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EXECUTIVE SUMMARY

There has been an increase in rates of violent crime and drug abuse, particularly methamphetamine abuse,

in Yellowstone County in recent years. While there are many organizations apdofigworking to

help individuals and families struggling with adiiton, much work has yet to be done. In July 2018, the

Billings Metro VISTA Project began a thrgear AmeriCorps VISTA (Volunteers in Service to America)

project to better understand and begin addressisgiggies. The goal of tidethamphetamine &

Opioid Response Initiativeis toreduce the use of methamphetamine and opioids in our community.

VISTAs Nick Fonte and Amy Tradiorked in collaboration witlsubstance Abuse @oect(coordinated

by the United Way of Yellowstone County), the Billings Polixpartment, and numerous other local

nonprofits and addiction treatment facilities to gather vital data and inform the community about the
current state of the citybs battle with drugs and

This report summarizes pexisting relevant dat as well as new findings gathered from the Billings

Police Department, Project Safe Neighborhoods, Substance Abuse Connect focus groups and interviews,
and he VISTA Individual Survey. Theeport was written in conjunction with tisibstance Abuse

Connet Community Level Needs Assessimauitlished by Substance Abuse Connect, which is now in a
strategic planning phase that will continue throughout the fall of 2019. These two assessments will serve
as the foundation for future VISTAs working on the Methhatamine and Opioid Response Initiative.
VISTAs will continue to support the efforts of this coalition

VISTAs identifiedbothsuccesses and gaps in conversations, law enforcement initiatives, intervention
strategies, treatment options, and availabilityesources throughout the communifjrroughout the

year, a few important themes became evident. First, addiction is a disease that is rooted in trauma, often
experienced during childhood. If the community is determined to reduce the number of futctedaddi
persons, childhood trauma must be addressed more effecBeelgnd, addiction is marked by significant
changes in brain chemistry. As a chronic disease, substance use disorder requires treatment of some kind
andalifelong commitment to recoveryinderstanding that addiction is caused by both external and

internal factors, a multifaceted approach to addresstaatiis necessary to reduce the use of
methamphetamine and opioids in the community.



INTRODUCTION

Section 1Area of Study

While opioids have been making headliaesosshe United States in recent years, the state of Montana

is disproportionately affected by a different driigpat drug is methamphetamine. Methamphetamine is a

fully synthetic drug that can be manufactuusthg a wide variety of household chemicals and goes by

many dfferent street names includirmgank, meth, ice, and crystdlethamphetamine is a powerful

stimulant thatcauses users to experiermarwhelming euphoria, focus, energy, and excitement. The
methamphetamine on the streets in cities throughout Montanmalager beingroduced in houseid

meth labs as it once wasutisnowpr oduced i n met hamphetamine fisuper|
southern border in Mexic@pioids are also an issue thrtogit Montana, but the metharmgiamine is

much more prevalent, especially within Yellowstone County.

Known as fAthe Trail head t o -ddaral Mentama,iNellowstomel i ngs i s
County,the largest countin the stateWith 160,137 pedp, Yellowstone County accounts for about 15%
of the entire statebds popul ation. Known for its f

by smaller towns, rural farms and ranches, and wilderness. As the largest city in the state, itlfiregs
population of 109,550, is both a social and economic hub for the rdgianof thelargest radil

populations in Billings are Wite and Native American at 86% and 4.4% respectively. Due to two
neighboring Native American reservations, the Crowthed\orthern Cheyenne, many residents from

these communities come to Billings to access businessesstetpfl and health services. Both

reservations are dry, meaning they do not allow the sale of alcohol, and thus Billings is seen by many as a
place b party with its downtown area containing numerous bars, casinos, and liquor stores. Not only is
consumption of alcohol highly normalizeaut there is a high poverty rate of 10.8% in the city,and
largemarket for illicit substance's.

Drugssuch as h&in, methamphetamine, and opiates, can be cheaply bought in places like Las Vegas,
California, and Washingtoandare brought to Billings to be distributed throughout the region.

Yellowstone Couty district attorney Scott Twitestimates that one poundmé&thamphetamine can sell

for $11,000 to $14,000 in Billings, but can be purchased for as little as $2,000 to $3,000 in Las Vegas or
Southern Californid.This enormous profit potential keeps the influx of methamphetamtodtir city

steady. There is aedr demand for therdg, and no shortage of supply; teigpportsa large population

of methamphetamine users. Of the average 29 foster care cases per month that Court Appointed Special
Advocate (CASA) Volunteers work with, about 22 of them have parentsanéhusing

methamphetamingMost methamphetamine users do not begin using methamphetamine, but instead start
experimentingat a young ageith drugs like alcohol and marijuana.

While youth 30 day substance use trends related to alcohol and marijuartzeka declining in the state
of Montana, they have been rising in Yellowstone County. According to the Youth Risk Behavior
Surveillance System survey, Past 30 Day Alcohol Use and Past 30 Day Marijuana use has increased
amonghigh schooktudents in receryears’ Since medical marijuana was legalized in Montana in 2004,
and marijuana was legalized for recreational use in Colorado in 2012, there has been an irtbeease in

! Demographic data fromvww.census.gov

2 Presentation by Scott Twito on Drugs, Crime, and Border Security on February 21, 2019

3 CASA of Yellowstone County estimates

4Youth Risk Behavior Survey, 206817, Centers fdDisease Control and Prevention, Received from the Montana
Office of Public Instruction
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availability of this substance in Yellowstone County. High rates of underage drimkéhdrug use
deemed a social host ordinance necessary in 2008. city ordinance fines adults hosting parties where
underage drinking takes place, and was created to encourage padisgaddeheir children to engage

in these destructive behaviors

There is a strong correlation between mental health issues and substance abuse, and in Billings there is a
shortage of mental health serviéékhis is exemplified by high rates of individuals seeking mental health
services from emergency rooms in hitalg throughout the city. Unfortunately, Montana also has the

highest suicide rate in the nation, at a rate of 28.9/100,000.

Whil e substance use is a problem across the state
and Opioid Respondaitiative is focused omeducing the use of methamphetamine and opiaids
Yellowstone County.

Section 2Methamphetamine vs. Opioids

The following is abreakdown osome of the characteristics of each of these dAigsble of this
information can béound in the Tables and Figures sectionpage 3.

Methamphetamine (metlg a highly addictive stimulant, typically found as hit® crystalline substance

thatcan be smoked, snorted, or melted down and injected. A methamphetamine high can last for days and
is characterized by paranoid and erratic behavior
dramatically, cont i nuadtheDsagowi swhefecthetryingtdréceatee d t o
t he (irsthighdepamindevelsarediscussed further ithe Discussion sectich

Opioid addiction can be characterized by abusing prescription pain killdisas oxycodone, morphine,

or hydrocalone, or by using illicit street drugs such as heroin and fentanyl. An opioid high is much

different than a methamphetamine high because opioids are a central nervous system depressant. Rather
than chasing the first high, many opiate addicts will everyteaiberience severe withdrawals, taking the

formof awful flul i ke symptoms. This i s s aeetsiofeedeveloprao wn as
tolerance to these drugsatleadthem to nee@ver increasing amounts of the drug to get the same &ffect.
Ovedosing oropiates is unfortunately veoppmmon because highdess can st op onebs abi
breathe Overdoses have been more common in recent gedragdealers have begun to add fentanyl to

their heroin supplyFentanyl is a fully synthetic opioithatis up to 10Gimesmore powerful than

morphine. Every day, an average of 130 peopléndiee USafter overdosing on opioids.

5 City of Billings Ordinance NO. 09491

6 Substance Use SBIRT: Landscape Scan and Recommendations to Increase the Use of SBIRT in Montana,
Montana Health Care Foundani, June 2018 (pg. 15)

" Centers for Disease Control and Prevention National Center for Health Statistics

8 National Institute on Drug Abuse, Methamphetamine Search

9 National Institute on Drug Abuse, Opioids Search

10 Centers for Disease Control and Pretiam Opioid Overdose



KEY STAKEHOLDERS

Section 1: Community Organizations/Nprofits

Rimrock Rifrock is theadrgest treatment centertime region, serving adults and adolescents with
substance use and-oocurring d s o r d Beingthedargest addiction treatment center in the region,
Rimrock is one of the biggest playershefield of addiction treatment and is a vital piece of the

recovery communityRimrock offers a range of services for people struggling not just with substance
abuse disorder, but also with eating disorders, gambling addictions, -aedwwing disorders. The
organization offergpatient, day treatment, outpatiesarvices, family therapy, chemical dependency
assessments, DUI scHpmedical detoxification, longerm residentiatarefor mothers with children, re
entry programs, and adolescent prograRisirock recentlyrelinquishedcontrol of a number of sober

living houses that accommodated both men, women, and mothers with children. This happened in late
2018 and has made the conversation surrounding sober living in Billings even more important. Rimrock
routinely holds educational events about addiction arabcorring disorders in the community and has
counselors in a number of public schools throughout the city.

Community Crisis CentdlCCC). The Cr rogdesass€ssmentand refenpal seryiceduding

case managemeng, peoples in crisis who neadcess to integrated mental health, chemiepeddency

and s oci &IThe €risis @enter avas foanded in a joint effort by RiverStone Health, Billings
Clinic, St. Vincentés Healthcare, and thmge Ment al
emergency rooms for substance abuse and mental health services. It is also an alternative option to jail for
law enforcement when specific persons may not need to be incarcerated but instead require crisis
intervention care and referral services. Thisi€iCenter is open 24 hours a day, 365 days a gedrcan

handle people with a variety of problems while treating everyone with the respect they ddserve.
CCCbs staff beldioeowre pion ia fieet@Eebpsr weerethbyean at their

current stateln addition to screening and referral services, the Crisis Center castaiidzepatients for

23 hours and 59 minutes if they meet certaiteria for admittance. Part of the admittance process is a
health screening by an Rikegistered nurse) to ensure that all persons admitted for care are medically
stable Unfortunately the Crisis Center is limited to 18 beds for occupants tq wtaigh isespecially
problematicduring the winter months when many people who have no hoetkanplace to stay warm at

night. To address this problem, in the winter of 2019, the Crisis Center created a new program called The
My Backyard Initiative where other local organizations (mainly churches) open their doors to low
risk/low-need patients seened by the Crisis Centergmvide more options for aitsk persons so that

they do not freeze on the streéithis program utilizes volunteers from the community to provide a warm,
safe place for some on nights when the temperature drops below fradmngrisis Center also holds
iduraelc over yo me e tthararg epertathequblic for anydre lexperiencing mental health
and/or addiction issues. VISTAs attended these meetings for many months in an atgginpato
understanding of thiedividuals who access these services and their unique struggles with mental health
and addictionThe VISTA Individual Survey was also administete@ number ofndividuals who

attended these group meetings.

