or mental health
1SSUES.

All eligible health care professionals licensed in Minnesota
can receive HPSP monitoring services as long as they comply
with program expectations. Participants are responsible for
the cost of their own evaluadon, trearment, and toxicology
icreens.

Many people are unclear about their reporting obligations
and feel uneasy about reporting themselves, 2 colleague or an
employes to HPST. Gerting involved in the personal issues
of another professional is 2 difficul decision. Yer, there is
~ the ethical dury 1o memct pmems from potential harmAll
referrals made to hPSJP are rﬁg&r&@d as pmwkged dam and
“kept confidential. SrEE e

:HPS]P iws received over 5,000 iefmzxédi& ro monitor health
professionals and is cusrently seeving nearly 600 of £ them.
--.;"Of these, the ‘majority eicher self-referred ro HPSE or
" were: rcferrﬁd ?tny #'third parr}f (employee health, co%icagua,
_.dncwasm pr@wd@}:, hcai[h ﬂJccnsmg board).”

“The program monitors rreatment progress, work quality
and medications, along with attendance at supporr groups -
and random urine screens, if alcohol or drug use is part .

of the illness. HPSP might also require counseling, worck ©
limitations or other individualized conditions that address a
person’s needs and public safery. Typically, agreements are for
36 months. .

‘.:;-Smtﬁsucs, mund onimﬁ am‘ ]h%;tp f’/www hmkiﬁ& smts, mﬂ us
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ngoing Multi-Agency Efforts

I. Minnesotu Student Survey

The Minnesota Deparvments of Human Services, Public
Safery, Health and Education collectively fund the
administration of the Minnesora Seudent Survey, a prirary
and vieal ongoing source of information aboutr Minnesota
students. The Minnesora Student Survey is conducted
every three years among three populations of students in
Minnesora public schools:

Students in regular public schocls, including charter
schools and eribal schools (grades 6, 9, and 12 only)

® Swidenis in alternative schools and Area Learning Centers
{all grades)

Students in juvenile correctional facilities (all grades)

The survey asks questions about activities, experiences, and
behaviors. Topics covered include tobacco, alcohol and drug
use, school climare, physical activity, violence and safety,

- connections with school and family, hicalth and other topics:

Re ports are available from the Minnesota Center for Hmézh

| 2 m;gmﬁmm i@iﬂah@nﬁwe o Subgmm ﬁ&m

_,I'ancsom Collaborative on Substance Abuse is compnsed
of individuals who represent state agencies thar are direct iy

involved in substance abuse- I@lafcccﬁ activites, including

_‘-Zﬂaw enforcement, prevention, corrﬁsﬁonse specialty
cousts, addiction treatment services, and epid emiclogical
“surveillance. This group is convened at least quarterly to
" provide updates on the activities of each agency and 1o
' disseminaie current original data and informacion regarding -

the acrivities of the respective agencies. The contriburions
of this group were central to the creation of this sia{c‘wnd _

substance abuse strategy.

.
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Member agencies at present include the Depariments

" of Human Services, Hlealth, Education, Public Safery,
Corrections, Yeteran Affairs/Minnesors Mational Guard,

- Minnesora State Judicial Branch, State Board of Pharmacy,
and the Hennepin County Regional Poison Center.

3. Minnesota Stute Epidemiological Profile

The Minnesota State Epidemiological Profile was created
with guidance from the State Epidemiological Outcomes
Workgroup and tunding from the Minnesora Department
of Human Services Alcohol and Drug Abuse Division. The
Profile is 2 collection of data sets that help characrerize and

quantify parrerns of use and consequences related 1o alcohol,

tobacco and other drugs in Minnesoia.

The interactive online website www.sumsn.org provides
data on 70 indicators relating to the consumpiion and
consequences of alcohel, tobacco, and other deugs in
Minnesota. The most recent available dara from multiple
- BOVETTIMENE SOUTCES are. provided ai the county level, and .
~ by face/ ethnicity at the state:and regional levels whmevm_*

- possible, The websiie is mammmcd by & w-b/ﬂmne@m ;
* Institure of Public Hmikh ' '

The purpose is: 1) To pr ‘ovide a one-stop-shop of useful
dara, reading meucnmﬂ and community tesources rel :md ‘
.o substance use and consequencesin MHEHE’%OH 2)Te

 help varied community and pmimsmmﬂ audsmw make

: dcu‘;mns about substance abuse prevention efb forts beascd

on exnsmw evidence and dcmmmmtmn of need and 3)
To pmwd€ easily accessible online daea that can be used
to prepare applications for funding, monitor prevention-
- related trends, plan programs or initfatives or to help define.
community-level prevention priosities.

WWW,SIURNL0 314

SSPELSIG, Membeérs Wm:_i also involved in the de elop _ S
‘_}md Sfﬂcctnon of the rhree Minnesota SPF Si(y prio ities;. th oo
fdcve%opmem of the SPE. SlG Suamgﬂ, Pﬂm; and the'sub<

" recipient request, for pmposais The grouip meets every ot )
“gionth and is chaired by Tom G i, PhD., who was appmmed

' i'by Govemm ‘DWLOM inl Mandl 2@17 : ' '

4. Minnesota State Epidemiologicol Outcomes Workgroup
The Minnesota State Epideniological Ouicomes Workgroup

is a collaborative effore of researchers from the Minnesora
Departments of Human Services, Feald, the Fducation, Public
Safesy, Corrections, and the Minnesota fnstitute of Public
Health. The purpose of the group is to compile and disseminate
the most recent available dara abourt substance abuse and
addiction across Minnesota to better inform local, county, and
state prevention activities and other efforts related to assessment,
planning, priority-setting and evaluadon.

5. Minnesota Strategic Prevention Framework State
fncentive Grant {SPF-S1G) Advisory Coundl

This group was formed in January of 2010 fo assist the
Deparement of Human Services ADAD in administering the
Serategic Prevention Framework State Incentive Grant. The
council maintains a membership of up to 40 people from across
the state representing various government agencies, non-profit

or gamzmﬁns community-based prevention programs, and othsr
..sectoas mm}vcd in subxmme abnsc prevcmlon s

The'role _@f thﬁi ’idwqury wuncsl isto guicte the

61
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&. Minnesota Evidence-Based Proctices Workgroun

The Minnesota Evidence-Based Practices Workgroup is
another collaborative effort formed as a part of the Strategic
Prevention Framework State Incentive Granr (SPE-SIG).
Established in November 2010, it consists of researchers,
prevention practiticners, technical assistance providers and
community-level implementers. It provides guidance on the
selection and use of evidence-based prevention interventions
and the review and approval of SPFE-SIG grantees strategic
plans, to help ensure chat swategies selected are appropriate for
their communities and will obrain the desired outcomes.

7. Wilnnesota Strategic Prevention Enhancement
Lonsortivm

Convened by the Alcohel and Drug Abuse Division of the
Minnesota Department of Human Services, this group worked
on defining commonalities among substance prevention,
mental health promotion, menial illness prevention and
primary care, and was specifically tasked with creating a
-Minnesora five-year prevention:plan by the fall of 20120

IV. Guiding ?rmmpﬁﬁs@ Afiﬁm%mg
Substance Abuse in Minnesota

A. Colluboration

“Uf everyone is moving forward together, then suceess takes
care of itself.” - Henry Ford

Advances in public health and public safery rarely happen

in the absence of collaborarion. Dialogue and coordination
berween multiple governiment, community, and ribal enrities
is vital 1o successtul efforts. By working rogether, coordinaring
eflorts, and collecrively drawing on the combined strengths

of professionals and stakeholders, communiiies can effect
changes. Preventing and responding to substance abuse-relared
problems, in these days of fimited resources, requires ongoing
and expanding collaborations and by so doing, more effectively
leveraging resources.

B. Prevention and early intervention work best

“One of the most effective: ways of addressing  social -
- medical problem: is to prevent it fromy happening in thié fitst, |
e fpiace Effective prevention reduces risk factors and promotes. -
- protective factors. If educated; parents:can play an impor mm.- :

Gic in preventing dmg and alcohol abuse among Ehemr .
Idren. If trained, health professionals and learn to 1dmufy_.- '

E and address high-risk dumkmg a,ﬂd dmgmng behs vm.rs; long + -

beﬁore addiciion develops. . .0 :

€. Reduce health disparities emcé pmmuﬁ“ea euliurol mmgxe’ﬁ‘eﬁgtv
-._.;?"Cuimm% comperence is the process of communicaing with .
- audiences from diverse geographic, ethnic, racial, culiural,
economic, secial and Hinguﬁszia backgrounds. Becoming

culturally comperent is 2 dynamic process that requires culeusal.

‘.Jlmowkdga and skill development ar all service levels, including

policymaking, administration and practice. Because substance

- abuse issues are local in characrer, the solurions must likewise

be locally derived and implemented as well as cult umﬁﬂy
appropriate and meaningful.

R TR



D, Sustoin o continvem of services

" From Minnesota Seatute section 254A.01: “Ic is hereby
declared to be the public policy of this state that the interests
- of society are best served by providing persons who are
dependent upon alcohol or other drugs with a comprehensive
range of rehabilitative and social services. . . . [Treaument
shall include a continunm of services available for a person
leaving a program of treatmeng; |and] wearment shall include
all family members at the earliest possible phase of the

rreatinent process.”

Because substance abuse and addiction affect individuals,
families, workplaces, and entire communities, a broad
continuum of care is needed to adequarely address the
changing needs of both individuals and others who are
s&gmﬁmmf affected by addiction and substance abuse. In
particular, children raised in addicive envirenments, cluldren
in transition, and those with adverse childhood experiences
are at heightened risk for substance vse and meu;mi healih
disorders, and requise specialized services delivered in a

- wmdmawd MARNer,

k. __5\31 m?egm%@d engsmm
health core”

'-.E@ﬂe of the most m";pon.sm elcmem«, oi hm? i care Icimm is -
heexpansion of coverage for those with substance se

E% ‘1o service e:ﬁ_eé,i_vé;w{ T

e

“-mental healch disorders. Anmhm new law requires- pa
:f__j.mmnmg that' wwrp 'hxmkkh insiitance. phm ST pmw_ e
'_'covuaagﬁ for mmmﬁ health and substance use disordess uhai is
Lon par with cover age provided for other medicil and smgimﬁ '
benefits. These sweeping ‘ch 1anges create vhrf ﬁuundmtmn for ihc
- new health care CNVIFOnIEnt, o :

' nngn-;med i bealdh care reforim is the |Lmb ic Jhmfrh moda
that supporis prevention, screening and early iner vention,
" mreatment and recovery, integrared wnh primary healeh care.
- Complex developments that inchide new benche packages and
financing strategies, greater use of technology, promotion of

zhcy need they-can: furn kh@ii‘
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evidence-based practices and the very imporcant linkage with
primary care all present opportunities and challenges thar will be
addressed in the months and years io come.

In this evolving context, the goal of effective health care service
delivery is to atrain positive physical and behavioral health
outcomes. To that end, physical and behavioral health care
services must be integrated in a way that addresses the needs of
each person, also refersed to as “the right care ar the right dme.”
Behavioral health needs to be integrared in to primary health
care. The treatment of patieats with co-occurring substance

use and mental health disorders muse be also delivered in a
coordinated, integrated manner that address an individuals
physical and behavioral health needs.

F. Substance use disorders are treatoble

The outcomes of addiction treatment are comparable to the

outcomes of treatment for other chronic diseases with behavioral
components. Treatment is effective and when people ger the help
wes AE‘O_ilﬂd

imc qs.nhfy hm ..

O maximizing mﬁﬁahmame mﬁa{zonships Wuhm e r mcovmy

- community statewide,




V. Immediate Policy Priorities:
Prescription Opiate and Heroin
Abuse and Addiction

Because the abuse of prescription opiates and heroin is
a serious and rapidly escalating problem of significant
propertion in Minnesota, these are the immediate
ﬂﬁcoﬁﬁmeﬂdéﬂglﬂn&

B Train physicians in the basics of addiction, opiate
prescribing, and alwernative approaches w pain
pranagement, and require that they have 2 cerain number
of Continuing Medical Education units (CMEs) on these
topics as 2 condition of recertification of their specialty
licenses.

