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INTRODUCTION

Substance use disorders (SUDs) impact the
health and well-being of individuals across the
lifespan and exact a high societal toll on public
and private systems in communities. Yellowstone
County is no exception. The impacts of SUDs are
far reaching in our community, and Substance
Abuse CONNECT is committed to focusing spe-
cifically on the impacts of methamphetamine use
and violent crime in Yellowstone County.

In 2017, in an attempt to coordinate community
efforts to most effectively address the issue of
substance abuse and misuse, the United Way of
Yellowstone County partnered with stakeholders
across the community, forming the Substance
Abuse CONNECT Coalition. The Coalition began
meeting regularly late in 2017 and in early 2018,
received a grant from the Eastern Montana High
Intensity Drug Area (HIDTA) Task Force. The Coali-
tion consists of an Executive Committee, a Steer-
ing Committee and a general membership, all

of which meet regularly to maintain an effective,
vision-driven, action-oriented substance abuse
council, inclusive of prevention, treatment and
law enforcement efforts.

substance abuse

CONNECT

prevention. treatment. enforcement.

O

The following report is a community-level needs
assessment, commissioned by the Substance
Abuse CONNECT Coalition. This report is a first
attempt to analyze and summarize the publicly-
available data on substance misuse and abuse
in Yellowstone County, with a focus on metham-
phetamine-related violent crime. The process
included working with community partners to
gain access to systems level data on prevention,
treatment, enforcement and child welfare, as well
as conducting focus groups and key informant
interviews with individuals with lived experience
with SUDs. Lastly, experts in the field were con-
tacted, allowing for a more thorough analysis of
the root causes of this epidemic. The report is
organized into four chapters:

- Chapter 1. Substance Misuse and Abuse in
Yellowstone County

- Chapter 2: Prevention Opportunities in Yellow-
stone County

- Chapter 3: Enforcement in Yellowstone County

- Chapter 4: Treatment in Yellowstone County

This report is a first step in a year-long, commu-
nity process that Substance Abuse CONNECT
will lead along with a diverse array of partners.
The process will include ongoing data gathering
and analysis, development of decision support
tools, systems mapping, prioritization of evi-
dence-based strategies and implementation of
key interventions using a collective impact frame-
work. Findings in the assessment will inform the
community planning process that will ultimately
result in a community-wide plan to address the
methamphetamine epidemic and related violent
crime at all levels.



EXECUTIVE SUMMARY

O

In 2019, the Substance Abuse CONNECT Coalition in Yellowstone County, Montana commissioned
this assessment to gather the publicly-available data on the issue of substance misuse and abuse in
the community, with a focus on methamphetamine-related violent crime. This report is a first attempt
to analyze and draw together systems-level data on prevention, treatment, enforcement and child
welfare, as well as information from focus groups and key informant interviews with individuals with
lived experience with SUDs. The report highlights prominent trends and patterns related to SUDs in

Yellowstone County including:

+ Substance misuse and abuse are common in
the Yellowstone County/Billings community
with more than 4,000 individuals aged 12 years
or older dependent on or abusing illicit drugs.

- Children who experience Adverse Childhood
Experiences (ACESs) in early childhood are at
increased risk for future SUDs. Montana has el-
evated rates of ACEs compared to other states.
There are an estimated 6,300 youth in Yellow-
stone County with three or more ACEs.

- Youth with trauma histories and ready access
to illicit substances in their home and social
networks, are initiating substance use early
in adolescence and are at increased risk for
developing SUDs. These same youth are often
chronically absent from school and risk aca-
demic failure and future justice system involve-
ment.

+ The justice system in Yellowstone County is
increasingly driven by substance use-related
crimes, with possession and drug parapher-
nalia violations and DUI offenses increasing
sharply in the last decade.

- Violent crime is also on the rise in Yellowstone
County, driven by a rise in aggravated assault.

Many of the substance use-related crimes
in Yellowstone County are linked to meth-
amphetamine use. The state laboratory has

detected methamphetamine in hundreds of
crimes in the last decade and methamphet-
amine is the most common drug seized by law
enforcement officials in the community.

Methamphetamine users report that the drug
is easy to obtain in Yellowstone County and
that the potency and availability of the drug

is driving addiction. They also report a rela-
tionship between methamphetamine use and
violence, though some report that the drug
simply aggravates and exacerbates underlying
anger in a highly traumatized population.

More than 4,000
individuals
aged 12 years or
older are
dependent on
or abusing illicit
drugs in
Yellowstone
County.



- Women using methamphetamine, par-

ticularly those of child-bearing age, are
over-represented in the drug treatment
courts, Montana Department of Corrections
(DOC) treatment facilities, and in probation
and parole.

+ Therise in substance use-related crimes,

and the relapse and recidivism that accom-
panies these, has stressed the courts, jails,
public defenders, probation and parole and
child welfare systems.

-+ Child welfare is of particular concern, with

80% of cases indicating substance misuse
or abuse, and the majority of those cases
indicating parental methamphetamine use.
Yellowstone County has seen a precipitous
rise in child welfare cases in recent years at
rates outpacing those seen in Montana as a
whole. Children are often impacted adverse-
ly by their exposure to parental substance
use behaviors and by being separated from
their families, and the adverse impacts could
contribute to future SUDs and trauma.

-+ SUDs impact the health of individuals in our

community. Drug overdose is the 10th lead-
ing cause of death in Yellowstone County
and the two hospital systems in the area
recorded more than 15,000 visits for SUDs in
2018,

+ Our community is served by a number of ef-

fective treatment providers, both inside and
outside the justice system, but they do not
have the capacity or funding to meet the vol-
ume or severity of treatment needs. Individ-
uals with lived experience of SUD believe we
need more robust, community-based treat-
ment opportunities, especially for mothers
with young children.

- New and innovative models are emerging to

reduce barriers to treatment including inte-
grating behavioral health into primary care
models and development of an array of drug
treatment courts that provide necessary
wrap-around and support services for indi-
viduals with SUDs in the justice system.

The Substance Abuse CONNECT Coalition will use the findings of this assessment to inform a
community planning process which will result in a community-wide plan to address the metham-
phetamine epidemic through effective prevention, treatment and enforcement interventions. The
Coalition also plans to develop an online decision support system that will facilitate ongoing col-
laborative investigations and implementation.

The Substance Abuse CONNECT
Coalition will use the findings of this
assessment to inform a community
planning process to address
methamphetamine related violent
crime in Yellowstone County



INTRODUCTION TO

YELLOWSTONE COUNTY

o,

Montana is a rural state with a total population

of just over one million.! Yellowstone County is
located in the state’'s south central region. One
in seven Montanans live in Yellowstone County
(population 156,332) and Billings, the state’s larg-
est urban center (population 109,550), is located
here. Yellowstone County is bordered by two
American Indian Reservations (Northern Chey-
enne and Crow Nation).

Yellowstone County experienced 9% population
growth between 2010 and 2017, driven in part by
a 20% growth in the American Indian population
and a 27% increase in the Hispanic population.
These two minority groups now represent 4.5%
and 5.3% of the total population in the county,
respectively? Despite these changes, the pop-
ulation of Yellowstone County remains predomi-
nantly White (90%).3

Despite an unemployment rate of less than 5%,
more than 15,000 people in Yellowstone County
live in poverty (10.1%), including more than 4,000
children under 18 years of age (11.9%). In fact, one
in five families with children under the age of five
in Yellowstone County lives in poverty (19%).4

Yellowstone County is a regional hub for health-
care services, with individuals from across Mon-
tana and Northern Wyoming traveling to Billings
to access medical care, including SUD treatment.
Even so, there are community members who
face barriers to accessing healthcare. More than
16,000 individuals in Yellowstone County do not
have health insurance (7%) and one in eight peo-
ple lives with a disability (13%).5




