M MINNesOTA

Task Force on Holistic and Effective Responses to lllicit Drug
Use

Date: 12.11.24
Open meeting law in-person location, staffing, and task force members in attendance:

Task Force members in attendance: Kurt DeVine, Ryan Kelly, Jillian Dease, Barry Edwards, Lauren Graber, Shane
Myre, Dziwe Ntaba, Bradley Ray, Donovan Sather, Bill Ward, Phil Baebenroth, Donald Lannoye

Absent: Chris Bates

Design team: Office of Addiction and Recovery, Management Analysis and Development (MAD): Jennifer
Blanchard, Stephanie Klein, and Abra Pollock, Ari Edelman-McHenry, Chas Anderson (partial attendee), Anne
Siegler.

Agenda items

Welcome and roll call

e Members and guests were welcomed
o Noted it was a working meeting without planned public comment, though public could observe

and submit comments to the Office of Addiction and Recovery. Contact information was
provided.

e Co-Chairs Dr. Ryan Kelly and Dr. Kurt DeVine provided opening thoughts

e Roll call and introductions: Roll call was taken

o Review of agenda: Agenda and objectives for the meeting were reviewed.

e Approve of minutes: Meeting notes for November will be approved in January.

Healthcare and Social Determinants of Health recommendations

e Stephanie walked through Mural, starting with recommendations that have been modified - #'s 3, 4, 5,
20, 44, 90

e Newly passed recommendations - #'s 2, 6, 8, 10, 11, 14, 15, 16, 18, 28, 29, 34, 36, 65, 67, 68, 72, 74, 79,
81, 86

e Decisions:
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#44, dropped revision, went with original recommendation
#4 and #29 will be combined and will need a revote (voting survey #4)
Include revised #61 in Voting #3 (first sentence only) as a new item at the end of the upcoming
voting survey
e Abra took notes on Mural
o Items with gray or white background (on Mural) have been deprioritized for report in January
e Key discussion topics included:
o School responses to student drug possession
o Naloxone access and distribution
o Safe supply programs
o Support for peer recovery specialists
= Discussion about different levels of certification and experience requirements
= Concerns about stigma toward peers within healthcare systems
= Dr. Graber raised issues about peers doing challenging emotional work with minimal
support
= Discussion of sustainable funding mechanisms and proper integration into healthcare
teams
Funding mechanisms for community organizations
Treatment approaches for youth
Discussion of recommendation 4 (re: MOUD in Jails) alongside #29 (withdrawal management in
jails)
= Discussion about the relationship between these
=  Work on revised version combining both
o Recommendation 61 - School Drug Response Policies
= |nitial concern was raised about language prohibiting law enforcement involvement in
school drug incidents
= Task force members discussed balancing student safety with avoiding criminalization
= Dr. Kelly noted successful programs in St. Paul where police work with schools to
connect students to treatment rather than arrest
= The group agreed to remove the prohibition on law enforcement involvement while
maintaining support for a model school response policy
= Re-vote on revised version

Harm Reduction

e Stephanie walked through Harm Reduction recommendations on the Excel spreadsheet -
12.10.2024HarmRedCrosscutDataColNotes.xlsx
e Abra took notes in Excel

e Decisions:
o Remove #102 from Voting #3; co-chairs will revise for Voting #4
o Edit #104 for Voting #3
o Isthere enough information to vote on #105? No. Need to rework, remove from Voting #3; co-
chairs will revise for Voting #4
o Edit #113 in Voting #3
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e Key discussion topics included:
o Naloxone Access (Recommendations 104-105):

= Discussion about inconsistent access to naloxone through the state portal due to
funding cycles

= Dr. Devine noted significant improvement in DOC facilities providing naloxone and
buprenorphine to releasing inmates

= Debate about whether to mandate individual officers carry naloxone vs. agency-level
requirements

= Concerns raised about punishing individual officers when agencies lack resources

Cross-cutting

e A definition of this domain was provided
o Includes items that don’t fit specifically into another domain
o Built from literature and key informants
e Stephanie walked through Cross-cutting recommendations on the Excel spreadsheet
e Abra took notes in Excel
e Decisions:
o Revise #115 for Voting #3
o Revise #117 for Voting #3
o Revise #118 for Voting #3
o Remove #126 from Voting #3 and January report — needs to be discussed for potential rewrite
e Key discussion topics included:
o Safe Supply Programs (Recommendation 116):
= Discussion of programs in Canada using regulated opioids like Dilaudid and long-acting
morphine
=  Dr. Devine called this "the top of the harm reduction pyramid"
= The group discussed creating a workgroup to examine evidence and possibilities
= (Questions raised about whether additional options beyond methadone would increase
treatment access
o Youth Treatment Approaches (Recommendation 117):
= Dr. Graber suggested changing language from "sobriety" to "abstinence"
= Discussion of how strict abstinence requirements (including from nicotine and cannabis)
may create barriers
= Consideration of how to integrate harm reduction approaches into youth treatment
= Recognition of need to coordinate with other youth-focused recommendations

Data collection

e A definition of this domain was provided
o This was in the original report, but it is an additional framework
Data collection includes special populations (this one is sprinkled across domains)

o Where drug policy is lacking
o Asking for impacts of drug policy to be measured more broadly
o Includes some discussion of if recommendations move forward, how will we know they worked?
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e Vote asisin Voting #3

Report update
Stephanie provided a brief update on the January report, including:

e Currently expecting that all recs that received a supermajority will be in the January report.
e Likely indicators for those that received 100% “yes” votes, and those prioritized in Jan meeting.
e Report has to be submitted in second week of January
e Some recommendations were held for discussion after the report completion.
e Method for prioritization
o Task force members will use a tag-based voting system to identify priority recommendations
= This will be done in mural.
= The threshold for number of votes needed to be considered “priority” will depend on
what emerges from that voting.
= To meet the deadline of the report, it has to be done live during the last meeting.
e Several task force members expressed concerns about:
o Ensuring adequate time for voting
o Getting full participation from all members
o Balancing quick action with thorough consideration of complex issues

Action items

e Cat—revise Voting #3 based on decisions within the meeting

e Stephanie —send Voting #3 to TF members

e Stephanie - send a single spreadsheet with all of the recommendations that passed, reflecting any
revisions by Friday 1/3

e All—review the spreadsheet from Stephanie prior to the meeting on Jan 8 in preparation for
prioritization work.

Next meeting and adjourn

e The Task Force adjourned at 12:00 p.m.
e The next meeting is scheduled for Wednesday, January 8 and will be a fully virtual meeting.
e The January meeting will focus on prioritizing passed recommendations.
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