8 Train a broad range of front-line professionals about
prescription drug abuse, treatment options for opiate
addicts, and how to reverse an opiate overdose including:
licensed addiction treatment providers, detox staff, law
ﬁfnf@rmmem and f rst mspandem

ﬁ@-AccsEcmtc efforis 10 increase: pamumﬁon by pwsmb@m
5 ;md pharm’xusmﬁn the: Pﬁesz;rlpwoﬁ M@m‘wuug ngmm .
‘ I'an mf@mﬁmem .

:-access..-_‘i :

Vi, Strategies:
Blueprint for the Future

>

A. Strengthen prevention efforis within and ecress

Minnesota communities. This will be accomplished by:

# Establishing and convening a broad-based coalition
to develop and help implement consistent messaging
abour illegal drug abuse prevention messages. This will
be comprised of health plans, prevention organizations,
and key state agency prevendon swafl in order to develop
cofisistent messaging so that It can be adopted by all srate-
funded prevertion grant programs and by other entites
that engage in prevention efforts around illegal drug and
prescription drug abuse.

# Increasing efforts and enacting statewide polices to reduce
underage deinking and alcohol abuse by:

1. Ewvaluading the appropriate level of alcohol excise cax
in Minnesota,

2. Limidog drink Qpeu,ﬂs in Jremﬁ hqum
_csmbﬁmﬁmlﬁmsg L '

3 ﬁ'SE:cnga hening comphan&: checks fo-erisire ﬂmi
-retailers do not sell EUb‘iCCO aud aﬁmhoi o mmom,- i

4;: "_"Requmng beverage server trammg at all hqum :
. establishments to mduce aﬁcoh@i aaﬂes m ‘minors and :
< mmmceﬂmd pdmons ’ "

5. Mam&umng hmﬂ{amom on aﬂcohoﬂ waﬂaﬂnhw L

- including: alcohol sales restriceed 1o 6 days a weele
statewide and o current locations (designated liq uos '-

- ouﬂezs nOt grocery or mnvemence= stores) :md A

6.. Ensuring adequate law enf@mem@m resources fm &be "
_enforcernent of existing underage dunﬂﬁn drinking
_and drugping laws.




B. Create more opporfunities for early infervention in

" health care and other settings. This will be acomplished
by:

" B Integrating routine substance abuse screening including
the use of the Prescription Monitoring Program inio all
health care settings and improving the skills of healdh care
providers so they can identify high risk substance use and

intervene at the carliest point }p@bsibﬁ@

B Requiring Screening hz&ewcmnom and Referral to

sl

Trearmens (SBIRT) at all emergency care setiings, and
B Incorporating SBIRT Plus into all primary care pracuices
in the seate.
{. integrate the identification and freatment of
suhstance use disorders into health care reform efforts.
This will be accomplished by:

Ensuring adequate access to and coverage for addiction

. trearment: sgrvices: "md ihat Ermhh care, ucfm_m in.

E EYC"&MH@I‘M Jlﬁ?(.J F’@i@‘.f@fy SEM’?]L"*DE{ ‘@l V!L&.S

| ﬁ Exp&md su;spw% fmf' remvery ’ﬂus wzi% be:
_@zcmmpimheé by: - L e
. B Fostering and ex mmﬁmg the d.cvcﬁopmem of recovery
schools, community-based recovery organizations, and
other creative privae : and public partmerships for the .-
- provision of recovery support services and networks

¢ throughout the stare; -

Ensuring adequate access to zcmvczy support services

for people in recovery, especially those wansitioning inro
communities from Institutional settings such as prisons, jails,
mental health centers, and residential treatment facilities.

E. Interrupt the cyde of substonce chuse, crime and

incarceration. This will be accomplished by:

# Bxpanding effective prison-based treatment and access
to treatment services ar additional correctional settings,
including local jails and county workhouses for juvenile and
adule populations.

Exparnding and continuing the support of drug courts and
other specialey courts in Minnesota.

F. Reduce trafficking, produciion and sofe of fllegul drugs in
Minnesota. This will be accomplished by:

% Maximizing federal and stare support for muldi-jurisdictional
drug rask forces.

:J@ Pﬁnhmung And expandmg fraining 4 for law enforcement about

Mmis 0 t_hf@_t they can most el ectively

Ad&pt

f_:j&cgazﬁgaiis%zaqﬁ E}g

e E Producing ang ‘wzdeﬁy d!sscmmat 3 an annual: State oi-the"

- Stare” ou%smnce abuse report card, a qumumuvc, mnﬂytm _
-'assc‘ssma:m of substance abuse-related activi tiesand s wﬁmimg
lin M innesota using various public dam SOUTCES. .

& Continuing the administiation of ongoinE popuiauon b sascd

ahd other relevant data efforts including but not limited o
the Minnesota Student Survey, the Behavioral Risk Factor
Sarveillance System, the Hennepin Regional Poison Center,
“and the ]Dnug) y and Akono Abu&ﬁ Normative Evaluadon B
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EXHIBIT 5 EXHIBIT 7
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SOURCE: SAMHSA, Office of Applied Studies, Nagonal Survey on Drug Use andd Healdh, 2006, 2007,
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EXHIBT 6
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EXHIBIT 12 EXHIBIT 14

RESIDEMTIAL = Type of core setting for addiction treatment focilities: Clinical approaches used sometimes/often by addiction treciment facilities:
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e programs, includi ng programs approvcd or licensed by the commission: i

- - state authority shall collect the information from the governmental agency.

Minnesota Statutes, Chapter 254A.03
STATE AUTHORITY ON ALCOHOL AND DRUG ABUSE.
Subdivision 1. Alcohol and Other Drug Abuse Section:

There is hereby created an Alcohol and Other Drug Abuse Section in the
Department of Human Services. This section shall be headed by a director,
The commissioner may place the director’s position in the unclassified
service if the position meets the criteria established in secrion 43A.08,
subdivision 1a. The section shall:

(1) conduct and foster basic research relating to the cause, prevention and
methods of diagnosis, treatment and rehabilitation of alcoholic and other
drug dependent persons;

{2) coordinate and review all activities and programs of all the varicus state
departments as they relate to alcohol and other drug dependency and abuse
problems;

(3) develop, demonstrare, and disseminate new methods and techniques for
the prevention, treatment and rehabilitation of alcohol and other drug abuse
and dependency problems;

. (4) gather facts and information about alcoholism and other drug-

dépen dcnf'y and’ abusgg, and about the efﬁcnency and effccﬂveness

it of prevention; trf:dtment, and rehab;htatxon from all comprcheﬁswc

of human services or the commissioner of health or accredxted by Ihe :
Joint Commission on Accreditation of Hospirals. The state authomy s
authorized to require mformatmn from comprehensive programs Whmh is

*:" reasonable and necessary to fulfill these duties, When required information”
* “ has been previously furnished to a state or local governmental agency, thﬁ

" “The state authority shall disseminate facts and summary informarion

 about alcohol and other drug abuse dependency problems to. public and*

: prrvate agencies, Eocal governmems, local and regional planning agmues,
and the courts for gundance to and a,ssxstance in prevcnnon treatment and
rehabilitarion; e '

() inform and educatc the generai pubhc on alcohol and othcr drug
dependency and abuse problems;

(6} serve as the state authority concerning alcohol and other drug
dependency and abuse by monitoring the conduct of diagnosis and referral -

~ funds, and stare funds as authorized to pay for costs of state admtmstranon
: &mcluchng evaEuatmn, statewide programs and services, rescarch and
o _:_demonstmtmﬁ projects, and Ammcan Indian- programs, ] '

services, research and comprehensive programs. The state authority shall
submit a biennial report to the governor and the legislature containing a
description of public services delivery and recommendations concerning
increase of coordination and quality of services, and decrease of service
duplication and cost;

(7) establish a state plan which shall set forth goals and priorities for a
comprehensive alcohol and other drug dependency and abuse program

for Minnesota. All state agencies operating alcohol and other drug abuse

or dependency programs or administering state or federal funds for such
programs shall annually set their program goals and priorities in accordance
with the state plan. Each state agency shall annually submit its plans and
budgets ro the state authority for review. The state authority shall certify
whether proposed services comply with the comprehensive state plan and
advise cach state agency of review findings;

(8) make contracts with and grants to public and private agenmes and
organizations, both profit and nenprofit, and individuals, using federal -

(9) recewe and admimsmr momcs available for akohal and dmg abuse :
- -__';programs under the alcohol, drug abuse,. and memai health services. bioci«:
.-L-'grant, Unired States Code, utic 42, sec fions SOOX 1o, 300X—9 '

{(10) solicit and accept any ngt of moncy or pmperty for purposes of L&W‘: Y
11973, chaprer 572, and any grant of money, services, or property from: -

' ;f-"-the federal government, the state, any political subdivision thereof, or any' '
o ;_ﬂpnvate SOUrce;

_ (l 1)-with respect to alcohol and other drug abuse pmgmms serving the
. American Indian community, establish guidelines for the employment of
personnel with considerable practical experience in alcohol and other drug

abuse problems, and understanding of social and cultural problems related
to alcohol and other drug abuse, in the American Indian community.




Recovery-Oriented Systems of Care
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Minnesouw Deparoment of Hurmen Ssrvices

_ For addmonal mformanon, contact _ :
Kcvm .Evenson, Dirécror, Alcohol and. Drug Abusc Dmsnom,, -
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The Minnesota Violent Crime Coordinating Council
2012 Statewide Strategy

A Move Toward Coordination and Strategic Thinking

T
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Muitijurisdictional Task Forces - Since 1988, the Minnesota
Department of Public Safety Office of Justice Programs has funded
multijurisdictional narcotics and gang task forces with funding provided
by the State of Minnesota and the U.S. Department of Justice, Bureau
of Justice Assistance. This funding supports programs that integrate
faw enforcement agencies and prosecutors to conduct effective,
multijurisdictional drug and violent crime investigations and
prosecutions. Federal and state resources provide $9 million in funding
to support the operations of 23 multijurisdictional task forces in the SFY
12-13 biennium. This is in addition to significant iocal contributions of
cash and personnel, as well as in-kind contributions.

From 1988 to 2004, the Narcotics Enforcement Coordinating Committee
(NECC), an informal advisory body, provided guidance to the
Commissioner of Public Safety on matters relating to the
multijurisdictional drug task forces. The 2005 Minnesota Legisiature
passed legisiation to formalize the coordination of gang and drug
enforcement efforts throughout the state. The Gang and Drug
Oversight Council was established to provide leadership for those
efforts.

The 2010 Minnesota Legislature subsequently established the Violent
Crime Coordinating Council (*Council”) to provide guidance related to
the investigation and prosecution of gang and drug crime. The council
provides direction and oversight to the multijurisdictional task forces
and enforcement teams located throughout the state. This new council
replaced the Gang and Drug Oversight Council.

The Council is composed of 19 voting members, including four citizen
members and 15 members representing federal, state and local law
enforcement and prosecution agencies. The council’s primary duty is to
“develop an overall strategy to ameliorate the harm caused to the
public by gang and drug crime within the state of Minnesota." In
addition, the council works closely with the Commissioner of Public
Safety and is charged with additional responsibilities that include:

« Development of an operating procedures 'and g:)o'licEes manual to
guide gang and drug investigaticns;
« Development of processes to collect and share investigative data;

Sta te: mde Siralegy- Key EX wrefts »




« Identification and recommendation of an individual to serve as the
statewide gang and drug coordinator;

« Development of grant eligibility criteria and application review
Drocess;

. Adoption of objective criteria and identifying characteristics for
use in determining whether individuals are or may be members of
gangs involved in criminal activity.

« - Development of policies to prohibit the improper use of personai
characteristics to target individuals for law enforcement,
prosecution or forfeiture actions; and

= Recommendation for multijurisdictional task force funding
termination for those not operating in a manner consistent with
the best interest of the state or the public;

Statewide Strategy

LE S

The Council first convened in December 2010 and took initial steps
towards a comprehensive approach to gang and drug enforcement in
the state. To date, the Council has:

« Adopted By-laws to govern the work of the council.

» Estabiished a subcommittee structure to address the duties and
issues facing the council.

+ Recruited citizen members and devised communication strategies
to inform community members and solicit input.

e Reviewed and approved the “"Request for Proposal” and review
process for 2012 task force funding.

¢« Amended the current Operating Procedures and Guidelines Manual
to ensure that proper investigative protocols and record-keeping
are used by all funded task forces. This included revisions to the
impartial policing section that prohibits the improper use of
personal characteristics to target individuais.

s Reviewed performance data and monitoring reports for all of the
multijurisdictional task forces.

s Convened three community forums to hear subject matter
experts, law enforcement, and community members’ comments
on the current criteria and the changes that they believe are
necessary for determining whether individuals are or may be
members of gangs invelved in criminal activity,

s Assessed potential information sharmg systems for use by task
forces .