The HUB:iAi T h e H U B -ini centeaserdngdihpthe homeless and theregk of becoming homeless
population by acting as a resource site for individuals in the community while prgraatiotivational
environment. [Theyassist with information about housing, Food Stamps, Supplemental Securityelnco
(SSI), Social Security Disability (SSDI), homeless shelters, health care premeother community

11 Rimrock Website
12 Community Crisis Center Website



r e s o u Oraedailg basis, the HUB staff provides crisis intervention and vocational opportunities
while facilitating groups designed to empoweriwndlials by expanding their social skills and increasing
their ability to become more satifficient. Services available include one meal a day prepared and
served by HUB clients, laundry facilities, mail and phone services, and access to outerweag, sleep
bags, blankets, backpacks, and hygiene products. The HUB serves an average of 130 men and women
daily.o*® The HUB often arises in conversations about individuals loitering, panhandling, and using drugs
and alcohol near the corner of N'23t. and & Ave. N. However the individuals seen in this area causing
problems typically are not clients of the HUB. The organization provides essential services to its clients
who are working hard to better their lives. Their location is central within the cityptiesr important
healthcare service providers, howeveret HUBG6s pr oxi nbatsel it ofigasHghbatiooq s
alcohol content beers may semewhato blame for problems in this area

Alternatives Inc./Passages/Alpha Hou&ecording to tle mission statement for Alternatives IridVe

promote public safety and challenge offenders to become responsible, productive citizens through firm,

fair, consistent supervision, treatment, and educatioh| t er nat i ves | nc. has both
re-entry programs that help to transition offenders from the justice system back into society. Each of these
facilities, Passages (women) and Alpha House (men), has over 200 individuals who have been screened

by the Department of Corrections as fit for threlentry programs. These programs utilize high levels of
supervision, education, and support to keep offenders accountable duiipguimey to become

productive, lawabiding members of societin addition to prerelease, Passages offers a 50 bedig§0

Alcohol and Drug Treatmé (ADT) program, and a 50 béssessment, Sanction, Revocation Center

(ASRC) that people are referred into by the courts or Probation and Parole when revoked.

St. Vincen:itSds RHomslitdl ilsBilBngsevith emrgency care and other services.

RiverStone Healthcar®iverStoneds a public health organization with a focus on serficgmmunities

by providing HELPi Health, Education, Leadership and Protection. By actively engaging in

community health initiativedssues and concerns, we combine the strength of government with the
power of vision in an entrepreneurial Yodel that

Billings Clinic: Billings Clinic is a hospital in Billings with emergency care and og®@wices.

The Phoenix @A T h e fReis afeen soer active community to individuals who have suffered from a
substance use disorder and to those who choose a soldét Tife Phoenix is a neprofit organization

that was originally founded in Coloraénd was brought to Billings in the spring of 2018. The

organization creates gyms that are free to use for anyone who has 48 hours of sobriety. The gym has open
gym time, Cross-it style fitness classes, and many outdoor activity classes suchragdnkirock

climbing. The current locabn in Billings is still fairly new and has a lot of room to increase the number

of clients it servesOne of the most important thingsaddictsin recovery is having a group of like

minded peoplseeking to improve theown lives;the Phoenix has the potential todarge community

for individualsin recoveryto engage in healthy, sober activities

Tumbleweed TG mb|l eweed provides safety, assistance and
homeless youth, creatingsting life changesé'’ Tumbleweed was founded in 1976 to helpisk youth
and continues to do so to this day. The organization has many programs designed to help youth with a

13 Montana Health Center Website, Services
14 Alternativesinc. Website

15 RiverStone Health Website

16 The Phoenix Website

" TumbleweedProgram Website


https://thephoenix.org/
https://www.tumbleweedprogram.org/

variety of issues, from substance abuse to prob&rheme or at school hE youth Tumbleweeskerves
areatrisk for, or areexperiencing homelessness. They have counseling, referral seavidese an
advocate for ending youth homelessness in Billings.

Youth Dynamics Inc.fiYouth Dynamics provides family focused behaviorlth treatment founded on
the principles of an actively caring and trauma sensitive culture in which people can realize their full

p ot e Adtyauth Dynamics has been around since 1981 and has a variety of counseling and referral
services for troubled yah. They alsmffer family counseling and strite make a positive impact on the
lives of these youth and their families.

Billings Police Department (BPDAmeriCorps VISTASs volunteered to collect data under the statewide
initiative Project Safé&eighborhoods through the BPD,; this project has come to be known as the Billings
Police Department s Drug Data Di vedriveRsolotorstot Saf e
the problem of violent crime and drug addiction within local communitlaadreds of drug offense

cases were sifted through, and important data points were pulled about the types of drugs that are seized,
amounts found, and demographic data abiweibffenders involved. Data wasmpiled into monthly

reports and presented t@tBPD records management team as thenecompleted.

Eastern Montana High Intensity Drug Trafficgitdhrea (EMHIDTA) Drug Task Forcd his task force is

a collaborative effort between local police departments, including the Billings Police Department,

Yel | owst one County Sherriffods Office, and feder al
Enforcement Agency (DEA), the Federal Bureau of Investiggg@t), and the Bureau of Alcohol,

Tobacco, and Firearms (ATF). EMHIDTA targets notorious, violent dftepders throughout this area

of the state in an attempt to crack down on drug distribution and violent &MélDTA was awarded a
grantthathelped to form and fund Substance Abuse Connect.

Department of Corrections/ Probation and Parole (P&H)edivision provides supervision for offenders

in the corrections system through probation, parole and conditional release services and oversight of the
communitybased programs of prelease centers and treatment facili®drobation and parole is
particularly important in Yellowstone County because the jail is currently fultananly accept

offenders who arereimmediatahreat to public safetyT his puts pressure on P&P to manage more
offenders as judges sentence magepde to be under theingervision. The P&P officeractively

manage their clients ammén mandate urinary analysis screeniagigndnce to group meetings, and can

help clientsgget access to drug treatment.

CASA of YellowstoneCASA, which stands fo€Court Appointed Special Advocates, is an organization
thatpairs volunteers with fostgouth. Many of thes@oster carechildren experience constant change in
their lives and their CASA volunteers act as a constant source of stability and support aedrhetmnt
these children as they are maneuvered through the foster care system.

Ideal Option & Community Medical Servicd3oth of these organizations offer medical treatment for
people struggling with opioid and alcohol addiction, utilizing medicatsoicd as Suboxone,
Buprenorphine, Vivitrgl Naltrexone, andcamprosate.

18 Youth Dynamics Inc. Website
¥ Montana Department of Corrections on Official State Website



Section 2Statewide and Local Initiatives

Montana Meth Project A The Mo nt an anoriyefit, largéscate prevention pregram aimed

at reducing firstime teen Methuse through public service messaging, public policy, and community

outreach’® Their advertising campaigns have been shown to increase awareness of the risk of Meth use
among students. The Montana Meth Project has been creditedrantiatially decreasinghe reported

number of youth who have tried the drug in the years followingdesptionin 2005.Last year, the

Montana Meth Project launched a new4t adverting and engagement campaign to reduce

met hamphetamine use. Buoj €¢ th.go oq 0 yatemkny thasrgligitdl As ke Me
campaign to soci al medi a. The newest effort, AAS
original stories, to put a real face on what Meth use can do to your life. Designed to spark engagement,
personal accounts from users are told throughamnera interviews as teens and young adults describe

their authentic experiensavith Meth in poignant detail.his engaging campaign garners 1,000,000

impressions per week through social media, sharesa anhll mix of traditional advertising.

Community Innovations and Motivated Addiction Alternative Progf(®MAAP): Community

Innovations was created in October of 2014 in response to an increase in a variety of problems affecting
businesses in downtovBillings. It is hosted by the Downtown Billings Alliance (DBA) and holds

mont hly meetings open t o teddership romlthe lbusinedd communigy, t he s e
the social service sector, city government and officials, tribal leaders, lareemfent, and the faith
community, o as well as concerned citizens, come t
disciss solutions to these probleM©ne solution developed was the MAAP program; two resource

officers and a resource outreadorinator work within the DBA to seek out individuals in addiction to

offer and promote treatment as an alternative toJ#8TAs haveattended each reéing since July 2018

and the group has helptmiconnectVISTAs with some of the most importastakeholders in the

communi ty. In February 2019, VISTAs gave the firs
presentatio to this group.

Substance Abuse Connect (SACpordinated by the United Way of Yellowstone Cou@piCwas

lor gani zZesadomprehernsivee@nmunity plan to reduce substance abuse in Yellowstone
County¢? Many of the most important organizations related to substance abuse in Billings, have
representatives on this coalition. The group coordinates efforts to address deagrifBillings. A

private consultant, Katie Loveland (Loveland Consulting), was hired to perform a community assessment.
VISTASs helped support this efforylproviding the consultant with data gatbeéifrom the Drug Dive,

and actingas support stafluringn u mer ou s f diecalitioncwrengyshas 120 members
representing 58 different agencies, divisions, and independent providers (includes business, nonprofit,
health, schools, governmenté), who armplennimaQut i ci pat
community plan will identify prevention, treatment, and enforcement strategies and we will be working to
secure funding to move these forward Kristin Lundgren of the dited Way of Yellowstone County

Project Safe Neighborhood®SN is aeinvigorated U.S. Department of Justice initiative that identifies

the most violent criminals in higtrime areas and works with federal, state and local law enforcement

and community partners to develop a crraduction and substance abusevention ad treatment

strategp headed by Mont an a.2(BeeBilings Police Depatynententrny abovA) me

20 MontanaMeth Project Website

2! DowntownBillings Alliance Website, Community Innovations Page

2United States Department of Justice Website, U.S. Att
2United States Department of Justice Website, U.S. Att
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Section 3Substance Abuse Service Providers Concept Map

Figure 1.1 below is a concemiap of how individuals with Substance Use Disorder (SUD) are connected

to resources throughout Billingas understood by VISTAs Amy Trad and Nick Fotased orstate
Moo pulateniivesiwsth drug and/or alcohokegpendenceExtending this

2017 estimated, 0 % o f
to Billings, it is estimated that 10,964 individuals live with an SUD (displayed in the largest red circle).
Of these individualst is said that only 10% actually receive treatment, explaining the population being
further divided into themaller blue and red circlésindividuals from these two categories can access
different resources. Those who have been to treatment are connected to counseling and treatment service
providers demonstrated by the blue arrows. Those who have not besatrteetnt, are connected to fewer
resources, as seen by the red arrows. Either of these populations can be arrested, entering the Department
of Corrections systelvia the Billings Police Departmen®r can utilize emergency and health care
services provide by the hospitals and nonprofits such as the Community Crisis Center, Tumbleweed, St.
Vincent De Paul, etc. Purple arrows demonstrate strong relationships between organizations. For instance,
there is a connection betwegaatmentand sober living.ddividuals who have been to treatment
typically can be referred to sober living homere connections among service providers are explained
in the individual descriptions of organizations in Section 1 of Key Stakeholders (previous).