CHAPTER 1 SUBSTANCE MISUSE AND
ABUSE IN YELLOWSTONE COUNTY

O

Substance misuse and abuse are common in

the Yellowstone County community, with an

estimated 9,500 adults and teenagers aged 9’ 5 OO
12 years and older dependent on or abusing
alcohol, and 4,073 dependent on or abusing
illicit drugs.® Inall, an estimated one in ten
Yellowstone County adults is dependent on or
abusing substances’ Substance use, partic-
ularly illicit drug use, is most common among
young adults, with an estimated one in four
individuals between the ages of 18 and 25 o abusing illicit drugs
using illicit drugs in the last month, dominated
by marijuana use.®

dependent on or abusing
alcohol

Adults and teens 4, O 7 3

aged 12+

dependent on or

SUDs have a ripple effect in family and social networks. Forty-six percent of Yellowstone County residents
report that their life has been negatively affected by substance use? In a recent survey of key health
informants in Yellowstone County, 89% rated substance use as a major or moderate problem in the com-
munity.*

Alcohol use disorders

Alcohol misuse and abuse is the most common Youth in Yellowstone County also engage in risky
form of SUD in Yellowstone County. Adults living alcohol use behaviors, with 38% of high school

in Yellowstone County have higher rates of current students reporting underage drinking in the last
alcohol use, binge drinking and heavy drinking month. More than half of those students who cur-
(defined as drinking every day in the last month) rently drink also report binge drinking behavior.*?

relative to the average US adult®

Self reported adult drinking behavior,

Yellowstone County and the United States, 2017

7%
>7%  5a

0,
19% 16%

- R

Current alcohol use Binge drinking Heavy drinking

m Yellowstone County  m United States



Alcohol use affects the health
and safety of all Yellowstone Number of DUIs in Yellowstone County, 2010-2018
County residents. Forty-four 800

percent of the traffic fatalities
in Yellowstone County involve
alcohol, compared to only 600
29% nationally.® Citations for
driving while under the influ-
ence have risen precipitously
in recent years, with a 217%
increase from 2010 to 2018.
The majority of these offenses 200
involved alcohol, though the
number of drug/narcotic DUIs

700

500

400

Number

300

100

in Yellowstone County has 0
more than doubled since 2010 2010 2011 2012 2013 2014 2015 2016 2017
and may be undercounted be- ® Number with drugs/narcotics ~ m Number with alcohol

cause alcohol is easier to test
forin the field.

Individuals with SUDs who were interviewed often described the role that alcohol played in their initia-
tion of methamphetamine use. One focus group participant noted, “Alcohol is what really starts people
using in a lot of cases too. People start getting high because they start getting high when they're drunk!

Adults living in Yellowstone
County have higher rates of
current alcohol use, binge
drinking, and heavy drinking
relative to adults in the US.




Opioid use disorders

Opioid use has recently captured national head-
lines due to the deadly nature of the drug. The
Centers for Disease Control and Prevention es-
timate that Yellowstone County has 74 opioid
prescriptions for every 100 residents

Arise in opioid use is often correlated with a rise
in drug overdose deaths. From 2008 to 2018, 240
people died from drug overdose in Yellowstone
County. Of these deaths, 40% were attributable to
opioids* However, unlike the opioid overdose
rates seen across the US, the drug overdose death
rate in Yellowstone County has remained steady in
the last decade. This is likely because Yellowstone
County's drug epidemic has been dominated by
methamphetamine, not prescription opioids or
heroin.

Opioid use among pregnant women can have
long-term consequences, including Neonatal
Abstinence Syndrome (NAS). NAS is a collection
of symptoms seen in newborns resulting from
physical dependence on drugs and subsequent
withdrawal. NAS presents most commonly with

opioid exposure but can be seen with other types
of drug use. In Montana, there were 432 infants
born with NAS from 2000 to 2013. The rate of NAS
in Montana newborns increased from 0.8 per
1,000 live births in 2000 to 9.0 per 1,000 in 2013,

a tenfold increase ** With substance misuse and
abuse among pregnant women a growing con-
cern in Yellowstone County, it would be identi-

fy the number of infants born with NAS locally,
however, these data were not available to include
in this report.

Despite these concerns, Yellowstone County
appears to be succeeding in bucking national
trends in opioid overdose deaths, in part, by lim-
iting access to prescription opiates. Persons with
SUDs in the community have been less likely to
report prescription opioid misuse in recent years.
For instance, in patient surveys among clients at
Rimrock Foundation, the largest treatment facility
in Yellowstone County, “Opiates not prescribed to
you" dropped from the #4 drug of choice in 2016
to the #7 drug of choice in 2018

Drug overdose death rate, Yellowstone County, 2006-2016
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CHAPTER 2 PREVENTION OPPORTUNITIES
IN YELLOWSTONE COUNTY

O

Research indicates that youth who initiate drug
use before 13 years of age are much more likely

to develop SUDs, so community efforts to prevent
addiction must start early in adolescence®® In

one focus group of seven individuals, all receiv-
ing treatment for SUDs in Yellowstone County,

six of the participants indicated that their first use
was between 10 and 12 years old. It has been
well-documented in professional, published litera-
ture that effective prevention efforts are long-term,
multi-sectoral, community-based initiatives that
work to reduce risk factors and bolster protective
factors for youth in the community.’® Known risk
and protective factors for youth substance abuse
are listed in the inset table*

In recent years, Yellowstone County youth have
reported decreases in many categories of illicit
drug use. The following graphs indicate reduc-
tions from 2009 to 2017 in self-reported cigarette,
inhalant, ecstasy, cocaine, methamphetamine,
and heroin use among high school students? Al-
cohol and marijuana are the two most commonly
used substances by teenagers in the US. While
Montana has seen a decline in students reporting
they had used marijuana in the past 30 days since
2009, Yellowstone County has seen a 4% increase.
Alcohol use rates have declined for both Montana
and Yellowstone County youth, however, Yellow-
stone County has seen a less dramatic decline
than the state as a whole.

Adolescent risk and protective factors for substance use

Persons Risk Factors Protective Factors
Behavioral disengagement coping Positive physical development
Negative emotionality Emotional self-regulation
Individual Conduct disorder High self-esteem
ndividua Favorable attitudes toward drugs Good coping skills and problem-solving skills
Rebelliousness Engagement and connections in two or more of
Early substance use the following contexts: at school, with peers, in
Antisocial behavior athletics, employment, religion, culture
Family provides structure, limits, rules, monitoring,
Family Substance use among parents and p¥epdictability g
'I;,ggk g{tggﬁgzﬁger\tﬁ'oan ents Supportive relationships with family members
r with par Clear expectations for behavior and values
School failure
School . Low commitment to school Presence of mentors and support for develop-
chool, - Associating with drug-using peers ment of skills and interests L
Peers, Not college bound Opportunities for engagement within school and

+ Agression toward peers

Community - Norms (e.g. advertising) favorable
toward alcohol use

+ Accessibility/availability

community

Positive norms

Clear expectations for behavior
Physical and psychological safety
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Youth substance use trends

Past 30 day marijuana use, Yellowstone County and
Montana high school students, 2009-2017

23.1%

m ) 9%
M—— 19.8%
18.9%

2009 2011 2013 2015 2017

e\ cllowstone County ===Montana

Lifetime inhalant use, Yellowstone County and Montana
high school students, 2009-2017

14.2%
11.3%
e 3.5%
6.4%
2009 2011 2013 2015 2017
e\ e|lowstone County ——Montana

Lifetime cocaine use, Yellowstone County and Montana high
school students, 2009-2017

7.2%

7.0% —

\ 6.2%
4.4%

2009 2011 2013 2015 2017

e\ ellowstone County ===NMontana

Lifetime heroin use, Yellowstone County and Montana
high school students, 2009-2017

3.0%
\
2.0%
3.3% T —— )79
2009 2011 2013 2015 2017

e\ e|lowstone County ===Montana
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Past 30 day alcohol use, Yellowstone County and Montana
high school students, 2009-2017
42.8%

37.6%
39.3%
? 33.1%

2009 2011 2013 2015 2017

emmYellowstone County ===Montana

Lifetime ecstasy use, Yellowstone County and Montana
high school students, 2009-2017

7.8%
7.3% 6.3%
4.5%
2009 2011 2013 2015 2017

emmYellowstone County ==Montana

Lifetime methamphetamine use, Yellowstone County and
Montana high school students, 2009-2017