NOTE: Additional information on the work of the Council can be found at:
https://dps. mn.gov/divisions/oip/Pages/vinient-crimes-coordinating-council. aspx




On November 2-3, 2011, the Council and invited professional and
community experts gathered for a planning session to determine the
strategic elements necessary to address the harm caused to the public
by gang and drug crime within the State of Minnesota. Thirty
individuals worked with a facilitator in both large group activities and
smail discussion groups. Participants represented statewide, rural,
metro, and suburban constituencies and represented subject matter
expertise in law enforcement, prosecution, community involvement,
gang intervention and corrections.

The objectives for the session were 0!

+ Understand current and emerging trends in gang and drug crimes,

« Identify stakeholder perspectives on key trends, :

¢ Determine elements of vision, priorities, recommendations, and
roles, and

e Develop a tactical plan for the coming year.

The result has informed the Council’s development and implementation
of the following statewide strategic framework: '

i, There is a need for a community-led paradigm shift and
broader collaboration between criminal justice agencies and
community organizations.

« There needs to be a realization that the harm caused to the public
by gang and drug crime is not just a law enforcement problem.

s It is critical for law enforcement and other criminal justice
agencies to earn public trust and participation through proactive
engagement and an effort to create a shared understanding of the
issues and goals.

o Community ownership ahd representation will help to establish
and promote healthy community norms and reduce the demand
for drugs and the tolerance of gangs and criminal activity.

s An opportunity exists for partnerships between public and private
organizations with similar goals, particularly for prevention and
intervention activities or services.

'« Success will require a focused effort to reduce language and other
barriers with cultural and ethnic groups. '




TACTICAL PLAN FOR 2012: Clarify mutual expectations between
citizens, councill members and task forces. Develop a community
engagement strategy.

2. A centralized information and intelligence sharing system is
a key component for efficient and effective investigation and
prosecution of drug, gang and related violent crime.

Because individuals and organized groups do not confine their
criminal activity to limited geographic areas, timely sharing of
information and resources across jurisdictional borders is essential
to public safety.

» Coordinated investigative efforts will also provide deconfiiction
information for enhanced officer safety.

¢« To address valid privacy concerns, information access should be
controlled, oversight must be in place, and regular audits should
be conducted to ensure appropriate use. Accountability will be
based upon concrete standards for performance and
consequences when warranted.

s The Council supports the selective, appropriate, and secure
sharing of information among law enforcement and any legislative
changes necessary to accomplish that goal.

TACTICAL PLAN FOR 2012: Determine the commitment of key
stakeholders and link with those working to modify Minnesota Statutes
Chapter 13 to include a classification for criminal intelligence data.

3. An effective strategy requires continual adaptation to
increasing complexity and change in drug and gang crime.

¢ The Council believes that drug crime will continue to eveive in
terms of access and self-manufacturing and that hybridization of
gangs will continue.

« Law enforcement must move from traditional gang and drug.
investigative protocols to non-traditional technigues. Proactive,
intelligence-driven strategies will replace reactive enforcement,
and advancements in technology will change the way that
investigations are conducted.

e The focus and priority must be on the most violent ahd/or
habitual offenders,

| Stalewide Strategy- Key Blements




» Training is a critical component and must be funded.

TACTICAL PLAN FOR 2012: Monitor trends identified by task forces,
raise awareness and identify resources and evidence-hased best
practices for response.

4, Gang and drug education, prevention, intervention and
treatment efforts are an important component of an overall
statewide strategy.

« The development and impiementation of an overall statewide
strategy to address substance abuse and drug and gang
prevention cannot be the sole responsibility of the Council, but
criminal justice stakeholders are key and they must provide
leadership while partnering with others in the planning process.

« The Council will encourage the efforts of task forces to use
existing resources and personnel wherever possible to perform
public outreach and prevention education in the community.

e The Council will support law enforcement and community
partnerships in a coordinated effort to prevent gang and drug
involvement.

e« The Council supports increased access to treatment options to
help break the cycle of addiction, crime, and violence.

TACTICAL PLAN FOR 2012: The Council will disseminate educational
materials to task forces statewide in support of local gang and drug
prevention efforts and will establish performance measures toc monitor
SUCCesSs.

5. The existing task force model must be examined and a
determination' made as to whether chanfge$ are appropriate.

e The nature of criminal activity may require fewer task forces that
are more strategically placed, with additional partscnpatlcn by:
analysts, law enforcement specialists, prosecutors and
community corrections personnei

e There should be a role for community organizations to work with
the task force to mobilize commumty members in response to
community violence. :

Stalewide Stiatagy: Key Hemenis




»  While there is a need for all task forces to comply with best
practice procedures, there will always need to be flexibility to
address regional and locai needs in combating of violent crime.

TACTICAL PLAN FOR 2012: The Council determined it would table
this issue for future examination.

6. The continuation of successful multijurisdictional task force
efforts in combating violent crime requires sustainable
external funding that adds to the resources that local
jurisdictions currently provide.

» Local agencies currently bear most of the costs of sworn
personnel assigned to task forces. Multijurisdictional
investigations often require supplementai funding given the
specialized nature of the work and expanded enforcement areas.

« A long-term funding commitment must be established at the
state and federal levels to ensure that task forces recelve the
resources necessary to maintain operations.

e« The viability of establishing dedicated funds to create a stable,
fong-term funding stream for multtjuﬂsd:ctlonaf task force
operations must be examined.

s« Resources for technology and equipment infrastructure
investments must be identified and made available.

s There is a need to create a wide variety of outreach and
marketing documents that promote the impact of task forces.
These can be utilized at the local level to support efforts to
increase local resources dedicated to the program.

o Grant funding should be awarded through a fair, eguitable, and
objective process that rewards performance that is consistent
with statewide goals.

TACTICAL PLAN FOR 2012: The Council will determine how much
funding is needed for annual grants and necessary infrastructure
investments. The Councit will research options for the funding of task
forces at the local, state, federal and private leveis and develop a
strategy to execute a comprehensive plan.
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Conclusion

Gang activity, drug abuse, drug trafficking and related violent ctime
continue to pose significant threats to the safety and well-being of the
citizens of Minnesota. Multijurisdictional task forces have proven to be
a very effective law enforcement strategy.

The continuation of multijurisdictional efforts and the implementation of
the key components cutlined in this strategy will not happen without
funding beyond what local jurisdictions can provide. Without outside
support, many task forces report they will not be able to continue
operations. Thus, given shifting federal priorities, reliable and sufficient
funding remains a critical, yet uncertain, strategic component. A long-
term commitment must be established at the state and local levels to
ensure that task forces receive the necessary funding to maintain

operations.

Guided by this statewide strategy and supported by a reliable funding
stream, multijurisdictional task forces working cooperatively with the
Viotlent Crime Coordinating Council can achieve even greater results,
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BACKGROUND

MNarcotics Task Forces— Since 1988, the Minnesota Department of Public Safety-Office of Justice
Programs has funded multijurisdictional narcotics and gang task forces with funding provided by
the State of Minnesota and the U.S. Department of Justice, Bureau of Justice Assistance. This
funding supports programs that integrate law enforcement agencies and prosecutors to conduct
effective, multijurisdictional drug and violent crime investigations and prosecutions. Federal and
state resources provide $9 million in funding to support the operations of multijurisdictional task
forces in the SFY 12-13 biennium. This is in addition to significant local contributions of cash and
personnel, as well as in-kind contributions.

There are currently twenty-three funded task forces that span sixty-five counties. The task forces
are staffed by over 200 investigators from over 115 police agencies, An additional 53 police
agencies provide non-personnel support to the task forces. Annual grant amounts range from
533,775 to $480,750. The work of the task force teams is supported by an appointed Statewide
Gang and Drug Coordinator; an experienced sworn officer who provides training, monitoring and
technical assistance services to all funded task forces. Task force officers also sought to develop
their own professional skills, completing 9,020 hours of POST certified training in 2011.

From 1988 to 2004, the Narcotics Enforcement Coordinating Committee (NECC), an informal
advisory body, provided guidance to the Commissioner of Public Safety on matters refating to the
multijurisdictional drug task forces. The 2005 Minnesota Legislature passed legislation to
formalize the coordination of gang and drug enforcement efforts throughout the state. The Gang
and Drug Oversight Cauncil was established to provide leadership for those efforts.

Subsequently, the 2010 Minnesota Legislature established the VIOLENT CRIMES COORDINATING
COUNCIL {*VCCC") to provide guidance related to the investigation and prosecution of gang crime,
drug crime and related violent crime. The Council is comprised of 19 voting members that
represent federal, state and local faw enforcement and prosecution agencies and includes four
citizen members. The council provides direction and oversight to the multijurisdictional task forces
and enforcement teams located throughout the state. This new council replaced the Gang and
Drug Oversight Council that had been in existence since 2005.

The council’s primary duty is to “develop an overaﬂ'st'r'a't'e'gy to ameliorate the harm caused tothe
public by gang and drug crime within the State of Minnesota”. in addition, the councilt works
closely with the Commissioner of Public Safety and is charged with additional responsibilities:

e The development of an opera’ting procedures and policies manual to guide gang and drug
investigation;

s The identification and recammendation of an individual 1o serve as the statewide gang and drug
coordinator;

» The development of grant eligibility criteria and apphcatnom review process;

¢ The recommendation for multijurisdictional task force funding termination for those not operating
in a manner consistent with the best interest of the state or the public;

# The development of processes fo collect and share investigative data;
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® The development of policies to prohibit the improper use of personal characteristics to target
individuals for faw enfarcement, prosecution or forfeiture actions; and

s The adoption of objective criteria and identifying characteristics for use in determining whether
individuals are or may be members of gangs iavolved in criminal activity.

STATEWIDE THREAT ASSESSMENT

As a part of their application for funding that was completed in the Fall of 2011, each task force
was asked to comment on the current threats and emerging trends they were facing within their
service area. They also report on emerging trends when they prepare extensive guarterly
narrative reports submitted to the office of Justice Programs. A summary follows.

DRUG ASSESSMENT

The wide spread production of methamphetamine has continued to taper off, with most regions
reporting significant drops in lab seizures since 2004, After a brief uptick in 2010, the year 2011
indicated a downward trend. The reduction over time is largely attributed to legislation restricting
access to precursor ingredients needed in the production of methamphetamine. However, some
regions are now reporting smaller scale {and “one pot”) production of methamphetamine. Task
force reports in 2011 indicated anhydrous thefts and the identification of individuals buying
significant amounts of precursor drugs. It is assumed that most individuals involved are producing
guantities for personal use,

2005 - 2011 METH LAB/DUMP SITE INFORMATION
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Despite the statewide reduction in the manufacture of methamphetamine, it continues to be the
greatest concern for many of the task force regions in the state. Increasingly, large quantities of
“high grade methamphetamine are being trafficked into the area from the southwest U.S. and
Mexico. Evidence of intravenous use of methamphetamine has increased in some task force”
areas. This all comes along with high rates of property crimes, chiid abuse and neglect, and the
drain on social services agencies that are seeing families affected by addiction to

2012 TASK FORCE ANNUAL REPORT -2~



methamphetamine. Fortunately, use by minors has decreased due to the success of anti-
methamphetamine advertising campaigns.

: Meth Seizures and Arrests: 2007-2011
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The abuse and illegal sale of pharmaceutical drugs, such as OxyContin, has also significantly
increased. Seizures and arrests involve both pills and fentanyl patches. This has been a particular
problem on Indian reservations in the northern part of the state. In fact, both the White Earth and
Red Lake nations declared public health emergencies related to prescription drug abuse. in 2005,
prescription drugs were involved i 4.5% of drug arrests and that number increased to 14.4% in
2011, Task forces have reported some significant sale cases where farge quantities of OxyContin
have been sold. At an average cost of $1.00/milligram, there is a high profit margin on the sale of
the drug. Wicit sellers are getting their product from forged prescriptions, “doctor shopping”, paid
procurers of the drug and pharmacy burglaries. There have been an alarming number of minors
and young adults abusing prescription medications. Individuals often take it from household
medicine cabinets or receive it or buy it from friends.