Figure 1.1 Billings Service
A Urban Indian Rocky Mtn.
Providers Concept Map New Day Inc. Health and Tribal
Weliness Center Leadership
Council
Kenzie House
Ideal - _—— Ignatia’s House
Option / Rimrock
Chemical Foundation ‘\. -
Community | ,;"-‘I’"""{
Medical Treatment — /‘- A
Services - T e
— ; - |
Individuals / Mental Health | . )
. \ | Center and the HUB | Counseling / o RiverStone
who receive . N ‘I Centers S Health
L - I AN =7
Individuals Treatment: I~ — ~| _—
Billings Population: with Drug 1,096 =\ s sL. v,!ngem*s
\ . - ealthcare
and/or Alcohol i\ Community % Hospitals
. | ‘-‘.‘ Crisis Center & f
109,642 Dependence: ~ . \ J
10964 ndividuals | \
’ | } St. Vincent Billings Clinic
who Do Not
K I De Paul
receive \
- [ Tumbleweed — N
Treatment: ! Billings Police
. ‘ 9,868 | | Department CASA of Yellowstone
Individuals with | Youth Avg: 118 drug ~574 new cases in 2017
no/unreported 1" Dynamics offense suspects 77% drug related
Drug and/or | Inc. per month
Alcohol ‘ of
AA/NA Meetings /
Alternatives Inc.

Dependence:
98,678

l ~ Drug Treatment
— Court /\

The Phoenix 4«
Passages Alpha House

Figure 1.1 aims toncrease understanding of the larger system and how people in the community are
connected to different service providers. This figure does not include every organization and does not

highlight every partnership or connection.

24 Foundations Recovery Network, Dual Diagnosis.org, American Cities with the Highest Addiction Rates
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RELEVANT DATA

Section 1: Methamphetamine and Opioids in the News

Prior to the start of the Billings Metro VISTA Methamphetamine and Opioid Response Initiative,
methamphetamine and opioids were making local, state, and national headlines.

As the Centers for Disease Control and Pnéea (CDC) urged doctors to limit both the quantity and
frequency of opioid prescriptions, the Billis Gazette found that in 20kvMontana, 40%f injured
workers who obtained an opioid prescription did so for an injury that had edairyeargarlier, or
more; rationally that number was 15%nd regionally it was 1096.The Gazette also reporteéicom July
2016 to June 201Billings Clinic saw 567 opioid addictierelated visits tahe emergency department,
averagingmore than 1@isits a weekZ®

In April of 2018, the Billings Gazette quoted U.S. attorney generaBésfionsvho cited Montana
Department of Justice statistigayingthere was a 438 increase of methamphetamine violations from
2010 to 20157 Additionally, it was reported by Billings Police Chief Rich St. John at a press conference
in March 2018&hat poperty crime, violent crimeand dispatch calls &ve all up from 201@rugs,

particularly meth, are still one of the biggest drivers of crime locallyofh daidHe also noteddst year
Billings saw a 1% increase in all drug violations, with ripple effects seen in climbing property and
violent crime rate$?

In an opinion piece written in July of 2017, it was noted @86 of Montana child abuse and riegt

cases have indications of parental drug abuse, according to the Montana Department of Public Health and
Human ServicesSpecifically,in Yellowstone County, the figure is higher, according to the Yellowstone
County AOfficoitrisamoyt 3584°

Section 2Recent Reports on Substance Abuse in Montana

A number of recent reportmveidentified substancebaise as a major problem in Montana, and in
Yellowstone County specifically.

The Community Health Needs Assessmefft(CHNA) yielded the following prioritized list of
community health needs:

1. Nutrition, Physical Activity, & Weight

2. Mental Health

3. Substance Abuse

4. Tobacco Use

5. Diabetes
25 Billings Gazette Article from January 2, 2018: Injgre wor ker s in MT use more opioids
%Billings Gazette Article from October 26, 2017: As t he
Billings for first time
’Billings Gazette Article fromr Agprdcdi 2i7s6 201 8hi Ntaovi péa
2Billings Gazette Article from March 15, 2018: Rapes, ¢

29 Billings Gazette Opinion from July 23, 2017: Battling addiction in Montana
30201617 Yellowstone County Community Healiteeds Assessment Report, Healthy By Design
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Byaveragingn di vi dual s6 ratings f or e aandthemveraginghesea f or
composite criteria scorgan overall scorevas producedb create the above lighg. 21of the CHNA).

This report also found thatellowstone Count§ annual average agaljusted mortality ratesereworse
than US rates for otor vehicle accidents anduwdyrelated deathAdditionally, Yellowstone County
mortality ratesvereworse than state rates faud-related death§g. 180of the CHNA).

A copy of the bart for substance abuse ratestf@rcounty compared to state andtional ratesan be
found in theTables and Figures sectigoulled from the CHNA (pg. 4@f the CHNA).

TheSBIRT-Report by theMontana HealthCare Foundatishowed thasl | 56 of Montanabs
designated as health professional shortage ari8As) in mental healttt Research has shown strong
correlations between mental healthlgemns and substance abuse, and substancésosdet (SUD) is

now included in th®iagnostic and Statistal Manual of Mental Disorder®EM-5) as of 2013.

In September of 201 The Aid Montana Department of Justice: Substance Abuse in MontanReport
was published summarizing the extent of substance abuse related issues for th&tssateport noted
the following:

A Since 1980, the drug offense rateMontanahas increased 559%.

A There has been an increaselrug violations, specifically highlighting spikes in
methamphetamine use. In 2055% of alldrugviolations were for marijuana, followed by
methamphetamine at 31%nd other narcotics at 7%.

A Methamphetamine violations have seen a troubling spike in the last five years, rising 427% from
2010 to 2015. Heroin violations, though still low in relative terms, have increased 1557% from
2010 to 2015.

A According to the 201:2013 National Survey on Drugse and Health, almost one in four young
adults in Montana reports illicit drug use in the past month

A Every year, substance use contributes to more than 20,000 hospital and emergency room (ER)
visits in Mortana.

A More than 100 people die every year dudrag overdse in Montana, with 1,334 deaths

recorded in Montana between 2003 and 2014. Opioids are the most common substance associated
with drug poisoning deaths, accaing for 42% of all deaths in this category in 2€ARBL4.

The adult suicide rate iour state is consistently twice the rate in the United States

According to the Montana Department of Corrections, four of the top ten felony conviction

offenses for males and five of the top ten felony coramitifor women are directly related to

subgance use. For both females and males, possession of drugs is the most common felony
conviction.

> >

Section 3Montana State Crime Lab Data

According to the 2018 Montana Department of Justice Forensic Science Division Annual Report,
i met h a mp Mmexicationiwasdisted by the medical examiner as theeatideath in nine cases
and fifteenmixed drug intoxications. It was also found in 9% of all drug driving under the influence
c a s e s 0 Addition2llp when detected in DUI cases, meth wasbat an average concentration of

0.366 mg/La rate highethanother substances

31 Substance Use SBIRT: Landscape Scan and Recommendations to Increase the Use of SBIRT in Montana,
Montana Health Care Foundation, June 2018 (pg. 15)
32 Substance Use in Montana, Aid Montana Department of &uRgport, September 2017
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In addition to testing evidence samples submitted by the BBRu@aopsy samples, the Montana State

Crimelab fAconf i r m[nsi]t tdrnugg sa gtehnec rlunbesd wse s thi[Me]t dh afmprh et a m
continues to be the drug detected mit o f t en 0 i nrindysio(bA, preseniin A% ofol e wu
cases.

While prescriptionopioids were detected in an increasing number of caglihand 2012, there are
declinng numbers otases involving hydrocodonexy@wodone, and orphine. Howeverthe number of
heroin, anddntanyl cases have increasedecent yearsThe numbers of ethamphetamine cases are
even greater, and are incregsdramatically each yeas seen in Figure 2.Elow. (A table of these case
numbers from the annuagport can be found in the Tables and Figures seffion.

Methamphetamine Cases

3000
2000

1000

2010 2011 2012 2013 2014 2015 2016 2017 2018

Methamphetamine Cases

Figure 21 Montana State Crime
Lab Methamphetamine Cases

332018 Montana Department of Justice Forensic Science Division Annual Report
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Section 4 Youth Survey Data

There are two youth surveys administeredttalents in the state of Montana to assess mental health, drug
and alcohol, and heatthe | at ed r i sks. The Centers for Di sease
Risk Behavior Surveillance System (YRBSS) is required by all public high schools withim¥&lie

County and asks ninth through twelfth grade students about their daily, monthly, and lifetime health
practices to moni t getatedibelaworscthatcomtgbote to thesleadirfg cansesaof t h
death and disability among youth and aslgit Similarly, the Department of Public Health and Human
Servicesd6 (DPHHS) Prevention Needs Assessment (
students focusing fAnon risky behaviors assogiate
school dropout, delinquency, and violeficiat can result in injury and/or impede positive development
among our youtld® The PNA asks a variety of questions taiggsome of the risk and protective factors
associated with suicide, substance abuseptret health risks. However, unlike the YRBSS, the

Prevention Needs Assessment is optional, and Billings Public Schdédiool District Zhave chosen to
optout.

PN
d

Both the YRBSS and the PNA ask students about their use of various substandes past 30 days

and their use of certain substances across their lifetime. Because all schools are required to participate in
the YRBSS, the graptmlow depict 30 day trends arnfitime trends of substance use for Yellowstone
County compared to the statEMontana from the YRBSS data from 2009 to 2017 (this survey is
administered every other year).
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30 Day Electronic Vape Use 30 day Driving after Drinking
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It is clear from these graphs that overall self
reported youth substance use is decreasing in Montana and Yellowstone Coantigitep. However, it

is important to note that although 30 day alcohol and marijuana use have declined from 2009, in recent
yearsYellowstone County has experienced a notabl&akpin these rates of use.

The following graphs depict the percentage of students who have engaged in various behaviors at least
onceover the course of their lifetimégain, trendsshow overall decreasing substance use among youth.
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Lifetime Marijuana Use

Lifetime Cocaine Use
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Lifetime Steroid Use Lifetime Electronic Vape Use
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The following three graphdisplay relatedssue questions that agkout the past yeadnlike overall

declining youth substance use trends, mental health concerns are becoming a greater concern with 21% of
Y ellowstone County high school studesésiously considering suicidand18% going as far as to make

a suicide plan in the last year. Simultaneously, one may notice the increased availability and access to
drugs youth have reported. In the past y2a#o of high school studertiave beewffered, sold, or given

drugs. In the fture, his may create another generation of indiaild with SUDsf these mental health

concerns go unaddressed and individuals begin tersadfcate with illicit substances.
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Students Who Created a Suicide Plan in
the Past Year
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The Prevention Needs Assessnitasks

similar questionso the YRBSSn 3 day use
and lifetime use ofustances. However, rather
than duplicate this data, the next set of graphs
displays the other valuable information that the
PNA provides: questions thhaighlight
potentialrisk factors that cause students to be
considered taa greater risk for developing a
substance use disorder.