3.5%
2.5%
3.1% 2.2%

2009 2011 2013 2015 2017

e\ e|lowstone County ===Montana

Past 30 day cigarette use, Yellowstone County and
Montana high school students, 2009-2017

20.7%

1M

14.5%
12.1%

2009 2011 2013 2015 2017

e\ ellowstone County esss)Montana



Research shows that youth who initi-
ate substance use during adolescence

increase their likelihood of developing Student self reported proximity to adult substance use,
future, more severe SUDs. Additionally, Yellowstone County and Montana, 2018

these youth often come from families or 41.9% 20.5%

social groups in which they have easy 36.6% 37.0%

access to alcohol and illicit drugs. Ac-

cording to the 2018 Prevention Needs

Assessment, which surveys youth in 202% 211%
8th, 10th and 12th grades in even years,

more than one in three (37%) Yellowstone

County students report that they person-

ally know an adult who has used marijua-

na, Cocail’]e or Othel’ drugS iﬂ the LaSt yeal’ Personally knows somone who has Someone in their family has a severe Knows at least one adult who has
: d ij i k Icohol or d bl deal Id d intt

and one in five (20%) knO\X/ an adult who use n;?;gg?:ih?éi:i:: other alcohol or drug problem ealt or sold drugs in the past year

has dealt or sold drugs in the past year.

Thirty seven percent of students also

report that someone in their family has a

M Yellowstone County B Montana

severe alcohol or drug problem. Thirteen percent individual who participated in a focus group for this
of surveyed students say that at least one of their project noted, "Methamphetamine use happens in
four closest friends used methamphetamine, co- family systems and social networks that are very

caine, or other illegal drugs in the past year, As one ~ hard to break free from

Students reporting at least one of their four Students who report it would be easy to get a drug like cocaine,
closest friends use LSD, cocaine, amphetamines, LSD, or amphetamines if they wanted, Yellowstone County and
or other illegal drugs in the past year, Montana, 2012-2018
Yellowstone County and Montana, 2010-2018
21.0%
19.3% 15.8% 17.4%
15.4%
14.2%
13.2%
2010 2012 2014 2016 2018 2010 2012 2014 2016 2018
emmYe|lowstone County ===Montana
e\ c|lowstone County ===Montana

With drug use commonly reported in the fami-
lies and social networks of at-risk teens, it is not
surprising that adolescents report that they could
access drugs if they wanted. Seventeen percent of
8th, 10th and 12th students in Yellowstone County

report that it would be easy to get illicit drugs if \ 1199
they wanted them and 10% say it would be easy to '

Students who report it would be easy to get
some methamphetamines if they wanted,
Yellowstone County and Montana, 2012-2018

, N 10.0%
get methamphetamine.
2010 2012 2014 2016 2018
e\ c|lowstone County =—Montana
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Yellowstone adolescents seem to understand the
risky nature of methamphetamine use. More than
96% of teens report there is at least some level

of risk to using methamphetamine, and 82% be-
lieve it is very wrong for someone their age to use
methamphetamine, cocaine or other illegal drugs.
However, at the initial stages of drug use, teens

in Yellowstone County do not perceive that there
are imminent legal consequences. In 2018, 70% of
adolescents surveyed said they do not believe a

kid using marijuana in their neighborhood would be

caught by law enforcement, up from 61% in 20122

Students who believe that it is very wrong for
someone their age to use LSD, cocaine,
amphetamines or another illegal drug

m 83.1%

82.3%

2010 2012 2014 2016 2018

Students who believe there is NO RISK (physically or
other) in using methamphetamines, Yellowstone
County and Montana, 2012-2018

4.1%
3.6%
2.1% 3.1%
2010 2012 2014 2016 2018
emmYe|lowstone County =——Montana

Students who believe a kid smoking marijuana in
their neighborhood will not be caught by police,
Yellowstone County and Montana, 2012-2018

70.2%
66.9%
60.7%
2010 2012 2014 2016 2018
ammYellowstone County ====Montana

Seventeen percent of students in
Yellowstone County report that it
would be easy to get illicit drugs and
107 say it would be easy to

get methamphetamine.
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Youth substance use and trauma

To understand the roots of this epidem-
ic, we conducted four focus groups and
eight key informant interviews with indi-
viduals with lived experience of SUDs in
Yellowstone County. The stories these

ADVERSE CHILDHOOD EXPERIENCES

individuals relayed about their own

experiences dovetail with a key conclu-
sion from prevention research: SUD is a
childhood onset disease with an etiol-
ogy rooted in trauma. According to the
federal Substance Abuse and Mental
Health Services Administration (SAM-

HSA), “Trauma is an almost universal
experience of people with mental and
substance use disorders.>

Unfortunately, youth in Montana are
more likely to experience childhood
trauma than children elsewhere in the
US. More than half of all children in the
state have experienced one or more
Adverse Childhood Experiences (ACES)
and 17% of Montana youth have three or
more ACEs, significantly higher than the
US rate of 11%.24 This translates to an
estimated 6,300 youth in Yellowstone
County with three or more ACEs.

Experiencing four or more ACEs in childhood

is strongly correlated with negative health out-
comes, including SUDs* A key driver of Mon-
tana's elevated rate of ACEs is the number chil-
dren living with a parent or guardian who abuses
alcohol or other drugs. A number of key programs
in Yellowstone County are seeking to address pa-
rental SUDs and reduce ACEs including a perinatal
behavioral health initiative at St. Vincent Health-
care and home visiting programs like Parent’'s As
Teachers, SafeCare and Nurse Family Partnership,
but more could be done to adequately fund and
scale these programs.

Emotional

A

-

Sexual

ABUSE NEGLECT HOUSEHOLD DYSFUNCTION
3 . fo 1
% (%) L
Physical Physical Mental Iliness Incarcerated Relative
O p! Q- -

o

LT

Emotional

O -

Mother treated violently

€D

Divorce

[}

Substance Abuse

Reference #25

Many focus group participants and interviewees
noted the role of family instability and trauma

in their path to developing a SUD. As one focus
group participant noted, “Individuals grow up with
seeing their parents, siblings and family members
utilize drugs. It is just normal for them and easy

to access.” A drug treatment court coordinator in
Yellowstone County noted, "Many people that are
screened for drug court have a history of trauma
and many were impoverished when they were
young. They never had a chance to make their
lives bigger and better’

Substance use disoder is a childhood
onset illness with an etiology in trauma.
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Fortunately, Yellowstone County is

beginning to develop systems for early 5% Absence anq ?ttendance ca'1teg.ories for students in
identification of at-risk youth that can S194 Billings School District 2, 2018
be used to better target prevention 47%
activities. The United Way is working
with local school districts to monitor, 33%
. . . 29% 29%
in real time, the number of students in
their facilities that are at- risk, based 16%
on absences. Research clearly links 11‘y 13% .
chronic school absenteeism to in- 20 3% 8%
creased risk for academic failure, but — .
also substance misuse and abuse Satisfactory At-Risk Attendance  Chronic Absences Severe Absenses
Almost one in two adolescents in our Attendance

M Elementary School Middle School  m High School

school system can be classified as
at-risk, chronically or severely absent,
based on their attendance record.

These students often come from homes
where there is disruption, trauma, and be-
havioral health concerns, and should be

Graduation rates among all students and selected
demographic groups, Billings School District 2, 2018

84.9% receiving increased attention to bolster pro-
73.0% 63.8% tective factors and reduce risk factors in their
60.5% environment. In 2018, 163 students failed
to graduate from Billings School District 2.
Students receiving special education ser-
vices, economically disadvantaged students,
and American Indians are at increased risk of
dropping out of high school. The same stu-
dents that are chronically or severely absent
All of Billings School ~ American Indian Economically Special education and at-risk academicauy’ are also at risk for
District 2 disadvantaged SUDs. Tailoring robust, sustained interven-

tions to support these students and improve
outcomes is critical to prevention efforts.

