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The Clinton Substance Abuse Council (CSAC) began in 1989 as a volunteer coalition

concerned with the escalating trend of drug abuse among Clinton youth. Todtne

organization provides supports to local community coalitions and other related

organizations. Its assistance is designed to support communities combat substance abuse

related issues, including but not limited to violence, family cohesiveness, parentisgills,

AOA8 #3! #6860 OI 1 A ET AAAOAOOEI ¢ OEAOA EOOOAO E
community planning and development, fundraising, and publicity. The Clinton Substance

Abuse Council also offers information and referral services, and works &mlucate the

community about substance related issues. They are widely recognized for their

understanding of issues and trends and for innovation in programming.

Board of Directors

The Clinton Substance Abuse Council is a ngnofit organization that is governed by a
diverse Board of Directors who is responsible for oversight and direction of the coalition.
The board is a group of individuals who are not only committed to advancing the Clinton
Substance Abuse Council, but also to making our cities andgtgorhoods better places to
live, work, shop, learn, and play in a variety of ways.

2017 Board Officers

President: Lettie Posey, parent/concerned citizen

Vice President: Darryl Waugh, Clinton Landlords Association/ GIC Executive Committee

Liaison

Secretary: Randy Meierh 3 AT ET OO0 008 #OEIi Ah #1 ET OI1T #1 O1 Ol
Committee Liaison

Treasurer: Dan Boyd, Clinton Middle School Principal

2017 Board Members

Michele Cullen, Community Health Manager, Genesis VNA

Eric Dau, Clinton County @mmunications/ CDC Executive Committee Liaison

Mike Wolf , Clinton County Attorney

Amy Berentes, VP of Patient Care Services/Chief Nursing Officer at Mercy Medical Center
Gabe Gluba,Director of Clinical Services, Area Substance Abuse Council

Matt Brooke, Gty Administrator, City of Clinton
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In 2017, the following board members stepped down. Thank you for all of your service:

Tom Bohle, Captain, Clinton Police Department
Sharon Hege, ASAC/New Directions

Cindy Kaczinski, Coordinator of WIC program, Hillcest Family Services
Mayor Mark Vulich , Mayor of City of Clinton

Clinton Substance Abuse Structure

Non-Profit Executive Executive Community
Organization Leadership Committees Staff Support Coalitions Workgroups
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Philosophy

Purpose/Mission

The purpose of Clinton Substance Abuse Council is to build strong, stable and informed
community-based coalitiors in the gateway area for the purpose of establishing healthy
and caring communities free of substance abuse and related behavioral health issues.

Vision

10O A OAOOI O T &£ #1 ETO01IT 30AO0OAT A I AOOAG O ET £
area will have the support, knowledge, skills, resources and structure they need to be

successful in eliminating substance abuse and related behavioral health issues.

Mission

The Mission of the Clinton Substance Abuse Council, through collaboration, works to
develop solutions to community problems that are related to substance abuse issues
through facilitation, cooperation, and communication

Shared Understanding

1 CSAC has a paid staff member to help with the executive organizational operations.
This is to ensure thatthere is consistency with how things are done, to help ensure
volunteer board does not burn outand to ensure that funding requirements are met.

1 CSAC is made up of board members who have pertinent knowledge about substance
abuse and related behavioral hegh issues.

1 CSAC is made up of board members who have passion and concern for substance
abuse and elated behavioral health issues.

1 CSAC is made up of culturally and regionally diverse members from varied
backgrounds and sectors of the community.

1 The roleof CSAC is to facilitate and support the work of coalitions by providing an
umbrella for the work and services they do.

1 CSAC is a transparent and fiscally sound organization that portrays quality to the

community and follows all nonprofit, organizational, and funding rules.

The CSAC board is representative the coalitions that it serves.

CSAC board members and executive director should be behind the scenes ensuring

that coalitions get the support and resouces they need to be successful.

1 The CSAC boardsiless concerned about promoting itself and more about ensuring
that coalition initiatives are highlighted.

1 The CSAC board is an active volunteer board with members providing various skills,
resources, and knowledge to the organization, executive directaand the coalitions
that it serves.

1 CSAC helps position their supported coalitions to get resources, informatipn
opportunities and recognition.

1 CSAC lends credibility to the coalitions that it supports by recruiting board members
from a variety of notableand trusted backgrounds.

9 CSAC provides support to community coalitions by providing an umbrella of
funding, staffing, administraive, and operational resources.

9 CSAC promotes their services to ensure they support coalitiormganizations, and

communities.
e ® » @ GLINTON SUBSTANCE
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1 CSAC builds the capacity of coalition members allowing for more shared active
engagement and ownership among all.