Prescription Drugs Seized: 2005 - 2011
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Historically, increases in the abuse of p'rescript'ion pain killers including OxyContin; morphine;
codeine; and fentanyl patches, reduced the demand for heroin. This is no longer true as’
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investigators have seen an increase in the trafficking and use of heroin. In fact, the sbuse of
pharmaceuticals appears to be a gateway to heroin. Many users have transitioned to heroin due
to the high price of pharmaceuticals. Minnesota has been identified as the state that has the
lowest price and highest purity of heroin available. Heroin related overdose deaths and hospital
emergency room visits increased significantly in 2011. Past use of heroin by 12% graders in
Minnesota is above the national average. Heroin arrests increased 412% from 2008 to 2011,
While the majority of arrests have been in the metro area, Duluth and Greater Minnesota task
force jurisdictions including Indian reservations; other areas throughout the state are beginning to
sea the emergence of heroin use and trafficking. Most troubling is that the user profile is
predominantly young people ages 16 — 28.

500 Heroin Seizures and Arrests
700 | 692
600 N
500 e A
- # .“"l
e e
400 - . P LoEE 406
300 s, P
S ™
260 e BT, T S—
-1
2008 2009 2010 2011

=== Grams of Horoin Seized
o _ wesfoes HEroin Arrests
* 2011 does not include a one-time extraordinary seizure of 3,616 grams

Marijuana is undoubtedly the most commonly abused and readily available drug throughout the
state. The potency of marijuana hasrisen with higher concentrations of THC found in seized
samples. It is cultivated locally and imported from-Canada and source states along the border with
Mexico. Taskforces have also noted importation from the medicinal marijuana states of
California and Colorado, In terms of local: production indoor marijuana grow operations continue,
Zbut at.a lower rate this pastyear. Grow operatmns are often more soph:stzcated than seen in the
past. Nationwzde the enwronmentai and health hazards of such-operations are becoming

- apparent.

 The importation and local cultivation of marijuana continues to be a significant target for task _

forces primarily with high volume trafficking and the dismantling of grow operations. in 2011, task

forces seized over 6,000 pounds of marijuana and marijuana was associated with 38% of all drug

arrests. The sale of marijuana is very profitable and is often associated with violence. According

~ to the local Drug Enforcement Administration office, an ounce of fairly low quality Mexican

mariiuana retails for $150 - $175. The lack of serious criminal consequences for cultivators and
sellers of marijuana makes it difficult to disrupt the supply of this very available drug.
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While cocaine and crack cocaine continues to be a fairly common drug of abuse it is declining in
popularity for distribution and use throughout the state. The amounts encountered by task forces
are tower, but the cost has increased significantly. Cocaine and crack cocaine are more prevalent
in the Mankato, Rochester, southwestern metro and Duluth areas. In these areas, the importation
and distribution of the drug is often gang related. In Greater Minnesota, the principal whoiesale
distribution centers for cocaine and crack cocaine are Minneapolis, Chicago and Detroit.

Other substances have also presented challenges for law enforcement in 2011

¢ Synthetic mariiuana products (K2, Spice, Biade, Red X Dawn, etc.) have been found in many
parts of the state and have become increasingly popular, particularly among teens and
young adults. These products consist of plant material that has been coated with chemicais
that claim to mimic THC, the active ingredient in marijuana, and are sold at a variety of
retail outlets, in head shops, and over the Internet. These products that can cause serious
side effects for users. There have been an increasing number of reports from poison
control centers, hospitals and law enforcement regarding these products.

s Mephedrone is also being sold in both the metro and greater Minnesota areas. Thisisa
synthetic stimulant. It is reportedly manufactured in China and is chemicaily simitar to the
compounds found in khat. It comes in the form of tablets or a powder, which users can
swallow, snort or inject, producing similar effects to MDMA, amphetamines and cocaine.
in the USA it can be sold legally if labeled as 'plant food' or 'bath salts’.

in several areas of the state, synthetic drug use has escalated rapidly with calls for service for both
medical and {aw enforcement personnel on the rise. A well-known case in Blaine, Minnescta led
to the death of a 18 year old male. Long term effects of these drugs are stilt unknown, but use of
these substances often leads to suicide threats or other erratic actions that semetimes includes
assaultive behavior,

GANG AND VIOLENT CRIME ASSESSMENT

According to many task force reports, gang activity related to the sale and distribution of narcotics
continues. lnaddition to narcotics violations, weapons violations appear to be the criminal activity
of choice. Prostitition and other forms of human trafficking.and wctemizatian of women are also
criminal ventures for sgme street gangs. Envestigators contmue to see evidence that same gang
members have moved away from collective activity to-a more individualized crimmal enterprise,
Members from once rival gangs are reported 1o be workmg together -on an individual basis, in
narcot;cs sales and stolen goods. These gang members appear to pricritize monetary gain over
turf and membership issues.

Many regions are reporting intensified recfuitiﬂg efforts by gangs, and many gang members from
major metropolitan areas such as Chicago, Minneapolis and Detroit are moving into rural regions
for criminal purposes. The Surenos 13 is the fastest growing gang in Minnesota. Thisis a gang that
has a history of violence and connections to drug cartels in South America. Another growing gang
threat in Minnesota, particularly within the Twin Cities and Rochester areas, is from the evolution
of Somali gangs. Somali gangs are believed to he responsible for crimes ranging from drive by
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shootings to drug activity. It has been difficult for law enforcement to penetrate these gangs due
to language and cultural barriers as well as the “closed network” in which they operate.

Both metro and rural task forces are experiencing an Increase in the size and violence of hybrid
gangs as they attempt to gain power. Individuals may join one or more of these loosely affiliated
“gangs” that have no organized leadership or code of conduct. In the case of hybrid gangs, rival
gang members are more apt to work together in criminal endeavors. The metro area reports that
currently, gangs tend to be smaller and more factionalized with violence becoming {ess about drug
territory and more about on-going feuds.

The primary distributors of the three most common drugs (cocaine, meth and marijuana) are
Mexican drug trafficking organizations (DTOs). As a result, illegal drugs are becoming available in
increasing amounts. The use of extreme violence by DT('s is well documented as they advance their
interests in Mexico as well as the United States. Some of these organizations have connections to
the La Familia gang and there are multipie cells operating within the northern portion of Dakota
County. It is only logical that their presence will continue to grow in the twin cifies area.

Outlaw motorcycle gangs operate throughout the state and prison based gang members reside in
many parts of the state. Gangs operating in Minnesota include the Sons of Silence, Hells Angels,
Hells Qutcasts, Las Valientes and Outlaws. Task forces see an increase in the recruiting of new
members by all the motorcycle gangs and clubs. The Supreme White Power “SWP” prison gang
members are active in the lron Range area after recently being parofed. Members of the local task
force {with assistance from the MN BCA} are continuing to monitor and attempting to build a case
against a number of Supreme White Power “SWP” members that are suspected in
methamphetamine sales throughout the lron Range area. Several members of this group have
iengthy and violent criminal histories and pose a serious safety threat.

Native gangs pose significant threats on tribal lands and in parts of the Twin Cities. There has been
a significant increase in gang violence | in the state and local areas involving the Native Mob and
associates. During the past 12-18 months Native Mob members and associates have been the
victim of drive-by shootmgs, assaults and other violence. It has been reported that as older
members of the Native Mob are being released from prison the gang is becoming more structured
-and organized throughout the state. This is substantlated by Department of Carrections
investigations and informant information. There has ai_so be__en arincrease In 'council’ meetings
for the Native Mob across the state. '

Violence inthe community has increased and in many cases is violence for the sake ef violence.
Task forces report increases in armed rebberies and burgiarnes The frequency.of weapons seized
during investigations continues to increase. High capacity guns are not unique. The firearm issue
has resulted in task forces using a variety of tactics to promote officer and community safety.
Whenever possible, suspects that have potential te be violent or have access to weapons are
arrested in tightly controlled situations. It is not unusual for some gang members, particularly
members of outlaw motorcycie gangs, to have a permit to carry a firearm. . Removal of guns and
gun permits through felony criminal charges is a strategy used to disrupt structures within gangs.
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In discussing the escalating violence heing encountered, one task force reported that “We
continue to seize many handguns during our operations and search warrants. The suspects we are
arresting are more willing to flee, fight and use any means possible to evade arrest or injure
officers, During one of our operations in the first guarter of 2012 an officer had to shoot a suspect
whao pointed a gun at him during an arrest. Two guns were recovered from two suspects along
with a large amount of meth.”

Task forces have also noted that they are experiencing more shoplifting, check forgery, burglaries,
auto thefts and thefts from autos over the last two years. They speculate that these crimes are
often related to repeat offenders who commit these crimes to obtain drugs by trading or selling
the stolen property. Home invasions are aiso becoming more commeon and drug “rips” can be
lucrative and low risk due to infrequent reporting by the victims,

OPERATIONAL TRENDS

Task force methods have become more analytical and technology driven over the last several
years. Many task forces have added or increased the number of analysts assigned to their units.
Analyst work involves detailed research and analysis of criminal information in order to develop
links between criminals and crime groups or patterns of criminal activity.

Criminals are using social media to promote their criminal activities and recruit gang members and
lure victims. in turn, investigators and analysts often use social media to identify suspects and
build criminal cases. Traditional media and social media are also being used by law eﬂforcement
for crime alerts, solicitation of anonymous tips and public awareness and education.

Increasing internet sales of synthetic drugs and shipments of marijuana and other illegal
substances to local distributors have led to cooperative working relationships between task forces
and postal/parcel delivery personnel. Drug detection dogs are often used with suspicious packages
and controlled deliveries then lead to search warrants and arrests.

BENEFITS OF THE TASK FORCE MODEL

In their regular reporting, task forces provide testimony and examples of the henefits of the task
force approach and examples of how collaboration has fostered success. Inthe words of one task
force commander, “We also have had some luckin identifying out-of-the-area sources and pass
‘that.information on to other task forces and agencies or collaborate with them on continuing the

" Investigation. CoHaboratmg with other law: enforcement fosters information and resource’ sharing
and creates relationships that are mutuaily bheneficial.” The situation in tHe past ‘where there was
competition for good cases has been replaced by cooperation. Data from 2010 indicate the
highest degree of cooperation ever expeﬂenced with over 1, 5(}0 cases worked coilaboratsvety with

' anc}ther law enforcement entify. :

In previous examinations of the task force model as employed in Minnesota, the foliowihg were.
identified as benefits: {1) The level of expertise and knowledge increases when you combine a
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variety of experience and training in one location; (2) Task force officers have access to training
not readily available to officers on other assignments; (3} When officers return to their home
agencies, they take that experience, training and their resources back to their departments; (4) Co-
location provides for constant commmunication between task force members and helps to build
rapport, trust and solid relationships. It also provides an atmosphere where a wide variety of
technigues and experiences can be consulted while discussing and planning investigative activities;
(5) Task forces frequently provide assistance and resources to other jaw enforcement agencies
during other non-drug investigations, That assistance is usually welcomed by other agencies, and
helps task forces produce positive results and create a favorable image within the law
enforcement community.

RESULTS OF 2011 TASK FORCE OPERATIONS
The following is a summary of task force results throughout the state.

Drug Enforcement - In calendar year 2011, task forces made 3,522 arrests for narcotics violations
with 92% of the arrests at a felony-level. Individuals prosecuted at the federal level numbered 196.
Of the arrests, 39.9% involved methamphetamine, 37.7% involved marijuana, 14.4% involved
prescription drugs, 15.2% involved cocalne/crack cocaine and 5.9% involved heroin. in the course
of their investigations, task forces seized 18 methamphetamine labs, 50 pounds of cocaine/crack
cocaine, 100 pounds of methamphetamine, 8.5 pounds of heroin, 2092 dosage units of ecstasy,
over 10,000 dosage units of prescription drugs, 6,038 pounds of marijuana and 5,320 cultivated
marijuana plants. Firearm seizures totaled 687. In addition to drug arrests, task force officers
made 417 arrests for other criminal activity.

STREET VALUE OF SEIZED DRUGS
{IN MILLIONS)
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Results over the last five years indicate that task forces are improving and addressing what the
program intends: major cases that have the potentiaf to significantly affect drug trafficking and
related crimes within their regions. The year 2007 saw the highest results ever in terms of:
percentage of felony arrests and the percentage of cases prosecuted federally. In 2009, the
highest percentage of drug arrests for “sales” was attained. Working these complex cases requires
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collaboration with other task forces, as well as other local, state and federal agencies. Data from
2011 indicates that approximately 40% of all the cases worked by task forces were done in
cooperation with another local, state or federal law enforcement entity.