Half of all adolescents in the Billings
School district are at-risk based on
school attendance. Research links
absenteeism with increased rish

for substance use in teens.
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Individual experience with methamphetamine initiation

Individuals with a history of methamphetamine
use who were interviewed described their person-
al experiences initiating and using the drug. Indi-
viduals often noted starting methamphetamine
use in their late teens or early twenties after being
exposed to and using alcohol and marijuana at an
early age. These reports were backed up by find-
ings from the Yellowstone Boys and Girls Ranch
and the Billings Drug Court participant data, show-
ing the age of first use for methamphetamine, on
average, as late adolescence, compared to early
adolescence for alcohol and marijuana users.?®

The following are additional reasons that individ-
uals indicated they began to use methamphet-
amine:

To cope with trauma

To self-medicate for mental health concerns,
including ADHD, depression, and bi-polar
disorder

As a party drug used to heighten social expe-
riences

After seeing methamphetamine use normal-
ized in their family and social networks, and
not seeing severe or immediate consequences
for those using

To stay awake and get things done

To lose weight

To pass drug tests for employers (because it is
known to clear your system more quickly than
other drugs like marijuana)

Individual users noted that methamphetamine is
very easy to obtain and cheap to buy in Billings
and Yellowstone County, and that it is not difficult
to begin purchasing small amounts of additional
methamphetamine to sell to maintain the hab-

it. Many individuals with SUD are polysubstance
users, primarily using methamphetamine but also
marijuana or heroin to help come down from the
methamphetamine high.

Substance users indicate that
methamphetamine is cheap

and easy to obtain in
Yellowstone County.
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CHAPTER 3 ENFORCEMENT IN
YELLOWSTONE COUNTY

O

Number of drug offenses and index violent
crimes in Yellowstone County, 2007-2017

The justice system in Yellowstone County is
increasingly driven by substance use-related
crimes. The number of drug/narcotic and drug

equipment violations has more than doubled 1282 928
in Yellowstone County over the last decade 200 =
and this rise has been accompanied by a 700
parallel, though less pronounced, increase in 600 -
violent crime. >0

400

300
The increase in index violent crime in Yellow- 200
stone County has been driven by an increase 100

in aggravated assault. In 2017, the Montana
state legislature added strangulation to the
definition of aggravated assault. From May
2017 to May 2018, 69 individuals in Yellow-
stone County were charged with aggravated
assault under this new definition, primarily for

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Drug Equipment Violations e Drug/Narcotic Violations

e= e [ndex violent crimes

Number of index violent crimes annually, Yellowstone County,

N =V 2013-2018
domestic violence incidents?® Thus, some
caution is warranted in interpreting the rise in .
index violent crime as primarily attributable to 520
substance misuse and abuse. 433
388 383 392
The increase in substance
use-related and index violent o e o — — - = o
crimes has outpaced that of all - o . o
crimes in Yellowstone County. r~——
The percent increase in the rate taaeeeeeasareretaee e nnensessonnnsnsnsseesesansen : 2
for all crimes in Yellowstone 2013 2014 2015 2016 2017 2018
County was 18% from 2010 to
2017 Wh|le the Iﬂdex VIOleﬂt """ == Homicide e Aggravated Assault e=s===Robberies === Rape eeesee Non-fatal Shootings
crime rate increased 81%.
During this time, the rate of Percent change in various crime categories, Yellowstone County,
drug/narcotic, drug equipment 2010-2017
and DUI offenses rose even
more dramatically. Burglary/Breaking and entering-11
Simple Assault 11
All crimes I 3
Aggravated Assault 74
Violent Crimes 81
Robbery 87
Drug/Narcotic Violations 93
Drug Equipment Violations 121
18 Driving Under the Influence 217



Pounds seized

The number of felony convictions for sub-
stance use-related offenses also spiked

in recent years for both men and women,
with a high in 2016, during which 385 in-
dividuals were convicted of a felony drug
offense in Yellowstone County, up from
only 25 in 2009. At the state level, posses-
sion of drugs is the #1 felony conviction
for both men and women; each of the

top five most common felonies in Mon-
tana are highly correlated with SUDs. The
average age for an individual receiving a
felony conviction for a substance use-re-
lated offense in Yellowstone County is 34.1
and the average sentence is 3.7 years.®

&9
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33
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2009 2010

Top 5 Adult Felony Conviction Offenses

MALES FEMALES
1 Possession of drugs [l Possession of drugs
2 2
3 Felony DUI 3
Distribution
‘ s
5 5 Felony DUI

Drug Seizures, Eastern Montana HIDTA Drug
Taskforce, 2018
129.7

2.8 6.1

Methamphetamine Marijuana Heroin Cocaine

2011

Felony drug convictions in Yellowstone County, by
gender, 2009-2018

53 34

2012 2013 2014 2015 2016 2017 2018

e |\/|ALE FEMALE == eTotal

Many of the substance use-related crimes
in Yellowstone County are linked specif-
ically to methamphetamine use. Meth-
amphetamine is the most common drug
seized by the Eastern Montana High
Intensity Drug Trafficking Area (HIDTA) Task
Force, with almost 130 pounds seized

in 2018, a 206% increase from the 42.2
pounds seized in 2016. The number of
methamphetamine-related drug violations
in Montana increased 427% from 2010 to
2015, and methamphetamine violations
continue to dwarf the number of violations
for other illicit drugs, such as heroin

Methamphetamine and heroin violations,
Montana, 2005-2015

1243

116

2010 2015

m Methamphetamine m Heroin
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The State Crime Laboratory, operated

by the Montana Department of Justice,
has detected methamphetamine in over
400 criminal cases in Yellowstone County
since 2010, including 22 homicides. The
average blood level methamphetamine
concentration detected in homicide cas-
es is almost ten times the average level
found in DUI cases, suggesting a possible
link between high doses of methamphet-
amine and violence.

Although the data quality is not optimal,
trends in Yellowstone County indicate
that drugs and narcotics are used by
perpetrators in an increasing percentage
of violent crimes in the County. Drug use
was indicated in only 4% of violent crimes
in 2010, tripling to 12% in 2017. Alcohol
was indicated in 26% of all violent crimes,
down from 41% in 2010.2* Law enforce-
ment officials suggested these statistics
may underrepresent the percent of vio-
lent crimes related to substance misuse
and abuse, particularly methamphet-
amine. They are in the process of a more
detailed case review to better enumerate
the impact of drugs on violence in Yel-
lowstone County.

Percent of crimes

Type of cases with a positive methamphetamine screen in
by the Montana State Lab, Yellowstone County, 2010-2018

358
22 21 19
| | ]
Homicide Suicides/Attempts  Traffic Fatalities DUIs

Average detected methamphetamine concentration
(mg/L), by type, Montana State Lab, Yellowstone County,

2010-2018
3.00
E
€
0.72 0.83
Homicide Suicides/Attempts Traffic Fatalities DUIs

Percent of Index Violent Crimes with User using
Narcotics/Drugs and Alcohol, Yellowstone County, 2010-2018

41 42
30 32 31 30 )8
26
11 11 13 13 12
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m Alcohol Used

m Narcotics/Drugs Used
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Project Safe Neighborhoods

To address the problem of methamphetamine-re-
lated violent crime, the US Attorney's Office, led
by US Attorney Kurt Alme, instituted Project Safe
Neighborhoods (PSN) in Yellowstone County early
2018. PSN targets known methamphetamine
traffickers with a history of violence. As the cen-
terpiece of the Department of Justice's violent
crime reduction efforts, PSN is an evidence-based
program proven to be effective at reducing violent
crime. PSN utilizes a broad spectrum of stake-
holders collaborating to identify the most pressing
violent crime issues in the community and to de-
velop comprehensive solutions to address them.
Focusing enforcement efforts on the most violent
offenders, and partnering with locally-based pre-

vention and reentry programs, PSN aims to cre-
ate lasting reductions in crime. From April 1, 2018
through March 31, 2019, PSN Yellowstone County
resulted in 170 defendants being charged in feder-
al court and 34 defendants being charged in state
court. It also resulted in the seizure of 245 pounds
of methamphetamine, with a street value of ap-
proximately $11 million, and 212 firearms, including
57 semi-automatic assault rifles. In the 12 months
before PSN in Yellowstone County began, murder,
robbery and aggravated assault increased almost
26%, and almost 16% year before. In the 12 months
since PSN began, the growth in murder, robbery
and aggravated assaults leveled out, increasing
just over 1%.33

Individual users experience with methamphetamine use and violence

Individuals with lived experience of methamphet-
amine use were asked to describe their experi-
ences with methamphetamine use and violence.
Interviewees noted that methamphetamine is a
stimulant that exacerbates already angry behavior.
Users noted that when they were using meth, they
weren't sleeping, were agitated and paranoid, of-
ten did not eat, and that using the drug destroyed
all of their relationships. One female participant
noted, ‘I was never a violent person, but when

| used meth, | experienced and perpetuated so
much violence'

Other participants shared that methamphetamine
use blunts one's perception of consequences, po-
tentially encouraging violence. "There's a serious
delusion about your confidence when on the drug.
It gives you a huge false sense of confidence and
you don't understand consequences. You think
you are invincible'

Interviewees described the link between meth-
amphetamine use and property crime. To afford
the cost of methamphetamine, they described
forging checks or stealing from retailers-activities
they had not engaged in previously, but that are
common among methamphetamine users in the
community. Some described asking their dealers

which items from Walmart they needed and steal-
ing the items directly from the store to exchange
them for drugs.

