Opioid Settlement
Adwisory Council 05/08

08 MAY 2025 /4: 00PM/ Cottonwood Law Enforcement Center

The following council members were present: Katelyn H, Lisbeth C,
Larry A, Phil N, Craig M, Jessica M, Sami H, Brianna J, Dani B, Morgan
W, Addi K, Mike S. Lindsay C. facilitated the discussion and Ben S.
provided a presentation.

AGENDA

Last Meeting Follow -up

@® Review of council purpose and strategic plan

New Business

e Ben Shelstad presented data on the inpacts of alcohol use and other

substances

a. Other data sources to explore: asset mapping of treatnent/recovery

resources
b. CPS data - how many families/children are inpacted by addiction

c. Energency room/ prenatal and delivery/crisis response/law

enforcenent interactions with people using substances

e Lindsay Chapman introduced the Colorado Opioid Crisis Blueprint. This
guide is a tool to help decisionmakers at nunicipal, county, and state

levels allocate the opioid settlenent dollars received.

e The councils used the Colorado Blueprint to performa SWOT (strengths,
weaknesses, opportunities, and threats) analysis to determne the
jurisdiction’s available resources and gaps in addressing drug abuse and
addiction. They assessed the 4 Target Areas for Allocation: Prevention,

Crimnal Justice, Treatnment and Recovery, and Harm Reduction



a.

Prevention:

B SBIRT (screening, brief intervention, and referral to

treatnment) - Public Health prograns assess substance use in
programs such as W C and Miternal Child Health hone
visiting, however there nmay be opportunities for additional
training on referral options. Sanford Jackson has a SBIRT
tool, but it is uncertain if it is utilized routinely.
Opportunities exist to train enployers such as Toro, Agco,

etc. on utilization of an SBIRT.

Provider Education on non-opioid pain managenent and the
safest ways to prescribe opioids. Wndom Area Health has a
pain managenent clinic and an integrated health provider.
Concern about the increase in prescribed nedical nmrijuana
and behavioral stimmlants such as Vivance. No longer common
to see large ampunts of opioids prescribed at one tine after
surgery. Mre common to see fentanyl acquired “on the

streets” than prescribed at this point in the epidemc.

Community Developnent/Primary Prevention - JCC schools have
the PCN/ Path program for substance use prevention. They are
subm tting the Drug Free Communities grant proposal this
year. Hosted a Cannabis panel 2 weeks ago for all high
school students and the community. Poor attendance in the
afternoon. Menbers would like to see prevention/education

prograns geared towards adults and parents.

Drug takeback prograns - Luke Ewald and Jackson
Addiction/Safety coalition purchased Deterra drug
deactivation pouches. Need to do an assessnent of
pharmacies to determne if partnership could increase drug

takebacks.

b. Crimnal Justice

Jail-based addiction treatnent - Going to jail disqualifies
people from getting Medical Assistance - cutting off their

ability to get treatnent. Ideally, treatnent would start in



jail but funding is a barrier. Som e inmates are allowed to

leave jail to attend treatnent/recovery groups

@ Community Corrections - Drug court is available, but

transportation is a barrier

B Post-Incarceration Social Progranms - Transportation is a big
barrier after being released fromjail - reinstatenent fees
for getting license back is too expensive. Opportunities to
assist people getting license back would increase access to

treatnment/recovery prograns

m Law enforcenent - Potential opportunities for additional

training on substance use
c. Treatnent and Recovery

m Substance Use Disorder Treatment Expansion - Strength in
Agape Treatnent Center - having an outpatient treatnent
center within our jurisdiction is a huge strength. No
inpatient treatnent within 2 counties. Halfway houses have
a large stigm. People have to travel to other towns for
medication-assisted treatnent such as suboxone -
transportation is often a barrier. Opportunity to train

providers in nedications for addiction treatnent.

m Recovery Support Services - sone peer support groups exist
locally. Very little support in accessing other support

services (housing, enploynent, etc.)

A Survey has been developed to gain community input. It is based on the
Colorado Blueprint for spending. It will be disaggregated to the count
level. Lindsay will send the survey link to the council and other
comunity partners. Council nenbers are encouraged to help dissem nate
the survey.

Counsel nenbers are encouraged to use the survey/blueprint within their
own teans to gather input about the needs and resources within the

comunity.



@® The counsel determined that it is inportant to get nore in-depth input
from key stakeholders - nedical/healthcare, law enforcenent, pharmacies,
education, businesses, and people with lived experience of addiction and
recovery.

e Lindsay, Lisbeth, and Sami will work on scheduling listening sessions
with these focus groups.

e C(Counsel decided it will be inportant in the future to have people with
lived experience present to the counsel to increase understanding and

reduce stigma/bias in perceptions.

RESOURCES

@® Colorado Blueprint
@® Link to Survey

ACTION ITEMS

1. Dissemination of Survey/Focus groups

2. Katelyn Hunt will present to the council at the next meeting

Adjournnmé


https://www.coloradohealthinstitute.org/sites/default/files/file_attachments/Opioid%20Response%20Blueprint%203-24-2020.pdf
https://www.coloradohealthinstitute.org/sites/default/files/file_attachments/Opioid%20Response%20Blueprint%203-24-2020.pdf
https://docs.google.com/forms/d/e/1FAIpQLSf5XEDO_Eqfe1ajibOAWbhChFXaZTjul71T5zIg4QX3W1s52g/formResponse
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