1 CSAC is atool for partners in the Gateway Service Area &iog to better area
communities.

1 CSAC is a catalyst for positive community chang®cused on more than just

determining problems.

CSAC has a supportive board.

CSAC is engaged with the coalitions they serve

CSAC is an organization reliant on active coalition participation to function

CSAC is a noprofit organization.

= =4 =4 =4

Aspiration St atements
The Clinton Substance Abuse Council Board and staff believe it is our responsibility to
reduce substance abuse in the gateway area through:

1 Maintaining a boardbased organizational structure that operates autonomously,
making decisions based on té local and regional need of the communities we
service.

1 Providing opportunities for the exchange of information and resourceacross
partnering organizations.

i Offering management of substance abuse and related data, planning processes, and
fiscal requirements for our partnering entities.

i Offering non-profit oversite, fundraising, and grant writing to behavioralhealth
projects and coalitions.

1 Providing our coalition partners with development tools, resources to be successful,
and infrastructure developmert for sustainability.

1 Empowering the behavioral health system in our community with updated
substance abuse datanformation, and opportunities.

1 Ensuring theprojects we support use best practices.

- @ 7@ CLINTON SUBSTANCE
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CSAC Paid Staff
Executive Director: Kristin Huisenga

Kristin has been with theClinton Substance Abuse Counaince
2005 and has a BBA in Finance, BBA in Marketing, and BA
Sociology from the University of lowa.

She is certified by the lowa Board of Certification as Certified
Prevention Specalist, a graduate of the National Coalition
Academy, and will soon finish her NofProfit Management
Certificate.

Kristin is the Executive Director(ED) for the CSAC, the
Coordinator for the Gateway ImpACT Coalition, Program Director

Senator Ermiststin 2017 for the CamancheDeWtt Coalition Drug Free Communities

Support Program (DFCSP), acts as the facilitator of the Clinton

County Drug Endangered Children Alliance, and the Clinton CRUSH + (Community
Resources United to Stop Heroin) initiative.

Kristin sits on the lowa CRUSH Bwd of Directors and serves as the treasure of the lowa
Drug Endangered Children Alliance.

Job Duties:
General Responsibilities

T

E

Implement the organizations strategic plan including to:
o Establish a financially stable organization.
0 Maintain and increase calition support.
o Strengthen internal operations including the eficiency of the executive
board.
o Developa professional and skilled team.
Project Administration and Grant Management

Act as the Grant Administrator for the all Clinton Substance Abuse Courgiants.
Community Collaborative Involvement

Prepare Gateway ImpACT Coalition meeting agenda, schedule educational
presentation for monthly meetings.

Maintain good working relationships with Council members, community leaders
and representative from stde and local government.

Act as the Administrator for other initiatives when appropiate and approved by the
Board.

Accept appointments to state level planning groups as approjpte and approved by
the Board.

@ 2 @ CLINTON SUBSTANCE
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Fiscal Responsibilities:
1 Seek sources of apmpriate funding, apply for and administer monies and grants.
o Develop and author grants for council activities and to support the Councils
direct operations.
o Develop and author grants for council member agencies and collaborative
partners, as directed by tle grants/funding sub-committee.
T - ATACA OEA #1 O1 AEI 60 AT 1 OAl AOACAOh DPOADAOAI
and invoices to revenue sources.
1 Prepare drat budget for the Board annualyOBPAAOA " 1T AOA NOAOOAOI U 11
fiscal position ard revenue projections.
1 Manage all grant funding in accordance with grant requirements, negotiate rates for
subcontractors and contractors of the Council

Drug Free Communities Project Coordinator: Lauren
Schwandt

Lauren has been with the CDC since Octatizg015. She
ETTAO Oxi "AAEAI T 060 $ACOAA
Social and Criminal Justice from Ashford University. She
alsoholdsaMastetd O $ ACOAA ET O0OQUAET,
specialization in Criminology from the University of the :
Rockies. She enjoysdveling and spending time with her
family. Lauren, Senator Grassley, Kristin 2017

Job Duties

1 Assist the Project Director in managing the Drug Free Communities Grant. Facilitate
programs primarily utilizing community -based process and environmental prevention
strategies.

1 Responsible for commuity mobilization to address underage drinking, youth

marijuana use

Coordinate coalition meetings and activities in the Drug Free Communities Action Plan

Coordinate activities of coalition subcommittees

Provide accurate documentation of Drug Free Commumés Grant services, in kind

match, required CORE outcomes

Assist coalition with annual grant renewal documents

Monitor programs to ensure compliance with agency policies and grant requirements

Develop and maintain positive work relationships with each bthe twelve community

sectors.