These graphs display clear student opinions of
increased access to illicit substances and
decreased enforcement. (The graphs displaying
enforcement for marijuana and underage

drinking display the percentages of students who believe that a kid smokingkimglin their

neighborhood would NOT be caught by the police, therefore a rising percentage demonstrates a
perception of decreased enforcement). Other notable trends among youthdexehse in the

perception that drug use is VERY WRONG, steady pigitentages of known adult drug dealers, a

decrease in the number of students who believe there is no risk to meth use (a positive trend), steady
trends of access to meth specifically, and a perception of an increasing number of peers engaging in illicit

drug use.
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Access to lllicit Drugs
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Family Addiction History
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36 prevention Needs Assessment 22008 Data Received from a MHC Substance Abuse Prevention Specialist
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Aside from overall trends, it is important to note individual percentages of this datasdéact that 37%

of students in Yellowstone County identified a family member having a severe alcohol or drug problem
demonstrates a great problehalditionally, althoughhere are low percentageSstudents saying there is

no risk to methamphetamine u&6%),and there is no risk to using prescription drugs not prescribed to
you (3.9%) these low percentages of all Yellowstone County studeatsasarming overall number of
students who clearly have not been given enough information.
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Youth substance use data can be extremely
helpful in providing insights as to why kids may
use, what risks they face, and perceptions
different generationsiay have of substance

use. It should be emphasized, that although
many substance use trends seem to be
declining, especially those of harder substances
such as meth and heroin, there is a great risk to
youth use of any mindltering substances.
Middle schal and high school students are at
ageswvhenkey brain developmenmtccurs lllicit
substances, including alcohol and tobacco, that
alter this development can prove to be

detrimental later on if use prevents students from developing healginyg skills. Most individuals who
develop a SUD, began with a dependermealcohol or marijuana, typically initiating use at a young

age.
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NEW DATA CONTRIBUTION

Section 1VISTAIndividual Survey

Due to the rises in drugelated crime, the higbercentages of child welfare cases involving a parent using
methamphetamine, etc. there was an effort by many treatment care providgrfitepand law
enforcement to address these dreigited issues. Despite these beginning efforts, there was toneed
understand the scope of substance abuse in Yellowstone County from the individuals involved, or those
previously involved.

The VISTA Individual Survey was created to help better understand the problem of substance use from
the perspective ahdividuals accessing services from various treatment and addiction service providers.
A total of 238 individuals were survey@ém Rimrock, Passages|pha House, the Community Crisis
Center, and the Phoenix. In the Individual Survey, individuals wéeslas variety of questions about

their history of substance use as well as their experiences in recovery.

Those surveyed identified their substances of abuse, age of first use, reasons for first use and continued
use, how many times théyavebeen incarerated and/or been to treatment, what treatment programs they
had participated in, what addiction and mental health care service providers they had visited in Billings,
what the most difficult aspects of recovery are, and if they had ever contractewss (Huch as HIV or
Hepatitis C) from intravenous drug use.

Figure3.1 below shows the various substances individuals identifieg/fagiusing. It is evident that

alcohol is the number one substance of abuse. Of the total 238 surveyed, 185 had prithlatoshol

abuse. Methaphetamine is not too far behiatl 147 It should be noted thatarijuana was not included

in the survey due to its medical allowance in the state of Montana, although some individuals listed it as a
subs$ ance in tlhrg. Aothero categ

Substances Used

Other
Alcoho!
Prescription Opioids
Heroin I
Fentany| E—
Methamphetamine | —

0 20 40 60 80 100 120 140 160 180 200

Individuals were asked howld they were when they first
began using the substanegthey identified using ithe

Figure 3.1 Substances of Abuse: Which
substances have you used/abused?
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Age of First Use
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61%

under 13 13-18 m 19-21 m 22-29 m 30-45 m 46 and above

previous question. FigureZBdisplays these results. If the
Figure 3.2 Age of First Use: How old lowest two age categories fainder 1® andfil3 to 1& are

were you when youfst began using? combined, we see that 82% of people surveyed began
misusing a substance before the age of 19 which emphasizes
the need for prevention efforts.

Research shows that having a family member who us
for developing an addiction @UD. Individuals were askei Does anyone in your f ami
have they used in the past? If yes, who uses/used
i g0 to the first part of this question, meaning 69% ajge surveyed had a family member whether

that be a mother, father, siblings, aunt, cousin, etc. who had an addiction to a substance.

The next two questioralowed for muliple answers to be selected. Individuals were asiatiy did
youfirstuse? 0 and wer e i nst r Sinilarlg, dheytwere asked Wk y atll dt Hat y ar

Figure 3.3 Reasons for FirstUse:Whyd c onti nue to use?0® and gialen the
you first use? Check all that apply. relevant answers. Figis@®.3 and 3! display these results.
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Figure 3.4 Reasons for Continued Use: | It is clear that a majority of individuals first used and

Why did/do you continue to use? Check | continued to use for recreation and enjoyment/fun. However,
all that apply. it is apparent that all the options given were relevant
responses. It is interesting to note that while peer pressure is
a contributing reason for why people first use, it is not a major reason people continue to use.

To better understand the perspective

of those surveyed, individuals were Most Recent Substance Use

asked fieMwvas the last time you

used?0 It is cl e d

individuals are in the process of earlier today

recovery, buare stillin treatment
programs (where they were givére
survey), evident in Figure 8 by the few weeks ago
twomost popul ar r e
few months agoo

ago. o few years ago

few days ago

m few months ago

Figure 3.6 and Figure. Bshow an more than 5 years
interesting relationship between ago
incarceration rates and treatment
rates. While 84% of individuals
surveyed have been to treatment at least once, and 87% have | Figure 3.5 Most Recent Substance Use:
incarcerated at least ondbe graphs showhat the majority of When was the last time you used?
those incarceratl have been incarcerated 5 or more times. The
majority of those who have been to treatment at least once, have

only been to treatment once. Going to jail or prison multiple times is incredibly common, but having the
chance to go to treatment multipglel mes i s fairly uncommon. It 6s i

mp o

statistic demonstrates a cost to our society. It often takes multiple treatment stays before a real change is

made, and we pay for incarceration as a society. This relationship betweeetteatd incarceration
rates likely contributes to the current drug problem we have in our community.
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Additionally, after being asked if they had been to treatment,
ever been incarcerated? If yes, how ma [Ndividuals were asked which treatment programs they had
times? participated in. Given the following options: inpatient
treatment, outpatient treatmepeerto-peer mentorship,

- I (E—— .

5 or more

Number of Times in Treatment

AA/NA/grouptherapy, chemicak¢atment (e.
methadone/suboxone cliniclpurt mandated drug testing, and
other, 173 had experienced inpatient, 138 outpatient, 24@eer
peer mentorship, 173 AA/NA/grouperapy, 35 chemical

Figure 3.7 Treatment Rate: Have you e\
been to treatment for substance abuse?
yes, how many times?

treatment, 98 court mandated drug testing, and 29 other. Some of
the other programs mentioned were drug court, Elkhorn, WAT@gi_Rm, CCP, Nexus, and the
Phoenix. It should be noted that thés no chemical treatment forethamphetamine.

The next survey astion displayed a list of local organizations including treatment facilities, hospitals,
non-profits, chemical treatment centers, sober living houses, shelters, and other mental health and
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substance abuse treatment care providd@sause the survey wagnainistered at particulaites in bulk,
the data collected wakewed towards the organizations that took part in handing out surveys. The
response data for this question has been omitted for this reason.

The questionn What do you believe is the most difficult e
difficulties that individuals face while in recovery feubstance use disorder. Fig@t8 exhibits how
connections with othersmakan i mmense i mpact to onéteayently ecovery.

chosen answers deal with the stigma of asking for help or feeling judged, and trying to maintain sobriety
while being tied to others who arllausing.

Whenasked fiHaveyou ever contracted any ilinesses

from unsterile intravenous drug use (i.e. Hepatitis C,

HI'V)?06 17.6% of individuals sa
public health concern since as more people contract these
illnesses, more are now gk for spreading them.

Figure 3.8 Most Difficult Aspects of
Recovey: What do you believe is the most
difficult aspect of recovery?

Individuals were also asked fouikert Scale questions to gage their perception on a scale from1to 7, 1

being Strongly Disagree, 7 being Strongly Agree, making 4 Neutral, about how drug use had impacted

their ability to mainain employment and housing, if and to what degree drugs had negatively impacted

their life, and to what extent they believe drugs are a problem in Billings, MT. The average answer to

AMy drug abuse has made it di f foi omalst afborutme t3o 9ma
di sagree). fAMy drug abuse has made it difficult f
of 3.82 (slightly disagree). These answers are going to be skewed by those individuals who still live at

home with their prents who provide for them, and potentially by those in the Department of Corrections
system who have not experienceebrary yet. While these two statements had average feedback
corresponding to fislightly disglytrlee, agtdeo fanhd ofiva
response levels. Most individuals agreed with "My substance abuse has become unmanageable and has

had negative effects on my quality of life," resulting in an average response level of 5.19. There was an

even greater rate of agreent with the statement "drug use in Billings MT is a problem that needs to be
addressed," reaching an average of 5.70 ohilest Scale.

Additionally, those surveyed had the option of providing answers to a fewenypkea questions: What
recoveryservices have you been unable to find in Billings, what has been most helpful in your recovery,
and is there anythingse you wish to share? Figures 3.9 aritD3re word clouds that display the
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responses to the first two free response questions. Thefshme words that appear in the word cloud
correspond to the frequentyatananswer was given, therefore the larger the word or phrasedies

times it was a response to that question.

Looking at Figure 3, it is evident that there are a
variety of responses for what has been the most
helpful in recovery: Family, my sponsor, not bein

alone, fellowship, talking, group sessions,ipes
people, peers, sober family, efiespite the

number of responses, there is a common theme
among them. Most of the responses to this quest
deal with relationships, which demonstrates how
importantrelationshipsand connections to people

are for those in recovery.