Several interviewees noted that their use and the
violence associated with it escalated when they
began using the drug intravenously, as opposed
to snorting or smoking it. Some long-term users
felt that the methamphetamine in Yellowstone
County today, trafficked by Mexican drug cartels
versus made in local laboratories, is stronger than
it used to be. They also reported that the meth-
amphetamine available on the streets today is
creating dependence more quickly and escalating
violent behavior, due to its greater potency. It was
also stated that meth can be mixed with other
substances such as bath salts or ecstasy, so one
is never certain of what is being consumed or the
effects it will have.

Regardless of the reason for initiation or duration
of use, individuals who have developed depen-
dence on methamphetamine universally lament
the negative effects the drug has had on their
lives. As one focus group participant stated, "Meth-
amphetamine will take everything from you until
allyou have left is the drug!
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SUDs and their impact on the justice system

Because SUD is a chronic, relapsing
disease, it is not surprising that a justice
system driven by substance use -relat-
ed crime experiences elevated rates of
recidivism and revocation. At the state
level, Montana saw a 98% increase in
probation and parole violations, a 189%  Incarcerated or serving for misdemeanor or traffic
increase in failures to appear, and a charges only

109% increase in bail and bond revo- Guilty/Sentenced | o5

cat!ons from 2009 t_o 2015'34, A case Incarcerated on/with other matters (DOC, Federal

review from the Billings Police Depart- I ¢

Hold, Fugitive, Out of County or ICE)
ment for drug offense cases during | et on charees that include a fel
ncarcerated on charges that include a felony | EEEEEEE 221
the second half of 2018 found that the & Y

recidivism rate for suspects during this Number of inmates
period alone was 12%.3

Disposition of inmates in the Yellowstone County Detention
Facility, Febuary 27th, 2019

Probation or Parole Violation Hold only [l 25

I

Length of incarceration, Yellowstone County Detention

Substance use-related crime has also Facility, Febuary 27th, 2019 census

contributed to Montana's jail and pris-
on overcrowding, as well as backlogs in
courts and public defenders’ offices. The incarcerated for more than 200 ceys [ 73

female prison population in Montana has

grown 30% since 2012, and Montana saw ncarcerated 100196 dave L

a 67% increase in the jail population from - -

2011 to 2013. District court case filings

have increased 21% since 2009 and the incarcerated less than 100 days - || :;
average criminal case duration in the
Office of the Public Defender (OPD) has
ballooned to 1.5 years3®

Number of inmates

A February 2019 census of the 511 inmates held at the Yellowstone County Detention Facility found more
than one in three inmates had been incarcerated for 100 days or more and 43% were being held on charges
that included a felony, many of which were substance use-related crimes.

American Indians are disproportionately represented in our detention system; 23% of incarcerated individu-
als in the county jail system in Yellowstone Count are American Indian.?’
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Individual experience with methamphetamine initiation

The Billings Region 9 OPD has seen
a 40% growth in criminal cases from
2014 to 2018 and the number of
dependent neglect cases for the re-
gion has more than doubled in that
time. American Indians are dispro-
portionately represented in the child
welfare cases. In Montana, 36 per-
cent of children in out-of-home care
in 2015 were American Indian.®®

This growth has occurred while mis-
demeanor cases declined slightly
and without additional resources
allocated to the Region 9 OPD. In
terms of workload, OPD attorneys

in Billings carry caseloads that are
estimated to require an average of
more than 2,088 hours per year. The
target average caseload recom-
mended for public defenders is less
than 1,000 hours per year, so the
current average workload of OPD
attorneys in Yellowstone County is
more than double the recommend-
ed average.®

Number of cases annually

Number of cases

Billings Region 9 Office of the Public Defender cases, 2014-2018

2023

1247

1213

annually

1110

756
445

180
_2&____2-1-1 ______ - e e ™ e - - o 181
2014 2015 2016 2017 2018
e (Criminal = = Juvenile Neglect
Billings Region 9, Office of the Public Defendor, All limited
jurisdiction (misdemeanor) cases, 2014-2018
4704 4851
. 4462 4337
4430
2014 2015 2016 2017 2018

Billings Region 9 Office of the Public Defender Average
Attorney Caseweight, FY 2018

Target Caseweight 916

Actual Caseweight
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Community Monitoring

To address the increasing concerns related to
Jjustice system overload, the Montana legislature
passed a series of reforms in 2017 as part of the
Justice Reinvestment Project that included creat-
ing the Montana Sentencing Commission. These
reforms have resulted in more substance use-re-
lated offenders being released into the community
without a corresponding increase in supervision
resources, creating caseloads that overwhelm

the probation and parole system. Currently, 2,500
offenders are on the Billings Regional Probation and
Parole Office caseload. Billings has 21 parole officers
with traditional offender caseloads. Each of these
officers are charged with monitoring an average of
Q0 parolees. In addition, the office has nine parole
officers with specialty caseloads (such as sexual
offenders and clients with mental health issues) that
monitor an average of 62 individuals each. These

Number of positive tests for methamphetamine, Billings
Probation and Parole, 2010-2018

35

73
38

2010 2011 2012 2013 2014 2015 2016 2017 2018

high caseloads have stretched the capacity of the
probation and parole officers. As one probation and
parole officer noted in a focus group conversation,
“There is never a cap on how many people we
serve, but we don't get more FTEs or funding. We
can't effectively monitor our complex clients in this
environment.”

Among the probation and parole population in
Yellowstone County, methamphetamine use has
become more prevalent in recent years. In 2010,
only 3% of drug tests among the probation and pa-
role population returned positive for methamphet-
amine, compared to 15% in 2018. The total number
of positive methamphetamine tests annually grew
865% from 2010 to 2018 with only 38 tests returning
positive in 2010 compared to 367 in 2018

Percent of all drug tests that return
positive for methamphetamine, Billings

Probation and Parole, 2010-2018
14.6%

2%

2.9%

9%

2010 2011 2012 2013 2014 2015 2016 2017 2018

Female probationers and parolees and white individuals are more likely to have positive methamphetamine
tests in Yellowstone County than their male or minority counterparts. In all, 18% of drug tests among females
on probation and parole were positive for methamphetamine in 2018. These results represent 59% of all pos-
itive drug tests for females on probation and parole in Billings in 2018.

Percent of all positive drug tests that indicated

Percent of all drug tests that returned positive
methamphetamine, Billings Probation and Parole, 2018

for methamphetamine, selected demographics,

Billings Probation and Parole, 2010-2018
Other NG 0.3

18.4
American Indian I /G .S 15.2
12.5 13.0
White I 3.5 -
é 9.4
Females NN 58.7 &
Males I 46.6
Percent
Males Females White American Other
Indian
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The increasing prevalence of methamphetamine
use has put added stress on the already strained
probation and parole system. Probation and Parole
Officers who participated in a focus group noted
that methamphetamine has made the job more
dangerous and time consuming. The Billings Re-
gional Probation and Parole Office had to put ad-
ditional safety and security procedures in place to
protect officers and better serve clients. In addition,
they have hired two Licensed Addiction Counselors
to help facilitate access to chemical dependency
evaluations and provide group therapy to their cli-
ents. Despite these changes, probation and parole
officers note that their complex clients could benefit
from social work and case management support,
services that are not currently funded or readily
available unless clients are engaged with Child Pro-
tective Services or Drug Court.