Gang Specialists Assigned to Task Forces - In 2011, there were 9 task forces outside the metro
area that had a total of 17 assigned gang officers. In addition, 3 suburban task forces added gang
and violent crime specialists in 2010 to ensute that specialized gang knowledge was not lost with
the demise of the Metro Gang Strike Force. Other metro agencies also incorporated gang
specialists to their task forces, These officers worked hand in hand with the drug agents and their
specialized knowledge of gangs, gang crimes and gang members enhanced the work of the task
forces. Specifically, of the arrests noted above under “drug enforcement,” 103 of the arrests were
of suspected or confirmed gang members. Of the non-drug arrests noted, there were 17 violent
Part | crimes, 7 non-violent Part | crimes and 16 Part Il ¢crimes committed by suspected or
confirmed gang members. In addition, 29 individuals were arrested for outstanding warrants or
probation violation. Eighteen of those arrested were charged federally. Twenty-five handguns
were seized from gang members, in addition tc enforcement activities, gang officers made 105
presentations to over 3300 individuals.

in assessing the value of having knowledgeable gang specialists serving as investigators in task
forces one task force indicated: “investigators were successful in working a heroin sales case and
charging a long time heroin dealer in the Twin Ports. A previously documented Gangster Disciple
was charged with 1st degree possession with intent to distribute heroin, multiple counts of 3rd
degree sale of heroin and possession of a firearm by a prohibited person.

5t. Cloud Metro Gang Strike Force - This multijurisdictional effort between the City of St. Cloud
and Sherburne County began in 2007. For 2011 the unit reported 80 felony-level drug arrests.
Thirty-five of the individuals arrested were confirmed gang members. Sixteen additional arrests
were made for felony-level violent offenses and eleven of those arrested were confirmed gang
members. Thirty-one additional-arrests were made for non-felony drug arrests, non: wviolent Part |
offenses and other Part Il offenses. Probation viclation or outstanding: warrants accounted for
nineteen arrests. in the course of their work they executed 27 search warrants, seized 15
firearms, and touk guantities of crack, marijuana and meth off the streets; most notably over 90
pounds of marijuana.’ They responded to 72 requests for assistance from other units/agencies and:
expended over 560 person hours in doing so. in addition to their enforcement duties they made 14
*presentations to 705 individuals.

. Inearty 2011, the strike force noted that three gangsters broke into a residence carrying weapons-
and firing shots. They were arrested for 1% degree: burglary, 2nd degresa; assault, and felon in
possession of a firearm. They pled guilty and were sentenced to 150 months. These gang
members were also suspects in-other burglaries and controlled substance cnmes '

In reportmg trends, the SCMGSF notes that gang members affiliated w:th dlfferent gangs often
work together to distribute controlled substances. The pursuit of profit often trumps gang -
rivaleies.
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Fffective January 1, 2012, the St. Cloud Gang Strike Force merged with the Central Minnesota
Gang and Drug Task Force to form the Central Minnesota Violent Offender Task Force (CMVOTF}.
The creation of the CMVOTF will make investigations in the St. Cloud and surrounding areas much
more efficient. All investigators will work together as a unified team that is able to be more
productive with increased manpower and resources. Communication between the investigators
will be greatly improved as there are no longer two task forces in the area with similar objectives
and targets. The residents of the task force area will also benefit from this merger by having a
cohesive group focused on violent and persistent criminal activity in the area.

Violent Offender Task Forces - Newly funded in 2008 were two task forces in Hennepin County
that target violent offenders. The Violent Offender Task Forces {VOTFs) were started as a new
strategy in combating violent crimes that was increasing in some neighborhoods in Minneapolis
and the surrounding suburbs.

Analyses of the problem showed clearly that the vast majority of the violence was due to guns and
drugs but, more importantly, that the same individuals were at the core of the problem time and
time again. An overloaded system was ineffectively dealing with the same repeat violent
offenders continually engaged in narcotics trafficking, gang activity and related violence.

To deal with these challenges, task forces were formed that consist of local and federal investigators
and prosecutors. The rationale behind the VOTFs is: rather than target a specific crime {i.e. narcotics,
robbery, etc.), target the individuals who are repeatedly causing the violent crimes. The methods of
investigation in these cases are lengthy, complex and resource intensive. In 2010, the Minneapolis
VOTF was reconfigured as a FBI “Safe Streets” task force and the Bureau of Criminal Apprehension
and the St. Paul Police Department }omed the effort.

in 2011, the two Violent Offender Task Forces demonstrated meaningful results. in some
instances they work cases jointly. The VOTFs executed 264 search warrants and seized 150
flrearms including 53 handguns and 65 semi-automatic Weapons. Substantlai amounts of
narcotics were also selzed Including: 19.5 pounds of cocaine and crack cocaine, 49 pounds of
maruuana and 11.8 pounds of methamphetamme Over 100 mdiwduals were. arrested for
probation vuo!atlons or outstanding warrants. They charged 190 mdlwduals for narcotics and
violent crime violations, and 36 of those individuals were charged in federal court. Many of the
arrested individuals were gang-affiliated. Of those who were federally mdtcted almost ali
dependents pled guilty to crimes that will result in sentences averaging ten years, in addition
to their own arrests, the two VOTFs participated in the arrests of other individuals while
responding to requests for assistance from other law enforcement entities: In addition to their
enforcement work, the VOTF's made presentations to ever 800 peopie :

The Safe Streets Task Force had multiple long-term gang-related investigations underway in 2011.
The investigations were designed to disrupt and dismantle organized criminal activity by targeting
the organization instead of individuals. These investigations have been worked collaboratively
with a number of state and local agencies and task forces. - : :

There are several excellent examples of the impact that the VOTFs are having on the quality of life |
and crime within neighborhoods in the metro area. The Safe Streets initiative developed information
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about gang shootings that were planned to occur during a major event in 5t. Paul. Suspects were
identified and the violence prevented. in December 2011, Hennepin County VOTF personnel
were on a surveillance operation in North Minneapolis. During this detail, VOTF personnel
observed the suspect and two other male parties conduct a robbery of a person at gun point.
[nvestigators affected an arrest of the suspect and the two other male parties fled on foot. A
perimeter was set up and a second suspect was arrested a short time later. A K-9 officer
conducted a search and recovered two handguns. A follow up search warrant was executed and a
third firearm and gang photos were recovered. The primary suspect was charged with Prohibited
Person in Possession of a Firearm and two counts of Aggravated Robbery. His accomplice was
chargéd with two counts of 1st Degree Aggravated Robbery, The two arrested individuals are
documented gang members and identified “Top 20 Violent Offenders.”

Partnership with the National Guard Counterdrug Program - The National Guard Counterdrug
Program has been a welcome partner and is very interactive with task forces statewide. The
Counterdrug Program has embedded National Guard crime analysts in several federal agencies
and multijurisdictional task forces around the state. This has greatly improved the ability of law
enforcement agencies to analyze and share case-related information. The Guard’s Counterdrug
Program also provides materials and assistance for counterdrug training courses and they
provided financial assistance to the Midwest Counterdrug Training Center {MCTC) to sponsor
thirty training classes available free of charge to law enforcement officers in Minnesota and
adjoining states.

prevention and Education -It is important to note that beyond their objective of combating drug
trafficking through law enforcement, task force officers spent a significant amount of time
educating other ¢riminal justice personnel, health professionals, teachers, parents and members
of the public about drugs and gangs. In the words of one task force, “officers gave five
presentatlons to community groups, schools, and law enforcement and news agencies. These
presentations are an opportumty to inform the public of our presence and give rudimentary
training on drug and gang activity in‘the task force area. We also work with local law enforcement
to keep them abreast of gang act!vsty, drug trends, and iegai updates pertaining fo narcotics and
search and seizure”. In 2011, task force officers made 372 presentations with a total attendance of
14,577 peopie.

Many task forces are sponsoring or parttmpatmg in drug “take-back” events whlch have beeri very
successful. For example, the Washmgton County Drug Task Force repartfed in October 2011 that
“our third Drug Take-Back event in the County was a success, with several hundred pounds of -
'-prescrlption drugs gathered from. the public. We plan.cn participating in drug take- back event(s)
in 2012. We are currently working with the County to set up a permanent site at the Sheriff's
Ofﬁce for prescription drug drop off. This program is set to faunch in the 1st quarter of 2012.”

The Kandlyoh; County Board received a bneﬁng from the CEE-VI Drug & Gang Task Fm‘ee about
their current operations and local trends. The meeting was televised over local cable TV. The task
force commander noted, “it is Important for them to know not only the numbers of arrests but
also the stories that go with it and the unique situation our county Is facing. :
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Task force persennel also participate in many local initiatives aimed at reducing the demand for
drugs and sharing enforcement strategies to address emerging issues. For example the Southeast
Minnesota Task Force Commander, Oimsted County Sheriff, and chief of the Rochester Police
Department continue to work with the United Way with the “Community Gang Initiative”. Also
participating is the Olmsted County Attorney, Mayor of Rochester, and the Director of Olmsted
County of Public Health, Dodge/Filimore/Olmsted Community Corrections, Rochester Schoals,
Boys and Girls Club, Editor of the Post Bulletin and other local agencies.

Another example is that in response to an emerging trend, the Southwest Metro Task Force
produced a PowerPoint slide show educating people about synthetic marijuana and the problems
and dangers associated with its use. It has been presented to the emergency room staff at one of
the local hospitals and was shared with local school liaison officers. It was subsequently presented
to the counselors at a local high school who then showed it to the all of the Sth grade health
classes. At their request, it was presented to one of the local city councils who are acting on
hanning the substances.

Last, but not least, task force officers engage in prevention in specific and sometimes a very
personal way. The following are just a few examples:

e Ramsey County VCET officers participated in the fishing event sponsored by the
Neighborhood House. It was a daylong event where the officers brought their own boats
and fished with youth to provide a positive experience to youth attending the event. A
good time was had by all.

o Agents of the CEE-VI Task Force overheard radio traffic from a local ambulance service
related to a critical situation involving an elderly female. Agents responded to the
unresponsive fernale in order to assist the lone paramedic. Due to the guick response, the
individual waiked out of the hospital a short time later, Because of their help and their
family being present when agents arrived, they received a handwritten note from the
family thanking them for their hard work.

e The BLLRR Task Force commander continued to do his radio talk show "Twenty Minutes
with the Task Force." Most recently he discussed the widespread abuse of prescription
drugs.

ATTACHMENTS

e Gang and Drug Case Summaries
s Map of 2012 Drug and Violent Crime Enforcement Teams
@& List of 2012 Task Force Grants
e List of Violent Crime Coordinating Council Members
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GANG and DRUG CASE SUMMARIES

The following are selected summaries of completed or active investigations. These are examples
as to the types of investigations and types of illegal activities being committed by different
criminal eiements throughout the state.

The Dakota County Task Force, along with the Ramsey County Violent Crime Enforcement Team,
conducted a joint operation with search warrants executed in St. Paul and South St. Paul. The
searches resulted in the seizure of over a pound of methamphetamine, illegai firearms, and more
than $60,000 in cash. Three illegal aliens from Mexico were charged in federal court and
deported.

During the month of August 2011, agents of the Dakota County Task Force assisted the Eagan
Police Department with a home invasion and shooting over a drug deal gone wrong. The task
force was a crucial component in this investigation by developing the needed information to
execute a search warrant and bring the case to a successful resolution.

fn February 2011, the Southeast Minnesota Task Force arrested 3 people in Fillmore County for
various charges related to methamphetamine. The suspects were charge with sales, possession,
and manufacturing of meth. The suspects were also charged with child endangerment. The
suspect admitted to manufacturing meth 22 times in 30 days. One of the suspects was taken into
custody by the United States Marshals Service and will face federal charges for failing to register as
a sex offender, ‘

In October 2011, the Buffalo Ridge Task Force agents acted on anonymous tips and executed a
rural Nobles County search warrant that resulted in the seizure of 35 cultivated marijuana plants
and ten firearms. The suspect provided a statement and claimed that he had been growing
marijuana in Minnesota and Wisconsin for the past 20 years. The suspect sold marijuana
throughout the area and was a source of supply to high-school students. December 2011 activities
included surveillance in Pipestone County that led to the execution of a search warrant. Meth was
located throughout the residence, children were placed in protective custody, and six adults were
arrestéd.