Utilize media to promote agency, and services provided by the agency.

Other duties as assigned by the DFC Project Director and coalition, including but not

limited to:

o0 Educate the community on ATOD issuePRyrovide/facilita te training to targeted
sectors;Develop and implement community plansiJse the Strateg Prevention
Framework process Coordinate and facilitate the revision or creation of ATOD
related environmental strategies.

E = =4 =
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2017 Priorities
1 Establish a financiallystable organization
1 Maintain and increase coalition support
1 Strengthen internal operations including the eficiency of the executive board.
1 Develop a professional and skilled team

2017 CSAC Board Workagroups
2017 Finances

1 Total Revenue $183,864

1 Total Experses ($183.058)
$804

1 Net Assets $125,058

2017 Revenue/ Funding Highlights:

$125,000 CamancheDeWitt Coalition,
Drug Free Communities Support Program Grant
Office of National Dug Control Policy
October 1, 2017September 30, 2018 (Year 4 of 5)
Also funded at same level 2012017

$45,030 Gateway ImpACT Coalition
Sober Truth on Preventing Underage Drinking
Office of National Drug Control Policy
October 1, 2017September30, 2018 (Year 1 of 4)

$10,000 Gateway ImpACT Coalition
Community Coalition Grant
lowa Department of Pubic Health
December 1, 2017June 30, 2018
Also funded at same level 2012017

$30,000 CSAC (Partnership between GIC & CDC)
Environmental Jwstice Grant
Environmental Protection Agency
October 1, 2017September 30, 2018 {-year grant)

$7,500 Gateway ImpACT Coalition
Mediation Reduction Project
United Way of Clinton County
October 1, 2017September 30, 2018 {-year grant)
Also funded2016-2017

$4,332 CSAC (Partnership between GIC & CDC)
Hidden in Plain Sight
Clinton County Development Association
October 1, 2017September 30, 2018 {-year grant)
Also funded 20162017

- @ 7@ CLINTON SUBSTANCE
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2017 Expense Highlights

1
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1

Salary/Benefits/taxes
Office Expenses
Trainings

Program Expenses
Occupancy
Insurance
Accounting

$91,108
$28,513
$27,027
$15,765
$5,604
$4,727
$3,375

Clinton Substance Abuse Council along with the Gateway ImpACT Coalition & Camanche
DeWitt Coalition participate in the Clinton Couaty Health Improvement Process and Plan.
Specifically, the objectives that include us are:

f Objective 22: By 2020, decrease the number of MICOAAA OO

AAOUG xEAT AOEAAd O)I1

marijuana?

o Baseline Year: 2014
o Baseline Value: 61%
0 Target Year: 2021
o Target Value: 56%

B
ui 60 AT i1 O EoQeth

OADPI OO OA,
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1 Strategy 22.1: Clinton County Community partners will explore access trends and ways
to decrease Marijuana by teenagers in Clinton County.

0 Update 6/27/2017: Clinton Co has 2 coalitions: Gateway Impact Coalition and
Camanche DeWitt Coalition(CDC) that have goals to reduce substance abuse
among youth and increase community collaboration. CDC and Gateway Impact
use the Strategic Prevention Framework to develop thindividual strategies.
CDC had a marijuana town hall meeting to raise awareness in the community
how easy accessibility is and to education the effects of marijuana on the
developing brain. Outreach was key last year in getting the coalitions hame out
there. Members attended 4 community events, had a dodge ball tournament,
and sent severalyouths to CADCA training. The GIC has provided training to

parents and community members on the facts about marijuana and how to talk

to your kids about marijuana,and set clear boundaries. The GIC has also
expandedits focus on opiates with Clinton Co having an alarming Opioid
Epidemic. The coalitions have worked on a trker called "Hidden in Plain Sight"

The trailer mimics a child's bedroom and how they can die drugs. The trailer is

used as an awareness tool and is being taken to community events as well as
school conferences. The parents take a pre apdsttest, while in the trailer a

police officer talks to them about the hiding places and the dangers.

1 Objective 2-4: Decrease or maintain the numbeof Clinton Co 11th graders who abuse
prescription medication.

o Baseline Year: 2014
o Baseline Value: 5%
0 Target Year: 2021
0 Target Value: 5%

ANNUAL
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9 Strategy 24.1: By December 31, 2018, community partners will collaborate ioffering
programs to middle school youth that deal with risky behaviors.

o Clinton County partners have had a couple meetings to talk about services
offered in the MS and how we can coordinate these services to help the school
and the students and not be oerwhelming to the school. We have not meet with
the school system in Clinton Co yet.