Positive and negative drug tests, Youth Probation
and Parole, Billings 2015-2018

95 103 93

57
119 113 112

71
2015 2016 2017 2018

Number of Youth. Testing Negative

B Number of Youth Testing Positive

Individuals interviewed with a history of SUD of-
ten expressed support for drug monitoring to help
maintain sobriety and sustained recovery from SUD.
Some emphasized the benefit of intensive moni-
toring through the Enhanced Supervision Program
specifically. However, these individuals pointed out
the need to pair monitoring with access to other
supportive services like housing and job support.
They also urged a compassionate, rather than
punitive response in order to maintain connection
to support and social services when individuals
relapse.

When youth on probation and parole are tested for
substances, more than half of all tests return pos-
itive. From 2015 to 2018, youth on probation and
parole had 151 drug tests return positive for meth-
amphetamine. However, the most common drug
found in this population remains marijuana.

Number of positive drug tests, by type, Billings Youth
Probation and Parole, 2015-2018

1002
151 99 i
| _— _
Methamphetamine Alcohol Marijuana Opiates

or amphtamine

The total number of positive
methamphetamine tests for adults
in the Billings Probation and Parole
office grew 8652 from 2010 to 2018.
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Substance use impacts on child welfare

Some of the most concerning impacts
of methamphetamine use are evident
in the child welfare system in Yellow-
stone County. Four in five dependent
neglect cases in the county have drug
use indicated and 40% involve alcohol.
Methamphetamine is the most com-
monly reported substance in child wel-
fare cases, found in 4 in 5 substance
use-related cases. Amphetamines are
indicated in 24% of all cases*® In all, an
estimated 64% of all child welfare cases
in the Billings region involve metham-
phetamine use *

District Court case filings for dependent
abuse and neglect cases in Yellow-
stone County have increased 329%
from 2009 to 2018, with over 500 cases
filed in 2018. The Region 9 OPD is
providing representation in over 1,100
Dependency cases currently.

Yellowstone County has a higher rate
of child welfare cases than other com-
munities. The number of dependent
neglect cases in the Region 9 OPD
grew 149% from 2014 to 2018, while the
growth statewide was 50%. Currently,
one out of every four OPD Dependent
Neglect cases statewide is in Billings
Region 9.4
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Contributing factors in Dependent Neglect Cases, Yellowstone
County Attorney's Office, 2018
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CHAPTER 4 TREATMENT IN
YELLOWSTONE COUNTY

O

SUDs have a significant impact on the overall health of residents of Yellowstone County. Many individu-
als affected by mental health and SUDs enter the system in the midst of a crisis. Of the more than 20,000
calls to 911 in Yellowstone County that resulted in an on-scene response, more than 2,800 (14%) were for a
behavioral health complaint. This included more than 438 calls for drug overdose or poisoning and 437 for
psychiatric problems, abnormal behavior, or suicide. Behavioral health-related 911 calls become promi-
nent among people in early adulthood and trail off among seniors. Middle-aged men in their 50s tend to
have the highest rates of behavioral health-related 911 calls, driven by alcohol misuse.*

Behavioral health complaints with 911 Response, Yellowstone
County, 2018

Psychiatric
Problem/Abnormal
Behavior/Suicide

Attempt 24%

Alcohol intoxication 7%

Overdose/Poisoning/Ingestion Assault 44%

25%

Behavioral health related EMS Incidents in Yellowstone County,
by gender and age, 2018
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Medical visits attributable to drugs with potential Yellowstone County residents are more likely

for abuse and dependence Yellowstone County to visit the ER or be hospitalized for drug use
and Montana residents, 2010-2017 than other Montanans.#
812.1

For other SUDs and mental health-related
concerns, residents of Yellowstone County
466.7 498.2 visit the emergency room at rates similar to
those seen in Montana but are more likely to
be hospitalized. This is likely due to Yellow-
stone County's capacity to treat behavioral
health clients in an inpatient setting which
does not exist in many other Montana com-
munities.*

642.8

Age adjusted rate per 100,000

Hospitalizations Emergency department visits

Yellowstone County H Montana

Emergency department visit rate for behavioral health,
Yellowstone County and Montana, 2016-2017

Age adjusted rate per 100,000

Intentional self-harm drug poisoning Unintentional drug poisoning Intentional self-harm

M Yellowstone County W Montana

Hospitalization rate for behavioral health concerns,
Yellowstone County and Montana, 2016-2017
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Substance misuse and abuse can be deadly for
those trapped in the cycle of addiction. Drug
overdose is the 10th leading cause of death in
Yellowstone County and cirrhosis/liver disease is
the 12th leading cause of death.+

To combat the deleterious impact of SUDs on
health and well-being, individuals need effective,
community-based treatment. Yellowstone Coun-
ty has several effective treatment providers that
serve individuals with SUDs. However, the need
for treatment is high and the providers who serve
the community do not always have the capacity,
or the funding, to meet all treatment needs. An es-
timated 10,800 individuals in Yellowstone County
need, but are not receiving, treatment for SUDs
including an estimated 3,500 who need, but are
not receiving treatment for illicit drug use.#
Treating methamphetamine use disorder is partic-
ularly challenging for providers in the community
because of the lack of effective treatment modal-
ities for the disease, unlike Medication Assisted

10,800

Need but are not receiving
treatment for substance use

Adults and teens

aged 12+

Private treatment providers

One of the largest treatment provid-
ers of both adults and adolescents

in Yellowstone County is Rimrock. In
2018, Rimrock admitted 1,337 individ-
uals (not all of whom live in the Bill-
ings/Yellowstone County communi-
ty). A total of 734 clients completed
their programs, with staff approval, in
the same year. Rimrock in 2018 were
more likely to be white, male, and Male
aged 40 years and younger.=°

56

Percent of all adult clients

Female White

Treatment (MAT) which is highly effective for treat-
ing opioid addiction. The most evidence-based
methamphetamine treatments currently available
are long-term behavioral therapies, such as cogni-
tive-behavioral therapy and contingency manage-
ment interventions. A comprehensive behavioral
treatment approach that combines behavioral
therapy, family education, individual counseling,
12-step support, drug testing, and encouragement
for non-drug-related activities—has been shown
to be effective in reducing methamphetamine
misuse.*® Motivational Incentives for Enhanc-

ing Drug Abuse Recovery (MIEDAR), an incen-
tive-based method for promoting cocaine and
methamphetamine abstinence, has demonstrated
efficacy among methamphetamine users through
the National Institute on Drug Abuse National
Drug Abuse Clinical Trials Network.# Unfortu-
nately, key insurers such as Montana Medicaid are
often reticent to reimburse for longer-term treat-
ment, limiting the capacity to provide this needed
service in the community.

3,500

Need but are not
receiving treatment for
illicit drug use

Rimrock client demographics, 2018
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Mental health diagnosis on admission, adult clients,
Rimrock, 2018 (N=765)

Yes, 52%
No, 41%

Arrest in the last 12 months, Rimrock clients, 2018
92%

50% 50%

8%

|
Admission 12 Month
Rimroch clients

are 6 times less
likely to report
recent justice
system involvement
twelve months
post-treatment
compared to
admission.
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Among these clients, alcohol was the number one drug
of choice followed by methamphetamine, marijuana
and heroin. The majority of Rimrock clients report a
mental health diagnosis at admission, indicating the
need for integrated behavioral health care.

Clients who complete treatment at Rimrock report
positive social, behavioral, and health outcomes after
leaving. They are far less likely to report justice system
involvement, and are more likely to be employed, living
independently, and abstaining from substance use than
before receiving treatment.

Employment situation, Rimrock clients, 2018
64%
53%

N
%
X

28%

18% 17%
11% —
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B Employed full time

= Unemployed, but looking © Not in labor force

Housing situation, Rimrock clients, 2018
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Self reported drug use, Rimrock graduates, 2018
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SUD Treatment in the Justice System

In addition to privately operated treatment
providers, Montana has a unique system in
which treatment facilities serving inmates
with SUDS are embedded in the DOC.
Within DOC-contracted treatment facilities, 356
inmates are increasingly being treated for

SUDs, especially for methamphetamine use.