A pharmacy in Blackduck was burglarized and approximately 10,000 pills were taken. APaul
‘Bunyan Task Force agent worked with the Minnesota Bureau of Criminal Apprehension and the
Superior Wisconsin Police Department to identify the suspects and build a case against them.
..Foﬂowmg a controiied buy, an additional person was arrested and over 1400 pills- were recovered
and both suspects confessed to their rolesin the burglary. Two task force officersy were
instrumental in obtaining those confessions. The primary offender admitted to having committed
dozens of these burglaries throughout the Midwest

Agen‘ts of the North Central Task Force assisted Mille Lacs County investigators with a string of

burglaries of residences on the north end of Mille Lacs County and surrounding counties. Taken In
these burglaries were guns and electronics. The investigations resulted in numerous arrests and
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many stolen guns and other items were recovered. Some of the suspects in these burgiaries were
members of various gangs in and around the Milie Lacs lake area including the Native Mob.

Pine to Pralrie Task Force officers worked a lengthy joint investigation with the Polk County
Sheriff's Office. It ended in a consent search of a rural Fosston, Minnesota, residence occupied by
a husband and wife. The couple had been involved in muitiple sales of marijuana. During the
search, the following items were seized: individually wrapped bags of marijuana, hallucinogenic
mushrooms, $1375 in cash, a 9mm semi-automatic handgun and a notebook appearing to
document more than $30,000 in drug sales.

Paul Bunyan Task Force investigated a gang-related drive-by shooting took place on the Leech
l.ake Reservation. Five people were arrested as a result of this collaboration with the Leech Lake
Palice Department and Cass County Sheriff's Office. The task force is involved in an ongoing gang
investigation addressing violent crime, as well as drug dealing, in the task force area.

An Anoka-Hennepin Task Force assisted the U.S. Marshals Office on an arrest warrant in Fridley.
Information was developed that methamphetamine might be hidden in the suspects’ vehicle. AK-
9 sniff alerted on the car and, during the search of the car, 1.5 pounds of meth were located,

The Boundary Waters Task Eorce reports working in conjunction with the BCA and the Anoka-
Hennepin Narcotics Task Force investigating a methamphetamine sales ring. A male from the Ely,
area was routinely picking up meth from the metro area and transporting it back to the Ely area. A
number of targets were identified during this investigation and a number of search warrants were
executed:in Ely, East Bethel, and-Blaine. The male from Ely, MN has been charged with 1st Degree
Sales and other charges including felon in possession of firearms. This arrest has disrupted a large
supply of methamphetamine being supplied to the Ely area.

In support of their goal to stay on top of new threats and trends, the Lake Superior Drug & Gang
Task Force undertook a major mvest:gatlon beginning in August 2011. Calls for service in the
downtown Duluth ares, specifically in the 100 block of East Superior Street, had skyrocketed as a

result of the new synthetic craze, While ewdence of bath salts use is stili prevaient in the Twin
Ports, synthetlc marijuana, sold as “incense,” was the source for the increased police activity, The
busmess “Last Place on Earth” became the target of this xnvestagatlon Undercover purchases of
synthetlc marijuana were.made and ‘probable cause: deveioped to supporta search warrant. On
08/21/2011, a search warrant was. executed at the “Last’ Place on Earth” at which ttme over -
580,000, 31 guns and thousands of dosage unitsiof suspected synthetic marijuana were sejzed.
The evidence in this investigation is still being analyzed and charges are pending.

Central Minnesota Task Force investigators executed a search warrant at a residence in a small
town in western Stearns County where law enforcement has received numerous complaints about
a family involved with controlled substances, late night thefts and burglaries. The subject was a

~ felon due to previous controlled substance convictions. Investigators located 55 grams of
methamphetamine, a stolen firearm, a handgun, blasting caps, hazardous chemicals and 58287 in
US Currency that was admitted drug money, The Bloomington Bomb Squad and Stearns County
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Environmental Services assisted with the incident. The subjects were charged with first degree
controlled substance crimes and felon in possession.

The Red River Valley Task Force gang officer coordinated with Fargo Police Department and North
Dakota Bureau of Criminal Investigation to purchase several ounces of cocaine from two Latin King
Members. The two suspects are associated with several other Latin King members from our area
and are working with them to distribute larger guantities of cocaine. Ultimately a buy/bust for
two ounces of cocaine was set up and one of the targets was arrested. The investigation is
ongoing in both Moorhead and Fargo on other Latin King members that are associates of these
subjects and are also distributing cocaine.

During the 3™ quarter of 2011, the Lake Superior Task Force successfully concluded over a year's
worth of intense investigation by task force investigators and the ATF. Our case “High Life” and
the sub-investigation “Pills in a Box” addressed Opana (oxymorphone}, Oxycontin and heroin
trafficking in the Twin Ports. Twenty-seven Federal indictments for conspiring to distribute these
controlled substances were issued as well as charges ranging from continuing a criminal
enterprise, possession with intent to distribute, and using a firearm during/in relation to drug
trafficking. On 09-27-2011, nine federal search warrants were executed along with all of the
accompanying arrest warrants in this case. This was a large scale “round-up” participated in by
numerous federal, state and local agencies.

Members of the South Central Task Force teamed with agents from Rice County and the MN BCA,
on a large and time consuming case. Several southern Minnesota businesses have been targeted
in recent weeks by an organized group of counterfeiters, who coincidentally were also involved in
the use and sale of methamphetamine. The case required countless-hours conducting
surveillance, gathering information, recovering counterfeit curréncy, and making undercover
purchases of counterfeit currency. The casé was presented to agents of the US Treasury/Secret
Servsce and they agreed to participate in the case and undercover operations continued for several
more 'weeks. Eventually the case was presentedto the US Attorney’s Office and it was accepted
for federal prosecution. The final day of the invéstigation went smoothly and. several arrests were
made with the hope that at least five of the individuals will be indicted federai%y Close to $40,000
in counterfelt currency was either purchased or recovered during the course of this investigation
" and victim businesses stretching from lowa to Mankato to the Twin Cities- and over to Rochester,
have been saved from further damage by this group. '

The Minnesota River Valiey Task Force agents initiated several mvesttgatzons mvoivmg the
distribution of prescription medfcatson the majority of which by college- -aged, md;\nduais Agents
utilized a female agent from an adjoining task force to complete a purchase of an amount of
Morphine tablets from a subject in-the area. Another agent of the was able to successfully
complete a purchase of an amount of Adderall-from one male, an amount of Valium and Xanax
from another college student and then more Adderall from a male who had recently been kicked
out of college. The task force beheves that these types of anvest!gatmns are onlv going to mcrease
as the year progresses. :
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The Lakes Area Drug Investigation Division {LADID} completed an investigation into the sale and
distribution of meth in Crow Wing County. The suspect was an individual whom LADID had
arrested in 2009 for sale of meth. The suspect had just gotten out of prison and was on Intensive
Supervised Release with the DOC. LADID was able to make an arrest when the suspect was
coming back from the metro area with approx. 12 oz of meth, The investigation continues and
could possibly result in the federai prosecution of this and other suspects involved in the case.
Despite this arrest, LADID continues to receive constant information about the availability of meth
in Brainerd/Crow Wing County. There seems to be several individuals involved bringing large
amounts of meth to the area. The task force has been working with agents from North Central
MN Drug Task Foree attempting to identify suppliers.

The Northwest Metro Task Force (NWMDTF) worked on a heroin case using informants to do
cantrolled buys of white heroin. Search warrants were executed and the task force was able to
seize a good amount of heroin and charge a person in the case. The timing was important due to
the fact the suspect was already going to be sentenced for a separate heroin case. With this new
case the suspect was held without bail and is now looking at a more significant sentence.

Another case that the NWMDTF worked on alongside Hennepin County Narcotics Unit personnel
and Drug and DEA involved a Mexican Drug Trafficking crganization that was distributing
methamphetamine in the Twin Citles area. In this case suspects were identified and officers
executed a search warrant on a vehicle destined for California that was believed to have money in
it. During the search $90,000.00 US currency was recovered that was hidden in the vehicle.
Although no drugs were recovered, the loss of the money will negatively impact the traffickers.

Ramsey County Violent Crime Enforcement Team (RCVCET) investigators were working the
Hmong New Year event and a gang saturation patrol in St. Paul when a kidnapping from the
Maplewood Mall was aired. RCVCET investigations went to the kidnapping location and guickly
determined it was an actual forced. a'bduct'ion from the former boyf?ie’nd ' investigators gathered
suspect information and used technoiogy tolocate the suspect vehicie in Oakdale. We were not
able to make contact with resxdents in the home 5o entrv was forced. The'suspect, victim and
homeowner were all inside. The_.ho_mepwner stated the suspect would not let her answer the

- do_or‘ for police. ' T-h-e suspect was arrested fo.r'kidnap'pih'g.

CEE-VI Task Force agents were Workmg with what they thought was a low {evel ccnﬁdentsai

- informant and found out that there were ties to larger narcotics supphers in'the area, The task
force found out that significant quantities of drugs, mciudmg nuMerous ounces, and sometimas
pounds of methamphetamine, were heing transported into and through the area on.a weekly
basis. The investigation helped to put an end to'it. Two defendants are now faced with 1st degree
controlled substance charges for drug trafficking in-and around the Willmar area.
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Task Force

2012 MULTUURISDICTIONAL TASK FORCE GRANTS

Fiscal Agent

2012 Grant

COMMANDER

Aﬁoka—Hennepin TF

% B-L-L-R Task Force
Boundary Waters TF
Buffalo Ridge TF

% CEE-VI TF
Central MN VOTF

% Dakota County TF
East Central Drug TF
Hennepin County VOTF
Lake Superior TF
Lakes Area TF

MN River Valley TF

North Central TF
Northwest Metro VCET
Paul Bunyan TF

Pine To Prairie TF
Ramsey County VOTF
Red River Valley TF
South Central TF
Southeast MN TF
Southwest Metro TF

Wésh_ington County TF

West Central TF..

TOTAL

Anoka County Sheriff's Office
New Ulm Police Department

St. Louis County Sheriff's Office
Worthington Police Department
Kandiyohi County Sheriff's Office

Centrat Minnesota Major Crimes
Investigation Unit

City of Eagan

Pine County Sheriff's Office
Hennepin County Sheriff's Office
Duluth Police Department

Crow Wing Co Sheriff's Office
No. Mankato Police Department

Mille Lacs County Sheriff’s Office
St. Louis Park Police Dept.
Beltrami County Sheriff's Office
Crookston Police Department
Ramsey County Sheriff's Office
Moorhead Police Department
Owatonna Police Department
Ofmsted County Sh_eriff‘s Office
Shakopee Police Department

Washington Co Sh'e’ri_ff‘g Office.