1 Strategy 24.2: By June 30, 2018, there will be a 10% increase in the use of medication
disposal boxes.

o0 Update: A partnership between Gateway ImpACT Coalition, sevefzinton
County law enforcement agencies, and lowa American Water bought convenient
medication disposal boxes to 4 law enforcement locations in CC. Medications can
be dropped off during business hours in the lobbies. Clinton County also still
participates in the annual national drop off your medication day. This is 2-day
event. One part a law enforcement officer and a nurse visit the senior living
facilities to collect expired and unused medications. Then the Gateway ImpACT
Coalition doesa community drop off site. We have seen an increase in
collection/disposal of meds. 2014 939.51bs., 2015-899 Ibs., 2016-1156 Ibs.

1 Objective 31.1: By December 31, 2020, decrease the number of poor mental health
days as reported on the county health rankings quajtof life.

0 Update: The mental health subgroup after the Clinton area World Cafe decided to
go a different direction after the discussion at the cafe. We have started working
on community awareness, training, and interventions for Adverse Childhood
Experiences(ACES). We have developed a strategic plan for working on this
initiative. We will be changing our strategies to match those of our planning
group.

A Target Market for our work: Affect Clinton County Youth through:

1 Health Care: examples emergency roombospitals, behavioral

health, general practitioners
Schools
Early Learning Centers/Childcare providers
Business
County/Regional Mental Health and case management
Social Service Providers: examples DHS, LSI, Bridgeview
Law Enforcement/Corrections
o0 Longterm Goals:

A Reduce the ACE score for youth in Clinton County

A Increase resiliency in all Clinton County youth and in adults with ACE
scores

A Decrease the incident of risk behaviors that lead to childhood trauma

0o Mid-term Goals:

A Increase the number of targetd organizations in Clinton County that

have policies or written procedures specific to ACE training and

= =4 =48 4 8 -9

intervention.
e ® » @ GLINTON SUBSTANCE
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A Increase the number of targeted community providers aware of what
Adverse Childhood Experiences are, how they affect behavior, and
possible interventions.

o Short-term Goals:

A By January 2018 at least one leader from each target sector will be aware
of what Adverse Childhood Experiences are, how they affect behavior,
and possible interventions that could be implemented in their sector.

A Ourgroup has been meeting monthly. The target population we have
started with in child care providers and elementary schools. We have a
survey for community readiness and awareness going out this summer. A
training for fall on ACES interface. We are actly working on ACES
intervention tool kits.

) @ /@ CLINTON SUBSTANCE
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We would like to thank and acknowledge those who have supported the Clinton Substance
Abuse Council, CamanchBeWitt Coalition, and Gateway ImpACT Coalition:

Anonymous Donations

Alternative Wellness & Chiropractic Center

Area Substance Abuse Council (ASAC)/New Directions
Bridgeview Community Mental Health Center

Camanche Fire Department

Camanche Lutheran Church

Camanche Police Department

Camanche School District

Central DeWitt Community School Distct

#AOAUBO ' AT AOAIT 301 OA

City of Camanche

City of Clinton

City of Clinton Recreation Department

City of DeWitt

Clinton City PTA

Clinton Community College

Clinton Community Justice Coordinating Commission (CCJCC)
Clinton Community School District

Clinton County 911

#1 ET OI'T #7101 0U ! OO1 O1 AU O /| EEEAA
Clinton County Board of Supervisors

Clinton County Development Association

Clinton County Community Supports Department

Clinton County Empowerment

Clinton County Public Health

#1 ET OI'T #7101 OU 3EAOEAEASO | EEAEAA
Clinton County Solid Waste Agency

Clinton Fire Department

Clinton Herald

Clinton Housing Authority

Clinton Landlords Association

Clinton Lumberkings/Ashford University Field

Clinton Police Department

Clinton/Jackson County Early Childhood Education/DECAT
Community Anti-Drug Coalitions of America (CADCA)
Community Partnership for Protecting Children (CPPC)

#1 1 COAOOI AT $AOA , 1 AAOAAESGO |/ AEEAA
CRUSH of lowa/ Al Fear

Darryl & Judy Waugh

Davenport Elks Lodge, #298

Department of Correctional Services

DeWitt Noon Lion

DeWitt Observer

DeWitt Police Department

- @ 7@ CLINTON SUBSTANCE
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Drug Enforcement Administration
Eastern lowa Heroin Initiative
Environmental Protection Agency
Emergency Management
Families Finding their Voice
Gateway United Way