Yellowstone County is home to several DOC

contracted facilities including Passages, 158 9

located in downtown Billings and operated 66 -

by Alternatives, Inc. Passages houses state

and federal female inmates and includes an

inpatient alcohol and drug treatment unit, as 2014 2015 2016 2017 2018
well as intake and pre-release units.®

Number of females at Passages for criminal
possession of dangerous drugs from
Yellowstone County, 2014-2018

In 2018, the number of Yellowstone Coun-

ty.females |ncar§erated at Passages for Passages clients drug of choice, 2014-2018

criminal possession of dangerous drugs .

increased sharply. Since 2014, metham- - 318
phetamine has been the #1 drug of choice

for women at Passages, and the share of

women reporting methamphetamine use
has increased over time from one in three

247
207

women in 2014 to one in two women in 2017 ................ .
and2018% eI 90
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_____________ 38
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Percent of Passages clients who indicate
methamphetamine is their drug of choice, 2014-2018
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Number of males at Alpha House for criminal possession of
dangerous drugs from Yellowstone County, 2014-2018

109
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58
51 >3
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Primary drug of choice, Alpha House clients, 2014-2018
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Percent of Alpha House clients who indicate
methamphetamine is their drug of choice
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Alternatives, Inc. operates Alpha House,
amen's pre-release center in Billings
that serves as a step-down facility be-
tween prison and the community. Like
the trends at Passages, Alpha House
has been serving an increasing number
of men with drug charges from Yellow-
stone County in recent years. Metham-
phetamine use has also grown as the
reported drug of choice among Alpha
House participants, from one in five in
2014 to more than one in four in 2018,
although alcohol and marijuana are still
more prevalent among this population.
Men in Alpha House are less likely to
report methamphetamine use than
women inmates at Passages.



Focus groups conducted with individuals being
treated for SUD in the justice system in Billings
revealed a sense of frustration and hopelessness
for many inmates facing substance use-related
felony charges. Inmates talked about the cycles of
revocation and recidivism that they get caught in as
they relapse or continue to use drugs, and recom-
mended a less punitive approach be implemented.
One inmate noted, “If you relapse, you should get a
chance to use the resources you're taught and try
to work through it without getting phased down,
thrown back in prison” The changes in the revoca-
tion guidelines through the Justice Reinvestment
Project legislation were designed to address this
issue, but have not been completely effective.

Inmates also noted the economic struggles they
face when re-entering the community from the
justice system. As one inmate said, "“We feel like we
are being set up for failure because we've lost our
driver's license, have no resources to access when
we get out of treatment, no job, no family, no food
and nowhere to live" Many noted struggles specif-
ically related to finding housing and transportation.
"Housing is a huge piece because if you're a violent
offender or felon you can't get any housing and you

can't get around if you don't have a car. But you
have to check in twice a week at the police station
or you will get revoked.” Several interviewees urged
SUDs to be treated more like a disease and for
others to have compassion for individuals living in
poverty, and caught in the cycle of addiction. "We
need to not treat addicts like they're criminals, but
treat them like they're people with a brain that isn't
working properly”

As of 2017, Montana law has required the DOC to
implement a standardized guideline for revocation
called the Montana Incentives and Interventions
Grid (MIIG). The MIIG addresses some of these in-
mates concerns about revocations. As Chris Evans,
the Division Deputy Chief of the Billings Probation
and Parole Office notes, “For community offenders,
parole officers must now follow the MIIG to address
substance use and all other violations. The MIIG
does not allow for revocation unless the officer can
show that all efforts were exhausted. Within the De-
partment of Corrections, offenders receiving treat-
ment who relapse are most often given a chance
to address a first substance use in the facility, even
though they are inmates’

“We feel like we are being set up
for failure because we’ve lost our

driver’s license, have no

resources to access when we get
out of treatment, no job, no family,
no food and nowhere to live.”
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Integrating Treatment into Primary Care and Hospitals

As traditional healthcare providers
begin to develop integrated be-
havioral health models, embedding
mental health and SUD providers
into primary care settings, clinics
and hospitals, more Yellowstone
County residents are receiving
behavioral health screening and
accessing needed services. River-
Stone Health, the federally qualified
health center serving Yellowstone
County, screened more than 3,000
patients for SUD in 2018 using the
Screening, Brief Intervention and
Referral to Treatment (SBIRT) meth-
od. In addition, the clinic treated
more than 1,000 individuals with

a SUD last year. These number
represent a 96% increase in screen-
ing and a 32% and 35% increase in
treatment of individuals with al-
cohol-related disorders and other
substance-related disorders, re-
spectively, over 201753

RiverStone Health substance use services 2018
6394

3115
2578

1766

Alcohol related disorders Other substance related disorders Substance use screening with

(excluding tobacco) SBIRT

m Number of visits by diagnosis, regardless of primacy (2018)

Number of patients with diagnosis (2018)

Percent increase in substance use and alcohol use screening and
treatment, RiverStone Health, 2017-2018

Substance use screening with SBIRT _ 96.0
Other substance related disorders (excluding
tobacco)

Alcohol related disorders - 32.1

Percent

Healthcare providers in Yellowstone County are
beginning to develop integrated behavioral
healthcare models, embedding mental health and
substance use treatment into primary care settings.
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Billings Clinic patient visits with substance use codes identified, 2016-2018

5639
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1722 1887
1238

1103 a1 382
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Alcohol Cannabis Methamphetamine Opioids Other psychoactive

substances
2016 ' 2017 m2018

St. Vincent Healthcare patient visits with substance use codes
identified, 2016-2018

2,192
1,6001763
413 >19
321 65 307 370 268 293 301
l 166 166 149
H N mwm HE B
Alcohol Canabis Methamphetamine Opioids Other psychoactive

substances
m 2016 2017 m2018

Methamphetamine related patient visits, by location Billings
clinic, 2016-2018

1095
535 —— 588
_________ 204
24
2016 2017 2018

= == Emergency department visits e— |Npatient visits

e Outpatient visits

Hospital systems in Yellow-
stone County are also expand-
ing their capacity to serve in-
dividuals with SUD as they see
growth in the number of indi-
viduals affected by addiction.
Billings Clinic had over 12,000
visits among individuals with
SUD in 2018, a 130% increase
from 2016. This includes over
1,800 visits for individuals who
use methamphetamine.

St. Vincent Healthcare had
3,400 visits for SUD in 2018,
including more than 500 for
methamphetamine use, a 28%
increase from 201654

Billings Clinic is increasingly
seeing patients using meth-
amphetamine in the outpa-
tient setting, in addition to the
almost 600 individuals using
methamphetamine who were
hospitalized in 2018,
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Percent of SUD visits related to methamphetamine, by gender, Methamphetamine users who pres-
Billings Clinic, 2016-2018 ent at the hospital are most often be-
tween the ages of 20 and 40 years,
which also happens to be prime
childbearing age for women and the
112 120 period of life when men are more

12.7
9.8 likely to commit crimes. Interestingly,
7.0 women being treated at Billings Clin-
ic for SUD are more likely to report
methamphetamine use, although
the percentage of both men and
women with SUD reporting meth-

Percent meth female Percent meth male amphetamine use has increased in
recent years (note: this may be an
artifact of better coding).