Housing for felons, violent offenders, past users
Connections Cormrections
Alternatives to AAMNA
getting a birth certific ate Sober people
Places that are fun that don't serve alcohol

public transportation

inpatient treatment without waitlist
help to find a steady. good-paying job
Mental health services outside the emergency room
Help with housing )
methadone suboxone treatment ~ 10USINg for felons
recovery services for returning to school
money for rent Aftercare payment
affordable housing for felons long-term treatment
employment to fit with treatment -

sober housing

people who genuinely understand Meth help
places to go at might while under the influence
Needle exchange psychiatric care

) = el a structured environment
White Eagle Talking Circle Structure Counseling

AA/NA Meetings
Treatment Court attitude change 9

self-discipline  Passages-ADT new town church
being focused on being sober going to treatment

The thought of losing my family accountability
A strong and supportive group of peers Fellowship

self help groups Mot wanting to use step programs
Talking about my problems Rimrock counselors
Avoiding people and places with alcohol [N A

Medicaid not being alone
remembering the chaos prayer

m positive influences
my boyfriend Fa Ily my children ~ AA sponsor
counselor

IOP group settings
no judgment Prison my son

friends Medicare Counselors
Wife Not drinking  ~MPha H%‘ggge

Staying busy medications pgsitive surroundings
being wi family cajizing I'm worth it
00 freatment court, support

meditation admitting | have a problem
early intervention Group sessions group therapy

examples of others wanting recovery new coping skills

gym lerock gambler's anonymous

learning skills to avoid relapse spirituality

Paositive people DRA at Crisis Center Drug court
the Phoenix workina out
higher power Step meetings gPeers

Silver Leaf my family being together -
sober family yoga/meditation

big man upstairs
medication

New sober activities

Talking

Sharing

Figure 3.9 Free Response: If you are in
recovery, what has tged you most?

better sources for getting education

asking for help  gpen bed in a treatment facility
sober housing for women without children
jobs for felons places to sleep and shower

Figure 310 (left) displays the answers to the

HousiNng ™ “heip getting 2 job  psychiatric help guestion, fAWhat recovery setl
help without Sigma  help to become stable unable to find in Billings?:t
short-term inpatient treatment . - .

full-family treatment . affordable sober housing responses that some individualayrhave misread
meeungs i i i 1
ATora e ot this question _and Il_ste(_j recovery services they were
mental health services peer to peer recovery currently participating in. If the survey was redone,
EOLEL LRI IS S the word 6unabled should ha

counseling for mental health

maybe with bold or underline type. After removing
these responses that were clearlyadyilace the

word cloud (figure 3L0) was created. There are some
clear responses that were obviously stated by multiple
individuals: sober housing, and public transportation.
One thing to note about the responses to this question, is that just beegpsais here, does not

suggest that the service does not exist. A word may appear due to a lack of access, information, or the
need for a referral that may not have been given. That being said, sober housing does exist in Billings,
however, if a googleesrch is done of sober housing in Billings, nothing appears. There is clearly a
problem with access and more efforts may just need to go to improving marketing/knowledge of these
facilities. As for public transportation, the most likely reason for it ajpgao large is the fact that the

bus system does not run past 6prd daes not run on Sundaysdlviduals with a revoked license, or

with lesser means depend on the bus for probation and paroleiokec&urt appointments, getting to
treatment, etc.rad the unreliability and short hours of operation may prove to be a problem. It is also

Figure 3.10 FreResponse: What recovery
services have you been unable to find in Billings
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important to note the answers that do not appear as large: affordable treatment, jobs for felons, treatment
without a waitlist, housing for felons, violent offendensd gast users, etc. Each of thesiswers
provides insight abowvrhich improvements ta communitymight choose to focus

Section 2Billings Police Department Drug Data Dive

Figure 41 below displays the total number of drug offense suspects, the total number of drug offense
cases, and the total number of calls that resulted in a case for each month of the third and fourth quarter of
2018 (July, August, September, Octglidovember, and December). The far right column of the chart

displays the total number of drug offense cases as a percentage of the total number of cases for each given
month.

Total Drug Offens Total Drug Offens: Percentage dbrug

Figure 4.1 Suspects Cases Total Case Offense Cases

2018

Third and July 178 121 1,686 7.18%

Fourth

Quarter August 177 115 1,660 6.93%

Drug

Offense

Total September 111 79 1,524 5.18%

Suspects

andCases October 109 69 1,446 4.77%
November 127 82 1,505 5.45%
December 119 75 1,480 5.07%

: : Thefollowing graphs and chart (Figures 415) display the
Figure 4.2 Demographic Data: Gender off - gemographic data for the case suspects involved in Drug
Case Suspects Offense cases in the third and fourth quarters of 2018. The

Gender of Case Suspects

120 Female
100 Male
Unknown
80
60
40
20

July August September October November December
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first graph (Figure £) displays the sex of the individual suspects involvedug diffense cases in the
third and fourth quarters of 2018.

For the months of September, October, and November the number of male suspects is only slightly higher
than the number of female suspects. For the monthslpfAugust and December, however, there is a

slightly larger disparity, witt10 male suspects and 68 female suspects inlRBymale suspects and 70
female suspects in August, and 79 male suspects and 40 female suspects in December.

Race of Case Suspects

140
120
100
80
60
40
20
0 mul=lE III II S Il- . = -
White Black American Asian/ Pacific Hawaiian/ Pacific ~ Hispanic Unknown*
Indian/Alaskan Islander Islander
Native

mJuly mAugust mSeptember mOctober mNovember mDecember

Figure 43 above displaythe race of individual suspects
involved in drug offense cases in the third and fourth
quarters of 2018. There are a large majority of White
individuals involved with drug offenses over this six month
period, which correlates with the racial breakdowBiiings, MT being 86% white (according to 2015
census data).

Figure 4.3 Demographic Data: Race of
Case Suspects

Case Suspect Resident Status

140
120
100
80
60
40
2° M I
0 - PR
Resident (Billings) Resident (County) Non-Resident Transient Unknown
mJuly mAugust mSeptember m October mNovember mDecember
Figure 4.4 Demographic DatCase The graph above (Figure4} shows the resident status of
Suspect Resident Status the case suspects involved in drug offense cases in the third
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and fourth quarters of 2018. It is clear that a majority of case suspeeta residential street address in
Billings. This is an important point, considering a number of conversations involving drug crime tend to

point out the transient population, which is only a small portion of individuals involved.

Displayed in Figure & below are the age ranges of case suspects involved in drug offense cases during
the third and fourth quarters of 2018. The most populous age group for case suspects is the 22 to 29 age
range for the month of September, while the largest age groupeo$uasysects is the 30 to 40 age range

Age

12-17
1821
22-29
3040
41-50
51 and above

Average (mean) Agt

July

12
27
49
58
19
13
31

Figure 4.5 Demographic Data:

Case Suspect Age

August

7
26
46
50
31
15
33

September

16
14
36
23
13
9
30

October

14
16
24
36
17
2
31

Number of Case ®&pects in Age Range

November

8
10
32
46
19
10
33

December

10
18
33
44
8
6
30

for July andAugust and the fourth quarter. The average age for a drug
offense case suspect for the montluf was 31, foAugust was 33,
for September was 30, for October was 31, for November was 33, and

for Decemler was 30.

There were a total of 715 unique individual drug offense suspects for the second half of 2018 (not
including unknown suspects). There were 186 instances where a previous drug offense suspect, from one
of these six months, was charged a sectinid], or even fifth timeduring this same time perio®f those

715 individuals, 82 were a drug offense suspect more than once. Therefore, the recidivism rate for the
months of July through Decemhierl1.5%.

29



The grap in Figure 46 below shows the various scene locations where suspects were found to be in
possession of drugs and/or drug paraphernalia and thus charged with a drug offense during the third and

Case Offense Location

m December
Specialty Store = m November
Service/Gas Station.| October
Schook, Elementary/ Secondary &% : m September
. . — m August
Schook, College/University ==
| m July
Restaurant
Residence/Home i —

Rental Storage Facility,
Parking Lot/Garagez
Park/Playground ;
Other/Unknown .

Liquor Store
-

—

Jail/Prison —

Hotel/Motel/Etc. -I
Highway/Road/Alley 1—
-
Grocery/Supermarket ==
-
-
Government/ Public Buildings
Gambling/Casino/Race Trac_L
Field/ Woods L
5 NHz3 {GQNBKsNJﬂé hFObk |l 28 LIAGI
-
Department/Discount Store =_'
Convenience Store ®
-
Community Center L
Commercial/Office Building_-
Church/Synagogue/TempIe_
Bar/Night Club @

Air/Bus/Train Terminal 7

0 10 20 30 40 50 60 70 80

fourth quarters of 2018. Across all six months, the roass

Figure 4.6 Case Offense Location occurredat a Highway/Road/Alley. The reason Jail/Prison shows
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up as a drug offense arrest location here, is that drugs and/or paraphernalia were found on an individual as
they were being searched during the booking process.

Figure 47 shows the&arious initial causes of drug offense incidents in the third and fourth quarters of
2018. Across all six months, the number one cause for a drug offense incident was traffic stops. Other
common reasons why calls were made to dispatch that resulted icadegywere Suspected Drug Use,
Warrant Investigations, Disturbances, Motor Vehicle (MV) Theft, Drug Investigations (typically
involving the Street Crimes Unit), Suspicious Person/Activity, and Welfare Checks.
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Initial Cause of Drug Offense Incident

Witness to Drug Use ™ m December
Welfare Check __- m November
Weapons Complaint _, October
Warrant Investigation [— m September
Vandalism g m August
Unknown =
m July

TSA ™
Trespassing =
Traffic Stop L
Theft =
Suspicious Person/Activity e ——
Suspected Drug Us%—

Suspect Investigation=—
Suicidal Behavior
Stolen Firearm Investigation™
Shots Fired
Shoplifting ===—
Sex Offense =
Runaway Investigation =
Robbery Investigation =
Probation and Parole Checl=-
PFMA =—
Overdose ™
Order of Protection Violation T
Observed Drug Sale™
MV Theft
MV Accident |
Missing Person T
lllegal Possession of FirearnT
Hit and Run -_
Forgery/Fraud =
Fictitious Plate ===
DUI Welfare Check™
DUI Accident ™
DUl e
Drug Investigation i —
Disturbance f——
CPS Welfare ChecK__.
Civil Standby
Car Accident ™
Business Checks==
Burglary
Assault _
Arson |
Animal Cruelty w

911 Hang-up s
0 5 10 15 20 25 30 35 40 45

Figure 4.7 Initial Cause of Incident
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The six charts, in Figures 4-8.13, display the top five drug combinations for each month of the third
and fourth quarters in 2018. The number of cases corresponds to the number of tigesfi@nse case
involved possession of drugs/paraphernalia related to the specified drug(s). Some of the top combinations
were not combinations at all, but
Top 5 Drug Combinations iduly 2018 Number of Case rather one specific drug. When
listed with a comma, the various

Methamphetamines o drugs listedvere found in the same

Marijuana 33 case. Te top three drug
combinations for drug offense

Marijuana, Methamphetamines 15 related casefr each monthvere

Methamphetamines, Marijuana,

and Marijuana and

Heroin 3 Methamphetamines (not always in
this order). The remaining top

combinations include#ieroin and Methamphetaminéxesciption

Opioids, Methamphetamines and Prescription Opioids, and Heroin.