Genesis VNA/Hospice o o A
*'T OAOT T 080 | Amblkdicyl £ $00C #1 1
Hall of Fame

Healthy Lifestyles Coalition

Hillcrest Women Infants Children (WIC)
Howes & Jefferies

Hy-Vee

The Insurance Group

lowa Drug Endangered Children Alliance
lowa American Water

lowa Counterdrug Task Force

lowa Department of Human Sendes

lowa Department of Public Health

lowa National GuardCounter-Drug Program
KCLN Radio

KMAQ Radio

KROS Radio

Kwik Star

Leo Club (Clinton Chapter)

Low Moor Lions Club

Lutheran Services of lowa

Mary Wolfe

Medical Associates

Mercy Medical Center

Midwest Couwnterdrug Training Center
Mississippi Bend Area Education Agency
Norlin Mommsen

O Thompson Construction

Partnership for a Drug Free lowa (PDFI)
Pizza Hut

Pizza Ranch

Pearson Foundation

Prevent Child Abuse of Clinton County
Quad Cities Metropolitan Enforcerant Group (QCMEG)
Rita Hart

SenatorJoni%o 01T 008 O |/ AEEAA
SenatorCharless OAOO1 AU O /| AAEAA
Senior V. Crime/TRIAD

Scott Thrifty White Drug

St. Joseph Catholic School

Substance Abuse and Mental Health Services Administration (SAMHSA)
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Thrivent Financial

United3 OAOAO ! OOT O1T Aus O /
51 EOAA 30AO0AO ' 601 O1T AU
Urgent Care Center

Wagner Pharmacy Company

White House Office of National Drug Control Police (ONDCP)
Wild Rose Casino & Resorts

Winkel, Parker, and Foster CPA

71T AT60 (AAI OE 3AOOEAAO

YWCA
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Strategic Prevention Framework (SPF) The Clinton Substance Abuse Council uses the
Strategic Prevention Framework (see image to the right) during the strategic planning
process. The SPF uses a comnity-based risk and
protective factors approach to prevention and a
series of guiding principles that can be utilized at the
Federal, State, Tribal, and Community levels.

While being mindful of sustainability and cultural
competency, the SPF requiresoenmunities to Snd
systematically: CO?;:;::“
1. Assess the needs based on community data
2. "OET A OEA AT AI EOEI T8¢
3. Develop a strategic plan
4. Implement effective community prevention
policies, practices, and procedures
5. Evaluate the effectiveness of the strategies
while sustainability and cultural competence.

Sustainability

Strateqgies for Community Change
Individual Strategies: Target the knowledge, attitudes, and skills of individuals

Environmental Strategies: Target the broader physical, social, cultural, and institutional
forces that contribute to problem behaviors.

According to the Community AntiDrug Coalitions of America (CADCA), environmental

strategies can produce widespread and lasting behavior change by making appropriate (or

healthy) behaviors more achievable for the indiwduals in the target population.

Furthermore, these strategies can result in behavior change that reduces problems for the

entire community, including those outside the target population. In contrast, individual
strategies do little to independently alterthe overall environment in which people live and
work.

CSAC focuses on environmental level change.

| ® 2@ CLINTON SUBSTANCE
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Listening Posts
Clinton Substance Abuse Council held a number of listening posts and toalls in 2017.

The purpose of these events was:
1. To hear fromcommunity members and professionals on issues that concern them.
2. Provide education to policy makers on what we are seeing locally.
3. Increasing the capacity of our community to understand diverse perspectives.
4. Increase collaboration with local, state, anfiederal partners.

Prescription Pain Medication Study Committee Public Listening Session

On January 4, 2017State Rep. Chuck Isenhart, a
Democrat from Dubuque, joined State Sen. Rita Hart,
State Rep. Norlin Mommsen and State Rep. Mary
Wolfe for a publicforum aimed at the "the overuse,

i EOOOA AT A AAOOA 1T &£ 1 AOAT OEAO
Representative, Chuck Isenhart, Dubuquene of 10
state senators and representatives appointed to a
legislative study committee on prescription pain
medication and the opioid overdog epidemic came