Dbugfas County Sheriff's Office

$240,000

$164,125
$96,043
$190,675
$177,375

$310,000

$285,546
$100,000
$408,086
$310,813
$33,775

$147,368

$60,000
$66,432
$296,386
$115,088
$480,755
$119,375
$153,320
$162,373
$81,630
$85,000
$153,656

$4,259,806

Lisutenant Bryon Fuerst
Commander Jody Gladis
Sergeant Jason Akerson

Commander Troy Appel

petective Sgt. Tony Cruze

Lieutenant Jerry Edblad

Sergeant Dan Bianconi
investigator Justice Wood
Lieutenant Steve Labatt
Lieutenant Steve Stracek

Sergeant Joe Meyer
Lisutenant Dan Davidson

Captain Jason LaSart
Sergeant lon Hunt
Commander Gary Pederson
Sergeant Travis Halvorson
Commander Rich Clark
Lieutenant Brad Penas
Sergeafit Tim Hassing
Captair Mark Ericksdr{
Sergeant Mark Williams
Sergeaann dy EIEE.cks_o'n

Deputy Scot Umlauf

' % Eunded In whole or part by federal funds frcs.m grant award # zamwr}'éésﬂ-ma-s
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MINNESOTA VIOLENT CRIME COORDINATING COUNCIL (anuary 2012}

TILE

NAME

AGENCY

Superintendent

.S, Attorney

Deputy Attorney General
Exec. Commander {CHAIR)
Chief

Chief

Chief {Vice-CHAIR]
Sheriff

Sheriff

Sheriff

Sheriff
Director

Sr. Assistant County Attorney

_Assistant County Attorney

{hvestigator

Wade Setter

B. Todd lones
David Voigt
Ken Reed
Yim Dolan

Mike Goldstein

Gordon Ramsay

Rich Stanek

Miatt Bosirom

Bitl Hutton

jim jensen
Cari Gerlicher

Hilary Caligiuyi
Benjarnin Befar
Chris Benson

Hector Garcia

Bureau of Criminal Apprehension

Bistrict of Minnesota

Office of the Attorney General
St. Paul Police Department
Minneapolis Police Department

Plymouth Police Department

Virginia Police Department
Hennepin County Sheriff's Office
Ramsey County Sheriff's Office
Washington County Sherlff's Office
Dodge County Sheriff's Office

MiN De_partment of Corrections - Offica of
Special investigations

Hennepin County Attorney's Office

Rice County Attorney's Office

White Earth Tribal Police Department

Mr. Chicano Lating Affairs tﬁdunc’ié
Mr, Bill Ziegler Little Earth of United Tribes
M. Melvin Carter Save Quf Sons

LEGAL COUNSEL

fsst. Attorney General

o -John Gross -
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STATE OF MINNESOTA

Violent Crime Coordinating Council

¢/o Department of Public Safety, Office of Justice Programs
445 Minnesota Street, Suite 2300

St Paul, Minnesota 55101-1515

Voice: 651-201-7350 — Fax: 651-284-3317

st. Paul Police Ex. Commander, Ken Reed, Chair; Duluth Chief Gordon Ramsay, Vice-Chair

MEETING MINUTES FOR 8/8/2012 OF THE VIOLENT CRIME COORDINATING COUNCIL {veea)

Council members in attendance: David Voigt, Deputy Attorneys General ; Cari Gerlicher, DOC; Dave Bjerga,
BCA {for Wade Setter); Chris Benson, White Earth Police Department; Sheriffs Representatives: lim Jensen,
Matt Bostrom, Biil Hutton and Pete Dietzman { for Rich Stanek); Chiefs of Police Representatives: Gordon
Ramsay, Scott Gerlicher {for Tim Dolan), and Ken Reed; County Attorney Representative: Benjamin Bejar;
Citizen Representatives: Hector Garcia and Melvin Carter

staff: OJP Staff: Sue Perkins, State Program Administrator; Jeri Boisvert, Executive Director; and Bob
Bushman, Statewide Gang and Drug Coordinator. John Gross, Assistant Attorney General {legal counsel)

Excused: Carol Keyser (for B. Todd Jones), U.S. Attorney’s Office; Chief Michael Goldstein, Senior Assistant
County Attorney Hitary Caligiuti and Bill Ziegler.

Guests: Dan Rothstein, DOC, John Kirkwood {RCSO) and Mark Dunaski (DPS Asst. Commissioner)

WELCOME AND INTRODUCTIONS
The meeting was called to order at 10:07 a.m. by Chair Ken Reed,

Meeting materials included: agenda, 6/13/2012 meeting minutes, statewide coordinator’'s report, Forfeiture
training announcement and heroin data and narrative materials.

Agtion on 6/13/12 meeting minutes: Motion by Hutton and second by Ramsay to approve. Muotion passed.

Actlon oh 8/8/12 agenda: Chair Reed announced that John Gross would be handling the Community
Eﬂgagement Ccmmlttee Report and Ch:ef Ramsay would handle the Synthetic Drug report. Motion by
Ramsay and second by Benson to approve ageﬂda MOtIOﬂ passed

MNIAC UPDATE
opPs Assistant Commissioner Mark Dunaski provaded averbal update on the current status and plans for
MNjAC and the lntegrated Search System (ESS) prcuect AC Dunaskl spoke about: .

'/. The history, mission statement, operating model and Memorandum of Understa_nding (MOU) related.
to MINJAC. He expressed that the mission had sound ideals but after implementation there were
concerns that it did not fulfilf its mission in quickly gathering and disseminating information.
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¥ He noted that there is not currently any state funding for MNJAC and it is not authorized nor
acknowledged in statute. It has been operating with locally donated personnel and federal grant
funding.

v The MNJAC advisory group recently met to discuss the past, present and future of the initiative.

v Chapter 13 statutes have been a barrier to MNJAC meeting its mission. DPS supports VCCC and
other association efforts to make changes to Chapter 13.

¥ For the foreseeable future, MNJAC will operate with two sections; a federal section to address
federal priorities and a state section to provide assistance to state agencies. As local agencies are
unable to deploy staff to MNJAC, positions will be filled with state employees.

v As a starting point to better share information; BCA is working on an Integrated Search System {155}
which may be of significant value to local agencies, It will be web based with access to incident
based infarmation from muitiple systems. it will also include an analytical tool, It compares to the
federal NCIC system.

v The ISS has already created portals from 15 different RMS systems. The BCA budget can incorporate
some of the development costs, but not the analytics tool.

v Gerlicher pointed out that privacy advocates may also have issues with incident based data,
particufarly as it contains information about victims and witnesses. Gross pointed out that
“ownership” of the information and retention will need to be addressed.

AC Dunaski stated that he and Commissioner Dohman will look forward to further discussion on this
topic at the October retreat as both intend to come.

UPDATE ON STATEWIDE COORDINATOR POSITION

Bob Bushman reported that he will be retiring before year's end and probably in October, 2012, Melvin
Carter wanted the record to reflect that “Bob is irreplaceable”. Chair Reed reported that the Governance
Committee has begun the process'to.update the position description.

Jeri Boisvert described the process for the state to approve & job description, establish the proper
classification .and post the position for apphcatlons It was expiained that the VCCCis responsmie for
recommendmg a candidate or candidates to. the Commlssmner of public Safety o serve in the unciassified
position. Shenoted thatthe Governance Comm;ttee met to develop a succession p!an for the repiacement of
-the coordlnator position. The Governance Committee is reviewing and updatmg fhe posmon descrtptron leri
witl’ put it into a state format and it wilt be sent to public Safety Human Resources and assigned a state’
- classification which will dictate the salary. Mobility transfers would be ailowable but given the pay structure
of state government it would be unhkely that the amount avaltabie would cover the entire focal salary and’
benef’t package.

Perkins describied the process that was used by VCCC in 2005 to establish the job duties for the position;
screen, interview and check references for appslcants and make a setection recommendat:on to then
eommasssoner Mrchaei Campioni.:

DATA COMMITTEE REPORT
Chair Reed announced that he had taiked to Commissioner Dohman about the gang criteria

recommeandations recently submitted to her. She advised Reed that she will respond s00n. if members have
any guestions or concerns in the interim they should be directed to him.
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GOVERNANCE COMMITTTEE REPORT

Gordon Ramsay provided a draft agenda for the VCCC retreat to be held in October. Focus will be on
intelligence data and heroin and other opiate abuse. The agenda will inciude presentations and discussions
and will include invited presenters and guests from partner organizations that may take the lead on any
needed legislative changes.

Sue Perkins reminded everyone that the retreat will be held on October 9-10 at the Canal Park Lodge in
Duluth. OJP will handle room reservations for council members and invited guests. Plan to begin at hoon
with brief business meeting then focus on afternoon retreat topic and concluding by noon on the second day,

PROFESSIONAL STANDARDS & ACCOUNTABILITY COMMITTEE REPORT

Gerlicher stated that no new business. Sue reported the auditor’s office wili be completing the remaining
audits by the end of year. The status of the Crow Wing county task force was questioned and Bushman
reported that they met their certification condition at the end of June.

COMMUNITY ENGAGEMENT COMMITTEE REPORT (written report distributed}lohn Gross submitted the
meeting notes from the July 23" meeting which reports discussion points and activity on the 2012 Tactical
Action Plan. They have sent out emails to task force commanders to get information about the minority
comrmunities with whom they interact and asked to have community leaders identified. Post survey, they
hope to begin developing the round tables to have honest, problem solving conversations around the state.

UPDATE ON LEGISLATION EFFECTIVE 8/1/12

John Gross reported on the problem of staying on top of synthetic compounds. There was hope that
'{anguage created last year would sufﬁce but it is clear that this will be an ongoing challenge as- similar
chemical structures and similar pharmacoiogicaf affects are d!fﬂcuit to attest to with even a minor change in
formula. Creative chemists are constantly creating new compounds.

He reported that the changes to forfeiture law will-be the subject of an ongoing webinar conducted
by the Minnesota County Attorney’s Association. There are 400 registraﬂts thus far. Informationis
contained in the meeting packet.

11550 Break for lunch—VYCCC reconvened at 12:15

: STATEW!DE COORDiNA?OR REPORT and OIP Update:

Bob Bushman prov;ded a-written report and discussed the: h:ghilghts Sue Perkins noted the information in
the packet about local data forthe first six months of 2012 related to heroln and other opnates and also
'-pomted our national data on emergency room visits prompted by overdoses.

NEW BUSINESS :
Therg was no new. business proposed Y motaon 1o-adjourn the meetmg was made seconded and passed

The meetmg was adjoumed at 123555 pums

Respectfully submitted by: Jeri Boisvert, OJP
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STATE CF MINNESOTA

Violent Crime Coordinating Council

¢/o Department of Public Safety, Office of Justice Programs
445 Minnesota Street, Suite 2300

St. Paul, Minnesota 55101-1515

Volce: 651-201-7350 — Fax: 651-284-3317

$t. Paul Police Ex. Commander, Ken Reed, Chair; Duluth Chief Gordon Ramsay, Vice-Chair

MEETING MINUTES FOR 6/13/2012 OF THE VIGLENT CRIME COORDINATING COUNCIL {(VCCC)

Council members in attendance: David Voigt, Deputy Attorneys General ; Cari Gerlicher, DOC; Dave
Bjerga, BCA {for Wade Setter); Chris Benson, White Earth Police Department; Sheriffs Representatives:
Matt Bostrom, Bill Hutton and Pete Dietzman ( for Rich Stanek}; Chiefs of Police Representatives: Gordon
Ramsay, Michaei Goldstein, Scott Gerlicher {for Tim Dolan}, and Ken Reed; County Attorney
Representatives: Hilary Caligiuri and Benjamin Bejar; Citizen Representatives: Hector Garcia, Melvin
Carter, and Bill Ziegler.

staff: Sue Perkins, State Program Administrator and Kristin Lail, Grants Manager, OJP. John Gross,
Assistant Attorney General (legal counsel}

Excused: Carol Keyser {for B. Todd Jones), U.S. Attorney’s Office; Sheriff Jlim Jensen; and Bob Bushman,
0P,

Guests: Dan Rothstein, DOC, Manuel Guerrere, and Mara Gottfried, Pioneer Prass

WELCOME AND INTRODUCTIONS
There were brief introductions and the meeting was called to order at 10:00 a.m. by Chair Ken Reed.

- Meeting materials included: agenda, 4/11/2012 meeting minutes, statewide coordinator’'s report, DEA
narcotics training anhouncement and Heroin in Minnesota Fact Sheet.

Action on 4/11/12 meeting minutes: Motion by Caligiuri and second by Guerrere to approve. Motior
passe‘d.

- Action o 6/13/12 ageénda: Motion by C. Gerhcher and second by Ramsay to approve agenda. Motton
passed.

Actron on amendmen’c tothe VCCC bylaws Chau’ Reed summarized the changes to'the by!aws dlscussed at
the previous meeting and e-mailed to members, Hilary Caligiuri clarified that the Professional Standards &
Accountability Committee would review audit reports and present findings to the VCCC which would then
‘make recommendations to the Commissioner of Pubtic Safety. ‘Ramsay moved to actept the proposed
committee structure clarification, Benson seconded and the motion carried. Reed then asked for 2 motion
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to accept changes to the VCCC bylaws. Caligiuri made the motion, C. Gerlicher seconded, and the Bylaw
changes were approved.

GOVERNANCE COMMITTTEE

Gordon Ramsay summarized the VCCC Strategic Framework noting that if was the work product of the
retreat last falt and provides a road map for the next year. A draft was distributed at the previous meeting
for review. There were only a few edits with no substantive changes. There were no additional comments
or changes. Action on VCCC strategic Framework: Motion by Caligiuri and second by C. Gerlicher to
approve. Motion passed.

Sue Perkins announted that the retreat will be held on October 9-10 in Canal Park in Duluth. The executive
committee will meet to determine agenda items and location. Plan to begin at noon with brief business
meeting then focus on afternocn retreat topic and concluding by noon on the second day. She noted that
the Aprit meeting minutes included list of proposed retreat topics, but it may be too close to election o
invite legislators.