16.4

Percent

m 2016 2017 m2018

Unique patient visits for substance use, by substance and age,
Billings Clinic, 2018
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Improving Treatment in Yellowstone County

Individuals interviewed had many suggestions for begin to engage. Interviewees also emphasized
improving treatment options in Yellowstone Coun- the need to have long-term, community-based
ty. One repeated concern was the long wait times treatment in order to maintain sobriety, instead

to enter treatment. "During the wait for treatment, of focusing only on inpatient models. One noted,
death or jail were my only options,” said one focus ‘In the inpatient environment | didn't learn how to
group participant. Specifically for methamphet- deal with my triggers. We need to learn how to be
amine, former users emphasized the need for out, in the community and live and be sober!

long-term treatment in order to clear the mind and




Drug Treatment Courts

Health and justice system partners in Yellowstone County are working together to address SUD in new
ways. One area of success has been the development of drug treatment courts. The community has the
most diverse array of drug treatment courts in the state. Drug treatment courts currently operating in the
County include:
+ Family Treatment Court (Judicial District 13)

Adult Felony Drug Treatment Court (one in Judicial District 13)

DUI Court (one in Judicial District 13)

Yellowstone County Veterans Treatment Court (one in Judicial District 13)

Billings Co-Occurring Court-Billings Municipal (Misdemeanor) Court

Billings Adult Misdemeanor Court-Municipal (Misdemeanor) Court

Disposition of Billings drug court graduates, Number of participants, Yellowstone County Drug Treatment
2006-2018 N=1217 Courts, January 2019

Neutral Active

14% 16%

Terminated
25%
Graduated

0
45% JD13 Family  JD 13 Family ~ JD 13 Adult  Yellowstone Billings Mental JD 13 Impaired Billings DUI

(Yellowstone)  Treatment Treatment County Vets Health Driving Court
Court Court Court
As of January 2019, there were 214 Primary and secondary drug of choice, Billing Drug Treatment
individuals actively involved in one of Court participants, 2006-2018

Yellowstone County's drug treatment
courts. In addition, the county is im-
plementing the first pre-trial diversion
court, the Seize Opportunity and Re-

33.7
cover (SOAR) Court, which will begin
taking cases in 2019. 175 17.2 15.8
Since 2006, 1,217 individuals have l l .

Percent

52 6.6 18
- . 1.4
tered and 550 h duated fi
entered and 55 ave graauate rom Alcohol Methamphetamine Marijuana OxyContin Heroin

treatment courts in Yellowstone County.
M Primary Drug of Choice M Secondary Drug of Choice

Eighteen percent of drug treatment

court participants list methamphet- Average age of first use, Billings Drug Treatment Court

amine as their primary drug of choice Participants, by drug type, 2006-2018

and, for those using methamphet-

amine, their average age of first use

18.8
was slightly older than among those for
whom alcohol or marijuana was their
drug of choice. I I I

Alcohol Marijuana Methemphetamine OxyContin Heroin
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Seventy percent of drug treatment
court participants are men, but,
among methamphetamine users,
drug court participants are slight-
ly more likely to be women. In
general, methamphetamine users

69.5 71.8
485 515
are more likely to present in felo- '
ny drug court than misdemeanor 305
court. : 28.3
About one in four drug treatment . l
court participants, including meth-

amphetamine users, are minorities.
Non-white participants are slightly
less likely to graduate than white
participants.

Gender breakdown of Billings Drug Treatment Court
Participants, 2006-2018

Percent

All Participants Graduates Methamphetamine Users

H Male HFemale

Billings Drug Treatment Court Participants, by race and ethnicity,

. . 2006-2018
Since 2006, 91% of the babies born

to women participating in drug
treatment courts in Yellowstone
County have been born drug free.
This translates to 41 babies who
have not been affected by drugs at
birth, despite having a mother with
an SUD.

79.1 763

~
»
)

Percent

=
~

7 139 172

6.5
16 11 15 >9 5.1
; = [

American Indian White Black Hispanic
Axis Title

— All Participants Graduates  E Methamphetamine Users

Disposition of infants born to
mothers participanting in Billings
Drug Treatment Courts, 2006-2018

Forty-one infants have
been born drug free to
mothers participating

in Yellowstone County

drug treatment courts

o since 2006.




Like individuals who graduate from more traditional treatment programs, drug treatment court graduates
in Yellowstone County are much more likely to have permanent housing and full-time employment upon
discharge. In addition, 238 drug treatment court participants have received their driver's license since
2006, increasing their employability and access to services.ss

Housing status of Billings Treatment Court participants at
admission and discharge, 2006-2018

71.3

43.0

Percent

30.6

11.5 10.4

.

Independent/ Permanent housing - RENTING With friends/relatives/significant other (not Homeless (including residence at homeless

my own home)

Admission

shelter)

M Discharge

Employment status, Billings Drug Treatment Court participants,
2006-2018

37.0

Percent

14.6
8.0
2.6

— [
Part-time (less than 30
hours)

Unemployed

42.3

Full-time (30+ hours)

85.4

3.1 3.2 29 3.2
— —

Not in Labor Force Unemployable/Disabled

Admission W Discharge

Focus group participants who were active in or
graduates of drug treatment courts in Yellowstone
County voiced almost universally positive com-
ments about the programs. Interviewees noted

that drug treatment courts operate with the under-
standing that addiction is a chronic, relapsing brain
disease and that monitoring and sanctions are ap-
plied in a way that helps connect individuals back to
services if they relapse instead of imposing punitive
measures. One participant noted, “In drug court, if
we have a failed UA (urine analysis), we are asked,
"How can we better support you and get you ad-

ditional treatment?” Participants also talked about
how the support from the drug treatment court
team, especially from the judge, represented a
drastic paradigm shift that helped them build a road
map to success. One interviewee noted, "After a
while | realized that everyone, including the judges,
were there to help and to support me. It took a long
time for me to trust authority and the justice system
because I've been on the wrong side of the law for
so long, but the drug courts helped me build that
trust”
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CONCLUSION

Substance misuse and abuse exacts a substan-
tial toll on individuals and families in Yellowstone
County, as well as the health, human service and
justice systems that serve the community. Meth-
amphetamine use, and its associated criminal and
social impacts, have increased rapidly in recent
years, demanding a community level response to
stem the tide of this growing epidemic.

O

The Substance Abuse CONNECT Coalition is
committed to utilizing these data to lead the way
in developing a robust plan to foster a safe and
healthy community that supports prevention, treat-
ment and enforcement systems that are data-driv-
en, evidence-based, and effective in reducing the
impact of methamphetamine-related violent crime
in Yellowstone County.

FUTURE DIRECTIONS: DATA DRIVEN

DECISION MAKING

The Substance Abuse CONNECT Coalition be-
lieves that the data in this report demonstrate that
substance misuse and abuse leads to significant fi-
nancial and non-financial costs to the legal system,
courts, police departments, incarceration facilities,
health and social service providers, and many other
agencies and organizations. These costs are borne
by citizens in Billings, Yellowstone County, the state
of Montana, the Federal government, health care
facilities and other organizations.

This cost information needs to be collected, or-
ganized, and evaluated by stakeholders. We also
believe that there is more opportunity to investigate
root causes of substance abuse and to evaluate
the potential role of education, income, family life,
stress, abuse, quality of neighborhoods, job train-
ing, access to care, and environmental conditions
to name a few of the factors that influence this
issue.
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To address these issues, the Substance Abuse
CONNECT Coalition has contracted with Gary Gan-
non of SciGaia to develop online tools to facilitate
collaborative investigations and decision-making,
including an online decision support system design
for the Substance Abuse CONNECT coalition that
will:

-+ Allow substance abuse stakeholders from di-
verse sectors (including prevention, treatment,
enforcement) to collaborate on choosing alterna-
tive courses of action designed to reduce sub-
stance abuse;

- Track cross-sector coalition goals and impact;
Provide online links to publications and websites
that provide information on best practices for
reducing substance abuse;

Provide interactive maps and visualizations that
show socio-economic patterns associated with
substance abuse in Yellowstone County, Mon-
tana.

For more information about this project, contact
Gary at gary@scigaia.com or 707-484-5888.



LIMITATIONS
o

The data presented in this report represent the
most commonly used and publicly-available sourc-
es for quantifying SUDs in Yellowstone County.
Whenever possible, analyses were limited to Yel-
lowstone County residents. If data sources (such

as the Rimrock treatment outcomes) could not be
analyzed by county of residence, we report statis-
tics that include individuals from outside the com-
munity. A key limitation for all data sources in this
report is the accuracy of coding and attribution for
substance use in medical and justice system re-
cords. Substance Abuse CONNECT should support
ongoing efforts inside of local systems to improve
data collection and attribution over time to better
represent the scope of the SUD problem. \When
local data were not available to quantify key issues
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