to Clinton to hold a Prescription Pain Medication
Study Committee Public Listening Sessioon January
4, 2017, at Mercy Medical Center. The charge of this
ATl i EOOAA EO Oi AOAI OAOGA )T xA6O OAOPHhT OA 61 O
crisis from both a public health perspective and a law enforcement perspective. The
committee shall assemble information which may include, among other topics, evaluating
the number of prescription pain medications issued in lowa and upward and downward
trends; the number of deaths annually from prescription pain medication overdoses and
illegal drugs, underreporting of this information for older lowans, the accuracy of such
information, and the need for development of a framework for reporting and dissainating
accurate statistics; the extent to which the medical community is following protocols to
assist addicted individuals to reduce reliance and slowly withdraw from addiction, and the
role of pharmacists in reporting possible addiction; the impact opain medication
OAEAAOQOI ET ¢cNn )T xA8O AAEI EOU O1 1 AAO OEA 1 AAEAA
available treatment models including in correctional settings; alternative pain management
programs; the potential budgetary impact if medical needs are unet and addicts are
sentenced to jail or a correctional setting; and employment opportunity limitations for
lowans with chronic pain issues. The committee may receive input from agencies and
entities including, but not limited to, the Department of Public ldalth, the Department of
Public Safety, the Board of Pharmacy, the Department of Corrections, the State Medical
Examiner, and representatives from the medical community, communitpased

corrections, law enforcement agencies, and employers. The committeeadirsubmit
recommendations, if deemed appropriate, to the General Assembly by January 1, 2017.

Isenhart, Mommsen, Wolfe, Hart

Amy Berentes, VP of Patient Care Services and CNO at Mercy Medical Cestteted off the
presentations by sharing the following story:Approximately two weeks&go, | was rounding
in the ED. It was 1:00 p.m. in the afternoon and we already had two patients who had
overdosed and needed life sustaining treatment. After emergency medical treatment was
given, they were admitted to our Intensive Care Unit continueeaiment, close monitoring

] o 2@ CLINTON SUBSTANCE
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and follow~up. Initially, they are calm and sedated, but soon they become restless and

combative. Many times, these patients require a 1:1 sitter in their room 24/7 to prevent them

from harming themselves. We use a withdrawal poapl to promote comfort during the

withdrawal process. Once awake and drug free, they are assessed for Alcohol and Drug abuse
and/or Mental Health Conditions. Depending upon their assessment, they are offered

additional help. If they are a harm to themseds or others, we get an involuntary commitment

for either drug and alcohol treatment and/or mental health evaluation. Some refuse and

leave AMA and we have to contact the police to pick them up. Others agree to treatment but

there are no beds availableor A £ZET A A AAA AT A xA AAT 80 CAO OEF
and confirm approval. As an example, it is not uncommon for a Case Manager to Walt four

AAUO O1 AAI1 OO AAAE8 4EA DPAOGEAT O xAEOO ET OE
available, sometimes the patient is discharged with family on a hold and when a bed is

AOGAEI AAT Ah OEA OEAOEZEA50O AAPAOOI AT O PEAEO OEA
discharged without a hold and by the time the bed is available, the individuakisk to using

and not interested in treatment. They return to the ED a week later. Some go to treatment

and say that they use in treatment. Many have stated that it is readily available depending on

the program.

Amy Berentes presenting at the RX pain medication listening sess

It is not hard to see why | get despeeacalls from family members, wanting help for their

loved ones, but having a hard time navigating the system. After all of that, we have a patient
that many times does not get the treatment they need. Secondarily, numerous resources are
needed to care fothis patient, many times with great intensity, and payment is denied by
Medicaid.
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Additional presentations included:

1 Eastern lowa Heroin Initiative Coordinator Al Fear said the number of heroin
opioid-related deaths increased from 20 deaths in 2015 to72deaths in 2016. The
number of individuals admitted to the hospital with opioid-related issues also rose
from 383 in 2015 to 874 in 2016.

1 Joe Raaymakers of the Clinton Police Department said the department had nine
heroin arrests for the year but added tle issue is more serious than the numbers
indicate. Local police made 33 arrests for prescription pills and 71 arrests for
methamphetamine

1 "You have to understand that people who have heroin, they don't walk around with
it. If you're a heroin addict or youre using heroin, you use it at home and you
receive that high," Raaymakers said. "You don't carry it around for the next day or
anything like that. You pretty much use it when you've got it. So the nine arrests we
have are either dealers or what we call enule or somebody who's taking drugs from
one spot to another. So a very low amount of arrests for heroin. Don't let that fool
you as to what our problem is around here."

1 Leslie Mussman, Director of the Area Substance Abuse Council, talked about the
importance of prevention and shared information about Adverse Childhood
Experiences.

Wolfe, who also is a defense attorney, credited the Clinton County Attorney's Office for its
willingness to give people facing drug chargesneopportunity to go through inpatient
treatment and giving them an opportunity to succeed in aftercare.