COMMURMNITY ENGAGEMENT COMMITTEE

Pete Dietzman reported on behalf of Kip Carver about plans for this new subcommittee that will hold its
first meeting later this summer to develop actions steps in support of key elements from the strategic
framework. The six action items, established in February, include reporting to citizens on task force
activities, establishing minimurm requirements for task force community meetings and presentations, and
developing a method for ongoing community input. Gross serves as Attorney General's liaison to Councils
of Color and forwards VCCC information to those who do not attend. C. Gerlicher noted that this
subcommittee will ha'v'e a report at the next VCCC meeting.

DATA COMMITTEE UPDATE.
Mike Goldstein reported that the Data Committee have met several times with law enforcement and
community input, followed by a word-by- -waord review of all gang criteria recommendations. He directed
members to the June 2012 draft of the Gang Criteria Recommendations to the Commissionér of Public
safety. Caligiurt asked if the cover letter was included and Reed read aloud the brief transmittal letter.
Caligiuri also clarified thatthe report cover, page 1 and transmittal letter shouid all refer to subdivision 3(8)
rather than 12{8}. Goldstein further explamed that.the commitiee was very deliberate in ta!{mg time to
review mpui to deve!op a ha!anced report representative of many interests. The focus is. on the g point
cntena with recogmtion of: prevention and mterventlon for cormderation in the future. He noted that
. theré were concerns about database references that were not addressed in this: report but will also require
future cons;deratlon.-_

C. Gerlicher asked about the change from “felony” to “crime of violence” atthe top of page 5, noting that

female offenders are often involved in significant property crimes. She also recommended changing .

“prisoners” in the 5% pullet on page 8 to either “incarcerated mdiwduats or* mmates Caligiuri asked

about the written documentation such as drawmgs, lists, prayers and the Chair clarified l‘t was addressed in

Criteria #6 on rosters and #9 on graffiti. Ziegler thanked the committee for their werk in capturmg the
voice of community concerns about both prevention and enforcement, o
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Hutton readdressed the crime of violence concerns and Bjerga noted that it is very broadly defined in
subdivision 5 of the Minnesota Statue. Reed questioned the change from “felony and gross misdemeanors”
in the previous definition and Goldstein noted it was a deliberate change by the committee to crimes of
violence. Caligiuri confirmed that the focus of the decision was on officer safety. Bejar pointed out that the
definition of gang affiliation is based on a minimum of 3 of the 9 criteria, but that a conviction for a crime of
violence is required for confirmation,

Action on gang criteria: Reed asked for a motion to approve the gang criteria with the correction of the
noted subdivision and change from the wording of “prisoner” to “incarcerated individual”. Caligiuri made
the motion, Bejar seconded and Perkins requested a roll call vote. The vote was unanimous to accept the
gang critetia and forward the recommendation to the Commissioner of Public Safety. Carter thanked the
committee for their work.

PROFESSIONAL STANDARDS & ACCOUNTARILITY COMMITTEE UPDATE

Carl Gerlicher noted that the State Auditor has completed several task force reports that have been
reviewed by the committee. Bjerga suggested that the committee summarize common issues identified,
allowing time to discuss any significant findings.

* impound lots should send a copy of signed owner release back to task force

* supervisors should sign forms when there is a disbursement of confidential funds

* supervisors should not sign out funds to themselves

* record of confidential funds disbursement should be in both the case file and a central file

Guerrero asked If audit reports are available online and Reed requested a link on the VCCC website.
Perkins noted that the statewide coordinator prepares a corrective action plan and monitors it on
subseguent site visits. She also noted that anything egregious would be brought to the committee
immediately.

Perkins also noted that the Lakes Area Task Force {in Baxter, Brainerd and Crow Wing County) had been
senta conditional termination letter because they had an old MDU in piace and had not taken steps to
develop a new joint powers agreement. Voigt clarified that this action was taken by the grant manager
rather thanthe VCCC. Perkins agreed and noted that if terminated, she would inform the VCCC. There has
been noresponse to the letter from the Sheriff but the County Attorney had contacted Bushman for sample
jPAs Bjerga believed that Sheriff Dahl was aware of the-issue and that they would meet the deadline.

11:00 Break for lunch—VCCC reconvened at 11:30

Perkins Verified that the state auditor reports will be posted on the DPS website.

Gross noted several guestions as follow-up to legal ugada’{e provided at the Can-Am conferérce, particularly
on changes to forfeiture law. Perkins noted that the County Attomey 5 Association was developing a.
Webmar on forfelture Iaw changes
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0P UPDATE

Sue Perkins provided a summary of Bushman's state commander update including Task Force Commanders
Training, Can-Am Conference, PCA Hearing, upcoming DEA narcotics training, Heroin Facts, and Marijuana
anti-legalization resources on CD ang Minnesots Gang Trends handout. Gross noted that if it was intended
for “law enforcement purposes only” it should not be distributed at a public meeting. 1t was agreed that
such reports could be forwarded directly to law enforcement members,

Perkins explained that the funding plan for 2013 would support all current task forces at the same jevei
amending all grants in good standing. They would plan for 1-year grant extensions, which would change
only if state legislature makes cuts in the next session, which is not expected. However, she noted that
there have been significant cuts in Federal JAG funding which will affect grants in 2014,

Perkins noted that heroin is an emerging issue citing task force arrest and seizure data, a survey and
meeting of commanders and meeting of task force analysts. As a result, each task force has designated a
heroin liaison to work with DEA and other task forces using an informal pointer system. Perkins is aiso
preparing a disk of heroin prevention resources. Garcia suggested that DPS could connect with youth
through his organization and Ziegler agreed that training frontline staff would be most helpful. Reed also
noted that Chiefs and Sheriffs have connections with community organizations beyond the task forces.
Training for patrol officers, kid, parents and service provides will be helpful,

Bejar requested similar resources for bath salts and other synthetic drugs noting that prosecutors are
struggling to make cases. Bjerga agreed citing a backlog in testing since the chemical formulas are
ronstantly changing. Ramsay noted that in August the new law ralses it to a felony with the Board of
Pharmiacy reviewing analogs. Gross cited continued concerns about weights and repeat offenders.
Di'etzman nt_:te_d tha:t there have been some recent deaths on synthetic drugs, but difficult to prove. Bejar
re‘ii_e_rated that sy'nt'h'etic's also seem to be a significant issue for prevention and training. Perkins agreed.

NEW BUSINESS
There was no'new business proposed. A motion to adjourn the meeting was made by €. Gerlicher,
seconded by Hutton and passed. The meeting was adjourned at 11:30 p.m. The next meeting will be on

Wednesday, August 8™ at the DOC.

Respectfully submitted by: Kristin Lail, GJP
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MOORHEAD, MINNESOTA CITY CODE

4-4-21: OFFENSES RELATING TO DRUG PARAPHERNALIA:

A. Use Or Possession Prohibited: It is unlawful for any person knowingly or intentionally to use or to possess drug
paraphernalia. Any violation of this subsection is a petty misdemeanor.

B. Delivery Or Manufacturing Prohibited: A person may not deliver, possess with intent to deliver, or manufacture with
intent to deliver, drug paraphernalia, if that person knows or should reasonably know that the drug paraphernalia
will be used to plant, propagate, cultivate, grow, harvest, manufacture, compound, enhance, convert, produce,
process, prepare, test, analyze, pack, repack, store, contain, conceal, inject, ingest, inhale, or otherwise
introduce into the human body a controlled substance in violation of Minnesota statutes chapter 152. Any
violation of this subsection is a misdemeanor.

C. Definitions:

DRUG PARAPHERNALIA: 1. Except as otherwise provided in subsection 2 of this definition, "drug paraphernalia”
means all equipment, products, and materials of any kind, which are used, intended for use, or designed for use in
planting, propagating, cultivating, growing, harvesting, manufacturing, compounding, enhancing, converting,
producing, processing, preparing, testing, analyzing, packaging, repackaging, storing, containing, concealing,
injecting, ingesting, inhaling, or otherwise introducing into the human body a controlled substance in violation of
Minnesota statutes chapter 152.

2. "Drug paraphernalia” does not include the possession, manufacture, delivery, or sale of hypodermic needles or
syringes.

3. The term paraphernalia includes, without limitation:

a. Kits used, intended for use, or designed for use in planting, propagating, cultivating, growing, or harvesting of any
species of plant which is a controlled substance or from which a controlled substance can be derived.

b. Kits used, intended for use, or designed for use in manufacturing, compounding, converting, producing, processing, or
preparing controlled substances.

c. Isomerization devices used, intended for use, or designed for use in increasing the potency of any species of plant,
which is a controlled substance.

d. Testing equipment used, intended for use, or designed for use in identifying or in analyzing the strength,
effectiveness, or purity of controlled substances.

e. Scales and balances used, intended for use, or designed for use in weighing or measuring controlled substances.

f. Diluents and adulterants, including quinine hydrochloride, mannitol, dextrose, and lactose, used, intended for use, or
designed for use in cutting controlled substances.

g. Separation gins and sifters used, intended for use, or designed for use in removing twigs and seeds from, or in
otherwise cleaning or refining, marijuana.

h. Blenders, bowls, containers, spoons, grinders, and mixing devices used, intended for use, or designed for use in
compounding, manufacturing, producing, processing, or preparing controlled substances.

i. Capsules, balloons, envelopes, and other containers used, intended for use, or designed for use in packaging small
guantities of controlled substances.



j. Containers and other objects used, intended for use, or designed for use in storing or concealing controlled
substances or products or materials used or intended for use in manufacturing, producing, processing, or preparing
controlled substances.

k. Objects used, intended for use, or designed for use in ingesting, inhaling, or otherwise introducing controlled
substances to include, but not limited to, marijuana, cocaine, hashish, or hashish oil into the human body, including:

(1) Metal, wooden, acrylic, glass, stone, plastic, or ceramic pipes with or without screens, permanent screens, hashish
heads, or punctured metal bowils.

(2) Water pipes.
(3) Carburetion tubes and devices.
(4) Smoking and carburetion masks.

(5) Objects, sometimes commonly referred to as roach clips, used to hold burning material, for example, a marijuana
cigarette, that has become too small or too short to be held in the hand.

(6) Miniature cocaine spoons and cocaine vials.
(7) Chamber pipes.

(8) Carburetor pipes.

(9) Electric pipes.

(20) Air driven pipes.

(11) Chillums.

(12) Bongs.

(13) Ice pipes or chillers.

I. Ingredients or components to be used or intended or designed to be used in manufacturing, producing, processing,
preparing, testing, or analyzing a controlled substance, whether or not otherwise lawfully obtained, including
anhydrous ammonia, nonprescription medications, methamphetamine precursor drugs, or lawfully dispensed
controlled substances.

D. Drug Paraphernalia Guidelines: In determining whether an object is drug paraphernalia, a court or other authority
shall consider, in addition to all other logically relevant factors:

1. Statements by an owner or by anyone in control of the object concerning its use.

2. Prior convictions, if any, of an owner, or of anyone in control of the object, under any state or federal law relating to
any controlled substance.

3. The proximity of the object, in time and space, to a direct violation of this section.
4. The proximity of the object to controlled substances.

5. The existence of any residue of controlled substances on the object.



6. Direct or circumstantial evidence of the intent of an owner, or of any person in control of the object, to deliver the
object to another person whom the owner or person in control of the object knows, or should reasonably know,
intends to use the object to facilitate a violation of this section. The innocence of an owner, or of any person in control
of the object, as to a direct violation of this section may not prevent a finding that the object is intended or designed
for use as drug paraphernalia.

7. Instructions, oral or written, provided with the object concerning the object's use.

8. Descriptive materials accompanying the object, which explain or depict the object's use.
9. National and local advertising concerning the object's use.

10. The manner in which the object is displayed for sale.

11. Whether the owner, or anyone in control of the object, is a legitimate supplier of like or related items to the
community, for example, a licensed distributor or dealer of tobacco products.

12. Direct or circumstantial evidence of the ratio of sales of the object or objects to the total sales of the business
enterprise.

13. The existence and scope of legitimate uses for the object in the community.
14. Expert testimony concerning the object's use.

15. The actual or constructive possession by the owner or by a person in control of the object or the presence in a
vehicle or structure where the object is located of written instructions, directions, or recipes to be used, or intended or
designed to be used, in manufacturing, producing, processing, preparing, testing, or analyzing a controlled
substance. (Ord. 2011-11, 11-28-2011)
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