Heroin, Methamphetamines

Figure 4.8 Top 5 Drug
Combinations in July 2018

Top 5 Drug Combinations iAugust 2018 Number of Case Top 5 Drug Combinations iBeptember2018 Number of Case

Methamphetamines 48 Marijuana 24
Marijuana 23 Methamphetamines 20
Marijuana, Methamphetamines 10 Marijuana, Methamphetamines 7
Prescription Opioids 3 Heroin 5
Heroin, Methamphetamines 2 Methamphetamines, Prescription Opioids 2

Figure 4.9 Top 5 Drug Combinations Figure 4.10 Top 5 Drug Combinationy

in August 2018 in September 2018

Top 5 Drug Combinations i@ctober 2018  Number of Case Top 5 Drug Combinations iNovember2018 Number of Case

Marijuana 35 Methamphetamines 26
Methamphetamines 31 Marijuana 14
Marijuana, Methamphetamines 11 Marijuana, Methamphetamines 9
Prescription Opioids 4 PrescriptionOpioids 2
Methamphetamines, Prescription Opioids 3 Heroin 2

Figure 4.12 Top 5 Drug Combinations

Figure 4.11 Top 5 Drug Combination in November 2018

in October 2018

Top 5 Drug Combinations iDecember2018 Number of Case

Methamphetamines 22
Marijuana 22
Marijuana, Methamphetamines 8
Prescription Opioids 2
Heroin 2

Figure 4.13 Top 5 Drug Combination
in December 2018
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The final 6 charts of this section (Figured4i 4.19) display the top five drugs seized by weight
(measured in grams or number of pills) for each month of the third and fourth quarters in 2018.

Methamphetamine and Marijuana appear in the top five list for each month. The amount of drugs seized
each monttvaries dramatically, and this is in part due to the consumable nature of these illicit substances,

as well as the possibility there may have been a bigger drug investigation goinggivein month
yielding a greater quantity of drugs seizedhich washe case for July

Top 5 Drugs by Weight iduly 2018 Weight/Amount
Methamphetamines 23891.17 g
Marijuana 155899
Tizanidine Hydrochloride (Muscle Relax. 164 pills
Heroin 25.15¢9
Oxycodone 14.5 pills

Figure 4.14 Top 5 Drugs by Weight in July

Top 5 Drugs by Weight iSeptember 201¢ Weight/Amount

Marijuana 657.79
Methamphetamines 409.42 g
Xanax 23 pills
Heroin 2279
Prescription Opioids 16 pills

Top 5 Drugs by Weight idugust 2018 Weight/Amount
Marijuana 458.1 ¢
Methamphetamines 307.86 g
Trazodone 80 pills
Dianabol (Steroid) 57 pills
Clonazepam 34 pills

Figure 4.15 Top 5 Drugs by Weight in August

Top 5 Drugs by Weight i@ctober 2018  Weight/Amount

Methamphetamines 203 g
Amphetamines 102 g
Marijuana 5189
Prescription Opioids 51.5 pills
Heroin 46 g

Figure 4.16 Top 5 Drugs by Weight in September

Top 5 Drugs by Weight iNovember 2018 Weight/Amount

Marijuana 204.35 g
Prescription Opioids 97 pills
Methamphetamines 46.4 9
Antidepressants 39.5 pills
Fentanyl 32 pills

Figure 4.17 Top 5 Drugs by Weight in October

Top 5 Drugs by Weight iDecember 2018 Weight/Amount

Heroin 185.5¢9
Marijuana 168.59 g
Methamphetamines 136.42 g
Clonazepam 107 pills
Alprazolam 39pills

Figure 4.18 Top 5 Drugs by Weight in November

Figure 4.19 Top 5 Drugs by Weight in December
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Section 3Substance Abuse Connect Interviews

AmeriCorps VISTAs worked in cooperation with the United Way of Yellowstone County for the duration
of their service year. The United Way hired a consultant, Katie Loveland, to write an assessment report
for substance abuse in Yellowstone County and Amep€WISTAS assisted in part by conducting seven
interviewswith individuals with lived experience of methamphetamine abuse who live in Yellowstone
County.These interviews were conducted separately and aimed to gather more information about four
major thenes regarding methamphetamine use:
1.) While many young people experiment with drugs like alcohol and marijuana, most do not go
on to use methamphetamine; what was different that made you start using methamphetamine?
2.) What is the connection between methamphétarand violent crime?
3.) What has helped you when you have experienced periods of sobriety?
4.) What recommendations do you have for a coalition to help other people who are experiencing
addiction to methamphetamine?

While each interviewee had a unique experggithere were some themes that were consistent among the
majority of individuals. The first commonality was that the majority of interviewees had some form of
serious trauma in their childhood. Specifically, six out of the seven participants reportefisorog

sexual, emotional, or physical trauma that took place before age 13. The severity of the traumas with
participants was noteworthy; for some participants, this was a sexual assault and for others it was having
parents that were cooking meth in thedme or abusing alcohol. There is a wealbwn correlation

between childhood trauma and substance abuse and this correlation appeared strong among interview
participants.

Another important theme observed among interviewees was early initiation afrazébase, such as
drinking alcohol or smoking marijuana around age 13. Six of the seven participants mentioned alcohol
and/or marijuana use by the age of 13. Following this early initiation, patterns of substance use varied,
with some quickly graduating tearder substances such as methamphetamine by the age of 15 while
others stuck with only alcohol and marijuana into their middle 20s.

When asked about the connection between methamphetamine and violent crime, all participants quickly
admitted that the e¢mection exists and is strong. One participant explained that because

methamphetamine can keep users awake for days without eating or resting, users become very agitated
and paranoid. After this methamphetamine binge there is a period of withdrawal kmawn a

fi ¢ 0 me danavduring this period users are very susceptible to violent outbursts. During this

withdrawal, many meth users will do anything to get more of the drug, including committing theft or
robbery. Interview participants also noted that the puthf intake can influence violent behavior. Users

who snort (inhale through the nostrils) or smoke the drug experience a less intense high than those who
use the drug intravenougjinjecting). I ntravenous met hamphet, @mi ne use,
provides the most rapid and intense experience; intravenous methamphetamine users generally have more
violent tendencies than nantravenous users.

Interviewees also explained that in Billings many drug dealers are willing to trade methamphetamine for
stolen @ods. This explained why many meth users are willing to steal inexpensive items from stores like
Walmart. One interviewee even noted that some drug dealers will make a list of items they needed from
the store (i.e. toothpaste, shampoo, and toilet papeg)jtgo a meth user, and give them a small amount

meth for all of the items. In the end, many said the crime surrounding meth use almost always comes back
to money. People who are addicted to methamphetamine use the drug constantly and are always in need
of money to get their next fix. Some interview participants even said that they would open up accounts at
multiple banks and write checks from one account to the other to get money to feed their addiction.
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Each participant was also asked about their Bapees with sobriefyand some had more experience

than others. At the time of the interview, one woman had been sober for two and a half years and said that
she currently works as a licensed addiction counselor (LAC) and helps other people struggling with meth
addiction. Sheledicated herself to understanding the reasons that she used meth, worked the steps of
Narcotics Anonymous, and stopped blaming other people for the problems in her life. Cutting ties with
other people who use was another important step to sobriety thatdisaussed. It can be difficult, but it

is important that users who want recovery remove themselves from the company of others still caught up
in their addiction.

Finally, interviewees were asked about where funding should be allocated to best address
methamphetamine abuse in the county. Each of the participants acknowledged that more needed to be
done and most agreed that the best place to affect change would be to increase access to treatment. There
are currently many people addicted to methamphetamit cannot get access to treatment due to

limited space and the high cost, so this would be the area that would have the greatest positive effect.
Many also said that prevention can help, but it is difficult to do it right. Some participants said that if
someone had told them about how meth would ruin their lives they may not have begubuisititgrs

said that they would lva started using no matter what.

Transcripts of each Individual SAC Interview aneilable upon request

Section 4Substancé&buse Connect Focus Groups

In collaboration with the Substance Abuse Connect consultant, Katie Loveland, AmeriCorps VISTAs
attended five focus groups with individualsnnectedo the methamphetamine and opioid problem in
Yellowstone County. During thesecus groups, which were organized and facilitated by Katie Loveland,
VISTAs assisted by taking notes and synthesizing the numerous comments into general themes. The five
focus groups were with the Billings Region Probation and Parole (B&RErs Billings Drug Court
Graduates, Rimrock Substance Use Disorder group, and two groups from Pasgisiapesa

Department of Corrections (DOC) prelease center for women in Billings. This will be a collection of

the most important themes discussed throughmufite focus groups.

During the focus group with Rimrock clients, each individual explained the conditions of their childhood
that led up to their substance use disorder. All of the participants had started to use alcohol and marijuana
between the aged ten and fifteen and many had family members with substance use disorders. For some
people this was a parent who used alcohol and marijaadaor others this was a sibling who used
methamphetamine. Many of the participants also had some historydsfaddl trauma. After developing

a substance use disorder, all of the participants had speietime in treatmentfor many this meant

multiple staysin addictiontreatment facilities such as Rimrock. This group recommetiggtreatment

facilities shouldfocus more on teaching peogplewto live in their communities. When someone isiin a
in-patient treatmenthey do no have access to drugs and are shielded from many trigggess but this

is nd the case when living in the community. Many also esged that they would like to see more

activities available for people who want to stay spbet also want to socialize. With the overwhelming
number of bars and casindtsis very difficult to find places to socialize that dotmevolve around

alcohol.

Women at Passages spent a lot of time focusing on problems surrounding the justice system. One of the
most ubiquitous problems was that once someone is involved with Probation and Parole, constantly
revoking them for oty urinary analysis tests is notlipful. If the system understood that relapse was a

part of addictionthere might be more access to treatment rather than always taking a punitive approach.
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There was a general distrust of the justice system and its employees throughout this groug, which
somewhat understandable given their current situation in aD@@cility. When the women discussed

meth use, they first highlighted how available and cheap the drug is in Billings. They also expressed that
people who use meth are often using othbstnces such as marijuana as well. Once someone is caught
up in addiction, it is very difficult to get access to treatment. Some even stated that because they could not
afford treatment, they needed to commit a crime for the DOC to give them acceatmernteOnce in
treatment, participants stated that having the right attitude and wanting to get better are the only way for
the treatment to work. These women saw grief counseling and classes in criminality helpful. Following
treatmentthey believedhere needs to be more support during the period of transition back into society
because during this transition many addicts are particularly vulnerable to relapse. Many felt that they are
set up for failure during this point because they are under greatifihatress and have little access to
transportation and employment opportunities. Finally, and perhaps most impotteetlgdvocated for

more housing for felons. When people are unable to get hgitsinakes recovery almost impossible.
TheDrugTrat ment Courtébés graduates offered spme simil a
however many were further in their recovery and had some notable differences in their mindset. In this
group there was a much more positive attitude among all particptgse individuals understood the

role that they played in their own addiction. They had a more favorable view of Probation and Parole
officers and acknowledged the positive impact that the judges in drug court had on their lives. Individuals
in this graip acknowledged that consequences, empathy and understanding are all important parts of
long-term recovery. They said that effective treatnshtuldstress the development of coping skills and
should teach people how to live in their communities. Forethesple, the Drug Courts helped to teach
responsibility, trust, and the importance of honesty while providing them with the necessary support to
deal with setbacks such as a relapse. Finally, the group recommended increasing access to treatment for
first time drug offenders rather than withholding treatment only for individuals who have a long history of
drug abuse.