She said that many times the criminal record would lead an individual to be sent to prison,
adding it could be the second or third chance an individual gets that could lead them to
overcome their drug addiction. Assistant County Attorney Amanda Myers said even those
sent to prison for drug offenses eventually rejoin the community, stating it is the
prosecutors' goal to help a defendant become a productive member of the community.

"Sometimes you need a timeout and you have to go and that's the only answer," Myers said.
"But if you see somebody that's really, really trying to make a different choice and to do
something different for their kids, for their families, for whatever, then we needd assist that
because they're going to come right back. A Iykar prison sentence is not a 1§ear prison
sentence. We're talking about two years. These people are paroling out much quicker than
the term that you see."

Mommsen expressed support for creatig a solution for opioid use but suggested Clinton
County formulate a solution locally, after which the area could get funding support from the
state level.

"What | have found, and you guys have more experience than me, if the state comes up with
a plan, itcomes with strings,” Mommsen said. "So the more you can do here and say this is
what we're doing, can you help fill this gap or here I think we'll already be better off,

because otherwise we'll come up with a cookieutter approach for the whole state and
Clinton's not going to be like Dubuque, not going to be like Sioux City. | just think you'll

have better flexibility because sometimes the strings can make it unworkable."

"There needs to be a community response first and foremost," Isenhart said. "Younta
wait for a white knight like the state government to come in and rescue Clinton County for
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this issue. It all starts with you and what you can do to marshal your collective resources to
start with. After that happens, maybe hopefully state governmentand federal

governments can and will do more. | always describe legislation as a supfapd-demand
industry. Legislators supply what constituents and the public demand. So you need to
create demand by ganging up at the local leeshowing up andspeakingO b 8 6
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Senator Joni Ernst: Opioids & Other Drugs in Clinton

On February 21, from 3:364:30 PM, at Mercy Medical Center, Senator Ernst met with
Clinton Substance Abuse Council and community representative @pioids and other
drugs in Clinton.

From Left: Mike Wolf,
Tom Determan, Don
Thiltgen, Michele Cullen,
Jean Morgan, Amy
Berentes, Lesk
Mussmann, JoAnn Bell,
Bill Greenwalt, Angie
Maze, Jay Collier, Joni
Ernst, Shane Buer,
Malissa Sprenger, Jeff
Chapman, Rick Lincoln,
Al Fear, Greg Forari,
Gabe Gluba, Dale
Woolery

Amy Berentes started off the day by sharing her experiences at Mercy
Medical Center. Mercy has seen an increase in the number of Opioid related admissions.
Patients often require a lot of resources, sometimes leave against medical advice, and when
patients do wart substance abuse or mental health treatment, the waiting list is long.

Twenty-five participants engaged in the discussion which centered around the ties
between substance abuse and mental health. Additional discussion centered around:

1) What we are seeindhere locally. Opioid Abuse (also Meth and Marijuana and other
drugs) is a big problem in our community.

2) Treatment is difficult. Getting people into treatment, keeping them in treatment,
paying for treatment, finding treatment that addressing the cenccuring mental
health issues is a problem.

3) Prevention is key. This includes all facets of prevention including working with you
to prevent use (resiliency skills), preventing ovesprescribing, controlling drugs
from coming into our community, proper disposd, etc.

OVERDOSE &
ADDICTION
AWARENESS VIGIL

———— CLINTON, IA

halle
Solu

Joni Ernstdos d
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lowa Caring Communities Tour

On May 4, 2017, The Clinton Substance Abuse

Council, Camanch&eWitt Coalition and Gateway

ImMpACT Coalition partnered with the lowa Caring

Communities tour. The tour made two stops in

Clinton County Thursday agart of an effort to slow

rising opioid use and curb the war on drugs, first in

Clinton, then in DeWitt, lowa. The purpose of the

listening posts is to hear directly from local citizens

about top community concerns, needs and solutions

related to illegal drug activity impacting lowa youth.

Information gathered at the listening posts will assist

in defining lowa priorities and shaping drug control strategies for public education, safety

and health initiatives, as well as strengthen local community coalitioefforts to prevent

substance abuse.
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President of Partnership for a DrugFree lowa; Cpt. Kerri Lewers, lowa National Guard

Counter-Drug Program; Kevin VanderSchel, &JAttorney for the Southern District of lowa,

along with coalition representatives were also present, where 40 local providers and

concerned citizens shared their concerns. There was a lot of great discussion at the

meetings but a few issues surfaced mufile times:

Listening Post in Dewitt, lowa

9 Drug use and crime is increasing in our
communities. "We do hear that that the overdose
rates are just are just skyrocketing across the United
States and we're starting to see that here,"” said
Director of CSAC Kristin Huisenga. "So Clintonist
immune to the problem but we're also not unique to
this problem as well. "

1 "In America, we lost 57,000 people last year to
substance abuse, drug abuse overdoses," said
President of DrugFree lowa Peter Komendowski. "Over 40,000 people died in car
accidents, and half of them were impaired some way by drugs."