Finally, Probation and Parotéficersdiscussed how in the last ten years there has been an increase in the
purity and availability of cheamethamphetamine in Billings. This methamphetamine is coming from Las
Vegas and Salt Lake City because there is such a huge profit margin for people who move the drug into
Billings from these other cities. The availability of the drug makes it even Hardagople in recovery to

enter longterm recovery successfully because so many people intytere using meth. Another

problem is jail overcrowding; as a result of the jails being full, P&P and law enforcement can no longer
use 72hour holds as a tactto deal with people who are on supervision and that have caught another
possession charge. The Prhanblliagtniore casea thah everbefimedtee of f i ¢
the large number gfeople on supervision. Unfortunatgligey cannot hirereugh officers to get their

overall case load to within the recommended number, and this stresses the entireOffistrsn.

identified the need for more case managers and Licensed Addictions Counselors (LACS) in Yellowstone
County, roles that their offechas had to fill despite already being overloadée group also discussed

the need for a preial intervention program to help reduce thfiur of people into the system, which the

city does not currently have.

Transcripts of each Focus Group axilable upon request

Section 5Partnership with United Way Youth Volunteer Corps

In2018, the United Way of Yellowstone Countyds You
that they believed were important issues the community and their peers were facing. Substance abuse was
one of the issues the group identified as a top pyidvia the United Way, VISTAs partnered with the
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YVC. Throughout the spring of 2019 AmeriCorps VISTAs worked with the YVC, a small group of
students from age 118 who have a passion for service learning.

AmeriCorps VISTASs first held a presentation orbSiance Abuse in Yellowstone County for the YVC

group to educate them on what substance abuse looks like in their area. After the presentation, VISTAs
conversed with the group to understand more about how young students understand substance abuse and
whatthey see in their schools. A few weeks later, the YVC held two work sessions where group members
worked with VISTASs to figure out different ways to frame the issue of substance abuse. There are
numerous causes behind substance abuse, and students gneainpasition to articulate these causes

because they often have roots in childhood and adolescence.

During a meeting at the United Way regarding the federal Drug Free Communities grant, AmeriCorps
VISTAS suggested that the YVC step in to be the yongagement component of the grant. The YVC
founder and leader, Pam Sanderson, as well as one high school member of thélMémhamed in the
grant as coordinators for youth engagement.
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DISCUSSION

Section 1Llifecycle of an Addict

Mew

Successful Use Relationships/ AmeriCorps VISTASs
e AT A Network have spoken to well over
/! ~, a hundred individuals
:f::; Wlth substance use
<ills disorders (SUD) in

Yellowstone County over
the course of the first
year of the
Methamphetamine and
Opioid Responsive
— Initiative project. While
Event/Hardship each addisct 6s
unigue, there are some
common themes that
appear across many
. stories. It is helpful to
bgeslagd highlight these themes
because each one can
teach something about
how drug addiction
e | begins, why it continues,
children | and why some people
eventually achieve long
term sobréty while
others do not.
in tail with * sfft.r:-.‘:;- *__fwxm" VISTASs have created a
i - diagramto try to
illustratewhat a typical
drug user may experience
throughout their life with
Drug Use respect to their addiction
Manifests as Demonstration of and hOW |t manifests over
a Coping skill t " Anti-social Behavior time. In this section,
il .. Cycles 1, 2, and 3 withe
of Drug ' referred to andhey
yse correspond with Figure
5.1 on the left
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nationalities and ethnic backgrounds dawelop a substance use disorder. However, certain qualities and
characteristics make some types of people more susceptible to developing SUDs than others. One of the
most important is that people with a high ACEs score (Adverse Childhood Experiendas)aoes

likely to develop substance use disorders than people with a low score. ACEs refer to traumatic events

t hat may have occurred in someoneds | ife before t
physical, sexual, or emotional abuse. ASVAs have listened to many individuals with substance use

disorder tell their story, a large number speak about childhood trauma. Many of these individuals have

family members who were using drugs, parents who were divorced, or parents who negleceefbto car

them or abused them. These types of childhood trauma, which appear in Cycle 1, affect brain

development and can affect people for the rest of their lives. According to Dr. Daniel Sumrok of the

Center for Addiction Sciences at the University of Tesnese AHIi gh ACE scores al so
Compare with people who have zero ACEs, people with ACE scores are two to four times more likely to

use alcohol or other drugs to start using drugs at an earlier age. People with an ACE score of 5 or higher

are seven to 10 times more likely to use illegal drugs, to report addiction and to inject illegafdrugs

The next common theme that comes from these stories is experimentation with substances such as alcohol
and marijuana from an early age, usually by the age of 13, which appears following childhood trauma in

Cycle 1. Research shows that using drugs andzohal at an early age can increase the likelihood of

developing a substance use disorder. According to a 30 year observational study pubisiiedatogy

Sciencé n 2 0 0 8exposedeadalescgnts were approximately 2 to 3 times more likely thaathon
exposed adol escents t o b-exposedadsléseentcatso hddesmrficanty nt é an d
more criminal convictions than nararly exposed adolesceii#é The combination of early exposure to

substances and increased rates of criminal conmgi®highly problematic. Individuals who have felony
convictions have much greater difficulty finding employment opportunities and steady housing.

Early and consistent reins with the justice system are another common factor among those with

substanceise disorders. This may begin with simple demonstrations e$acitil behavior at an early

age (appearing next in Cycle 1) but often thesesaial behaviors result in criminal activity later in life.

This can manifest as drug activity, criminal aityivor both. AmeriCorps VISTAs have heard many

stories fromuserswhgr ew up in Billings who began getting mi
possessiono (of alcohol or tobacco) as early as 1
serious chrges for possession of marijuana or other illicit substances. This is a pivotal point in the life of

a drug user, because if a user gravitates toward substance use as a way of coping with stress, it is highly
likely that drug use will worsen in terms a@&fuency and severity, meaning the user is likely to use

harder drugs more often. Stress is a part of life for everyone, and drug use as a way of coping with stress
almost always results in serious letggm issues.

Once people find themselves involvedtie justice systenit becomes very difficult to break free. Small
charges add up quickly, and small fines start to turn into jail time. When users are arrested for drug
possession charges, holding a job becomes increasingly difficult leading to fostiadility. At this

point, many people end up on supervision by Probation and Parole in Billings because the county jail is at
capacity. Once an individual is in with Probation and Patbéecycle usually worsens due to the

numerous responsibilities fsomeone on supervision including getting urinary analysis done multiple
times a week, checking in at the jail multiple times a week, checking in with the probation officer
biweekly or monthly, and any other mandated drug treatment including attendingrsesmetings or

groups. Many individuals shared that the cycle of being on Probation and Parole and constantly being
revoked is frustrating and exhausting and feels like a trap. This is all taking place in Cycle 2. This period
can go on for long time depdimg on whether the user wants to get help or continue on in Cycle 2.

37 Stevens, 2017
38 Odgers et al., 2008
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Users caught up in Cycle 2 will do one of two things: they either enter a period @éfomgobriety with

the help of various types of support from friends, family, and recovery groughey will continue to

stay caught up in their addiction, consistently reoffending and being revokeely ddamot chose to

attempt longterm sobriety, this cycle can be punctuated by long periods of time in prison. However, if a
user grows tired dhis Cycle, longterm sobriety is the only alternative. Sobriety does not look the same

for everybody; some people say they owe their sobriety to groups like Narcotics Anonymous or
Alcoholics Anonymous while others are able to maintain their sobrietputithe support of a group.

Either way, longterm sobriety is a serious undertaking and almost always involves drug users learning
how to use new coping skills to deal with stress, changing social circles, and altering patterns of behavior
they may have hthfor a large portion of their lives. There are recovery groups and treatment facilities that
can help individuals with support and the acquisition of new skills that will help them in their sobriety

but unfortunatelytreatment is not always an optionedio finances or available space. This period of
long-term sobriety is Cycle 3 and it takes most people consistent work to maintain their sobriety.
Unfortunately, relapse is a part of the disease of addiction and many people relapse at some point during
their attempts at staying sober.

Another theme observed during VISTAS interactions with drug users is that many users have children

who also struggle with addiction. As was stated earlier, childhood trauma is one of the number one causes
of drug addictionand when a child is born into a home where one or more parents is using illicit
substances there is a greatly increased likelihood the child will develop a substance use disorder. If this
happens, the cycle will start over again #mat child will begin heir lifein Cycle 1.

Section 2: Dopamine Levels

One of the most
important reward

Effects of Drugs on Dopamine Release [FESwrerts
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typically releasedh the brainwhen people perform actions that are beneficial to survival, including

eating, sleeping, and exeiicig.*° Drugs like meth and opioid®ottom right graph of Figure. ) hack

this system, causing users to associate use of the drug with survival. This is why meth users typically lose
concern for other essential activities like eating and slee@ingcoud probably imagine how difficult it

would then be to suddenly stop using meth, after experiesaittya highevel of reward.

Section 3: Rat Park Study

The understanding that most people have today about addiction stems from a series of studies that
conducted in the United States in the 1960s that sought to understand how drug addiction works in human
beings. At that point it was understood that when certain people used certain types of illicit drugs, a
portion of the population eventually becadependent on those drugs. These psychological studies aimed

at learning more about the mechanism behind drug addiction used rats in cages to simulate a human that
might become addicted to a substance. The rats in small boxes had little room to moversdomec:

hooked up to an apparatus that allowed the rats t@adaifnister different types of illicit substances when

they pressed a lever. They would often also have access to a lever that, when pressed, would release a
food pellet. Unsurprisingly raisho were subjected to these experiments would almost always press the
lever that administered the given drug until they died.

The conclusion reached from these experiments was that the drugs the rats had,aeesssdo

powerful and addicting that meexposure to these drugs caused addiction. This might seem like a
reasonable conclusion given the results of the experiment (rats overdosing on drugs), but years later some
of the scientists involved in those studies decided to try a different experirhese scientists, led by a
researcher named Bruce Alexander, believed that those initial experiments could not be used to draw
conclusions about how drugs affect human beings because humans are not locked in small boxes with
access to only food and addlet drugs.

Between 1978 and 198this group of researchers created a study that they called Rat Park where they
took a number of male and female rats and placed them together in large open topped wooden boxes that
had food, drinking water, toys, as well as access to drugs in the fonorphine laced water. In this

study the rats were living in a paradise compared to the rats who were isolated in individual small boxes.
It simulated the complexity of humans living in the real world who have a lot of things going on around
them. In thisstudy, although the rats tried both the normal drinking water and the morphine laced water,
none of the ratsontinued to takéhe morphine laced water until they overdosed and“died.

This study is an important step toward building a more complete understanding of how drugs affect

human beings. The researchers concluded that when humans live in a positive environment with healthy
activities and positive relationships, dangerous ancctidelidrugs do not have the same effect that they

do for humans who are in a negative environment. This calls into question the conclusions of the original

rat addiction study: does exposure to addictive drugs always mean that addiction for the user is
inevitable? For the scientists who conductddkthat s
scientists however, digree. They believe their study shows that the addictive nature of drugs can be

influenced by improving the quality of life for pgle who are at risk for addiction. In the world of
addiction research, one mi prétdctivesfactprand meducingithemsk e asi ng
factorscan reduce the chance that they will develop a substance use disorder.

“Psychology Today.com, f@dAWhat is Dopamine?o
41 Alexander, 2010
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CONCLUSION

Setion 1: Successes

There are many successes within the community with respect to its ability to deal with the current drug
problem. These successes fall under one of four categories: conversations, law enforcement initiatives,
intervention strategiesnd availability of resources.

Conversations

Community Innovations (see State and Local Initiatives for specific informafibrg monthly meeting,
hosted by the Downtown Billings Alliance (DBA), is well attended and has representatives from
numerous no-profits, hospitals, athrelated organizations. Thigoup is evidence that there are people in
the community who care about this issue and are actively working toward finding solGoomswnity
Innovationds a great place for stakeholders to bring igsas and share information about work their
organizations are doing. Communication is one of the most important tools that a community has for
addressing large issues such as drug addiction. Community Innovations provides a platform for
communication tmccur among stakeholders.

Substance Abuse Connect (SAC) (see State and Local Initiatives for specific informitisrgroup,

which is hosted by the United Way of Yellowstone County (UW)NX€3pearheading many local

initiatives to help the community dress the drug problem. The consultant hired by UWYC is Katie
Loveland, who is tasked with completing an assess
testament to the fact there are many individuals in the county who care about this issue.

Law Enforcement Initiatives

Proactive PolicingThe Billings Police Department (BPDyesi pr o a ¢ t i vRroagiive palicng ng . 0
first engages the public in law enforcement efforts by keeping them informed. Second, proactive policing
keeps a strong officer presence in the community to prevent crime from happening. The BPD is also
strong on traffic violation enfeement, which helps pull a lot of drugs off the street each month. In fact,
traffic stops are the number one way that drugs are pulled off the street.

Project Safe Neighborhoods (PSWhgta is being actively collected to better understand the relatonshi
between violent crime and methamphetaniBee State and Local Initiatives)

Intervention Strategies

TreatmentBillings has some of the best addiction treatment facilities in the refgioaxample,

Rimrock which caters to people with drug and alglodddiction, and dualiagnosis patients with both

substance abuse and mental health isSuenrganization serves clients from throughout the state of

Montana and from across state lines. Alternatives Inc. has twelpase programs, one for men ame

for women in Billings. The women6s progr am, Passa
inmates that helps them learn skills necessary to live a positive life once they complete their sentences.

This includes job training, classes thatcteimates coping skills, and classes to help inmates figure out

root causes of their substance use disorders. The male program, Alpha House, is similar to Passages.

These programs help alleviate stress on themna the probation and parole systems.
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Peer recovery groups/meeting$iere are many peer recovery groups throughout Billings. These groups
are an important tool for individuals struggling with substance use disorder. They provide support for
their members and allow people with similar exparénand issues to help each other. VISTA members
attended the White Eagle Talking Circle recovery group and the®r@very Anonymous Group
numerous times to learn more about how they work. The groups, while similar, cater to different
populations. The \Wte Eagle Talking Circle is a Nativimerican based group that attracts Native
peoples who are struggling with addiction and provides them with a group that understands the
importance of their culture in their recovery. The DRakovery Anonymous group hosted by the
Community Crisis Center and caters mainly to people who are struggling wigmtal health diagnosis

and substance abuse issues. This group is seculagliginus and holds meetings twice weekly at the
Community Crisis Center. The Phoena recovery gym, helps provide a different type of support for
people in recovery. They focus on getting their clients active and in shape, which is a positive outlet and
coping mechanism for addicted persons.

Drug Treatment CourBillings Adult Municipal Treatment Courts host a drug treatment court that helps
provide struture and support for adults wipted guilty to crimes related to their drug and alcohol use.

The court can mandate urinary analysis to keep participants honest, asitsseadici@ants to various

types of treatment programs. These courts are voluntary and demand a lot of work and dedication from its
participants; however graduates of the program consistently credit the cbuthieifi ability to attain

long-term recovery.

Availahlity of Resources

Food, Clothing, ShelteNumerous organizations help individuals with food, clothing and shelter in
Billings. The Community Crisis Center, the Montana Rescue Mission, the Rasily Services, St.
Vincent De Pauland the Salvation Armgre just a few organizations that help individuals with these
important aspects of life. When individuals who are struggling with drug addiction are unable to meet
their basic needs, it makes recovery much more difficult.

Section 2Gaps

Resource Maps

Increasing AccessibilityOrganizations that provide services for addicted persons can be an invaluable
part of the solution to drug related issues in Billings. However, it is important these organizations are
accessible to those who need them.

AmeriCorpsVISTAS helped to update organization contact information forms for MT211. The forms

were delivered during a presentation to Community Innovations in February 2019. Those in attendance
were shown how to update their esitegnaoalcadrthad n6s i nf
helps provide information about local nrprofits and service providers. The database is an improvement

upon more traditional printed Aresource mapso tha
date and inaccurate
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Education and Prevention

Gen Z Influence Metéf: fiParents ranked hi g hsmaking, dntiaicoha, andi ver i n(
anttdr ug messageso with teachers ranking a close set
parents talking with their kids about the dangers of drug and alcohaVasa kids learn about drugs in

school, they often feel disconnected from the material, and while they are learning about these substances,

the importance of abstinence from drug use is often lost. Parents have a great deal of influence over their

kids, andf they take the time to speak with their children about drugs use, their children are that much

less likely to start using a dangerous substance.

Intervention

Harm Reduction17.6% of individuals surveyed report having contracted an illnessunsteile

intravenous drug usg.e. Hepatitis G HIV). This illustrates it could be important that a conversation

about needle drop boxes and a needle exchange start in Billings. Drug use harms those who use drugs, but
also have the potential to harm other tusers in the community if harm prevention tactics are not

deployed properly. A needle exchange is a harm prevention strategy used by many cities throughout the
country; they provide clean needles for intravenous drug users to mitigate the risk of gpipészatin

borne illnesses such Eepatitis Cand HIV. Needle exchanges can be seen as controversial because some
see it as a way of encouraging drug use. However, this is not the case. Drug users are going to continue
using drugs whether they have accesddan needles or not. Providing clean needles to individuals who
are already using drugs intravenously simply lessens the chance that they will contract or spread serious
diseases. The needle exchange can also act as a resource for users who arseeatiglpfor their
addictions. The organization can put users in contact with treatment facilities and other important
resources.

Medical Billing for TreatmentfFor a person with substance use disorder, it is important that treatment be
available as sovoas they are ready for it. Unfortunately, with the complexities of medical billing today,

just because someone is ready to go into treatmentndoegean they can enter treatment that same day.

In most situations, paperwork must be filled out and subthib Medicaid, Medicare, or a private

insurance company. It can take days to receive paperwork back from these entities. In some cases, an
entire week can go by between the moment an addict is ready for treatment and the day they walk through
the door. Br many, this wait time is too long and the window of opportunity is missed. Finding a way to
reduce the wait time for those entering treatment would go a long way in ensuring people get the help
they need when they need it.

Sober housingSober housinhas been one of the most frequent topics to arise during the conversation
about substance abuse. Unfortunately, once an addict has started to collect felony charges for offenses
such as drug possession, or possession with intent to distribute, it beemsynéificult to find an

apartment. There are very few rental agencies that will rent to a felon, and if an addict is fortunate enough
to find a place that will rent to them, they have to worry about being able to make the monthly payments.
Bothoftheses sues can stand in the way -tearhredovery. Thisnsdi vi dual
where sober living homes enter the picture. Sober living homes cater to the needs of people dealing with
addiction and help them by providing housing and a commohpeople dealing with similar issues. It

is believed vital for individuals in recovery to be surrounded by others who are dealing with similar

issues. Sober living can provide this type of environment. Many sober living homes also mandate that you
work and pay rent; however, the rent is much more manageable than rent would be in other locations.
This type of support can be essential for offenders who will soonémeeng society after a jail or

42The Gen Z Influence Meter, MDR Fall 2018 Research Study
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prison stay, or for other homeless peoples strugglitig &i addiction. Rimrocksed to run many sober
living houses in Blings, but in the winter of 2022018 they gave up management of these
establishments. During focus groups, AmeriCorps VISTAs learned many individuals in the recovery
community wish thergvere more sober living options in Billings. There is a possibility there is enough
sober living, but there may be a lack of accessibility.

Aftercare and gradual transitiariSor many people, addiction starts early in life with drugs such as

alcohol and rarijuana. It is common for people to start experimenting with these drugs as early as 11 or
12 years of age. When this happens, there is a significant impact on the development of the brain and the
individual may have a much greater risk of developingtsmos use disorder later in life. Additionally,

many skills necessary for an adult to possess are never developed. Things as simple as having a weekly,
or daily schedule to follow (i.e. wake up at 7am, go to work from-Bpm, go home, cook dinner etc.)

become very difficult for these individuals. As is often the case with addicted persons, a great deal of their
|l ives are spent in Athe systemd, whether that be
period in their life, the transition ba@kto society can become highly tumultuous. Whether it be someone

is going from prison, a prelease center, probation/parole, or graduating from a drug treatment court

back into society, there is frequently trougleEing from a program with frequent mamiing and support

to a life without this accountabilityVhile treatment programs and drug courts follow up with or track
graduates, many individuals have said they would like more support during this transitionalMyeegad.

that accountability and suppias gone, many crumble under the pressure and lack of structure and
reoffend.More may need to be done to kethese individualaccountable and provide structure during

their transition. This might take the form of continual urinary analysis drug segseor continuing to

go to Alcoholics Anonymous/ Narcotics Anonymous (AA/NA).

Stigma38 % of individuals surveyed identified fiasking
the most difficult aspects of recovery. These two survey results shine light on the stigma that exists

among people dealing with a drug addiction. In the migjoficases, someone with substance use

disorder will need help to kick their habit. This might mean seeing a therapist, attending inpatient or

intensive outpatient treatment, or perhaps receiving some kind of chemical treatment such as methadone

or Suboxme. However, when people feel so ashamed of their addiction that they are too embarrassed to

ask for help, they probably will not receive help. Fighting the stigma of addiction is a difficult task, but it

is something to which everyone can contribute. Wthertopic of drug addiction arises, it is important

that people be aware of how they speak and be cognizant that their words contribute to the overall
narrative of addiction. Addiction is a di sease, i
character. People who are suffering from drug addiction need help and continually stigmatizing drug

users does not help anyone. Although it may be difficult, it is important that people speak about addiction

as a disease that people can fight and overcome.

Cash Handout Awareness Campalgfith all the food, clothing, and shelter resources that exist in

Billings, there is no need for the public to give cash handouts to people on the street. It is difficult to see
another human being living in poor conditipmowever in a large number of these situations there is a
substance abuse contributing to that individual 6s
othersthey often use the money to fuel their addictions. That money does not go towardtheg; clo

food, or shelter. There are organizations throughout the city where people can access free food, clothing,

and sometimes even sheltroviding resources and service information is more constructive.
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