1 Prevention is KEY. We need to fund real prevention programs including programs like
mentoring.; Kevin Vanderschel is a couraippointed U.S. Attorney for the southern
districts of lowa. He says he &is seen drugrelated cases in court grow the last few
years, and reaching out to younger generations is the first step in fixing the problem.
"We've reached out to high schools, middle schools, teachers and high school counselor
trying to get the word out," said Vanderschel. "Because kids aren't understanding the
dangers of what they're dealing with."

1 Experts say the peak of the drug epidemic will happen in-3 years.

1 Methamphetamine is still a main concern in Ithton, maybe more than Opioid

Listening Post i Clinton, lo

o % ® CLINTON SUBSTANCE
ANNUAL 2017 4B\ abuse COUNCIL

24



Senator Charles Grassle

OnMonday, April 17, from 5:30-6:30, at Clinton
Middle School, the CSAC partnered with U.S.
Senator Charles Grassley to discuss the opioid
epidemic that is affecting Clinton, lowa, and the
us.

Senator Grassley shared his recent involvemeirt
several bipartisan legislative efforts that have
attempted to tackle drug abuse, including the
Drug Free Communities Grant and recent CARA
legislation. The senator also expressed his
support for the 21st Century Cures Act, a piece of
legislation passedn December 2016 that will add
"$1 billion in funding for opioid prevention and
treatment programs,” according to Grassley. That
funding will be distributed over the next two
years.

"(The $1 billion) put in the Cares Act that passed
just before Christmaswill supplement the $900
million that's in there (from the Comprehensive
Addiction and Recovery Act)," Grassley said. "That will go a long way towards helping, but
it's not a final solution, because a lot of it is a societal problem."

Senator Grasley at Clinton Middle School

After outlining some of his recent work, he opened the floor to hear concerns and answ
guestions from some of the 7articipants including: addicts' loved ones, counslors,
health care providers,law enforcement officials, and community members.

Participants emphasized tle importance of prevention, access to substance and mental
health treatment, and reducing drugs in crime in rental property. Comments and questions
also referenced marijuana legalization and methamphetamine us&enatorGrassley
encouraged all communityto get engaged with efforts to address these issues.

Senator Grassley discussing Opioids
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Opioid Community Assessment:

Goal: Conduct a county wide assessment on Opioid Abug@pioids are a class of drugs
chemically similar to alkaloids found in opium poppies. Historically they have been ad as
painkillers, but they also have great potential for misuse. Repeated use of opioids greatly
increases the risk of developing an opioid use disorder. The use of illegal opiate drugs such
as heroin and the misuse of legally available pain relievers su@as oxycodone and
hydrocodone can have serious negative health effiesc (SAMHSA)

Funding: Area Subsince Abuse Council & United Way

The catchment area for this assessment is the geographical
boundaries of Clinton County, lowa. We used this definition of
community because typically the data is reported by county
level. There are three police departments in Clinton County
including: Camanche, Clinton, and DeWitt, which are
responsible for their respective cities, and the Clinton County
3 EAOE £AS O patrdisie Aefnaining t6vins. Clinton, is
the county seat and the most populated city in Clinton
County. Itis the eastern most city in Clinton County and is
situated along the Mississippi River. Clinton occupies 38.01
square miles or about 5% of the canty. The Mississippi
River borders the east, and USO0 is the south border of
Clinton. A majority of community services are located within
the city of Clinton. The City of Clinton has a mass transit
authority, but the county has no public transportaton. This
makes it difficult for Clinton County residents to access services/attend appointments in

the City of Clinton, where most service providers are locatedAll healthcare providers are

located in Clinton or DeWitt including thetwo Clinton Countyhospitals: Mercy Medical

Center (Clinton) and Genesis Medical Center (DeWitt).
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mindset that Opioid abuse is a City of Clinton problem. It will be a challenge to getre

awareness and more of the resources implemented in the rakarea of our county.

One thing that m&es Clinton County unique is thelose proximity to Chicago (about 2 hours)
where heroin & illegal opiate @inkillers are available. Clinton County islso close to thed
80/1 -88 Interstates, which are known to traffic illicit drugs across the United States.

While Opioid abuse is a major concern. Clinton County also has a problem with
Methamphetamine.
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