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Introduction: Hennepin County’s health and safety approach to opioid misuse and overdoses  

Introduction: Hennepin County’s health and 

safety approach to opioid misuse and 

overdoses 

Hennepin County’s health and safety approach to opioid misuse and overdoses is founded on 

evidence-based strategies being implemented across the United States, informed by research, and built 

on the expertise of a countywide strategic planning workgroup. Successful implementation of the 

opioid prevention strategic framework will require engagement and collaboration of all Hennepin 

County elected officials and departments, the medical and dental community, substance use disorder 

treatment providers, health insurers, local law enforcement, the judicial system, community-based 

organizations and the general public.   

The opioid prevention strategic framework has three (3) pillars: primary prevention, response, and 

treatment and recovery. Under each pillar, priority areas have been identified. Each priority area 

contains strategies and action items to address the opioid crisis and reduce opioid misuse and 

overdose deaths.   

• Primary prevention is focused on preventing further spread of the opioid crisis and contains 

five (5) priority areas: monitoring and communication; public education and stigma reduction; 

manage access; safer storage and disposal; and public safety interventions.   

• Response is focused on averting overdose deaths and contains two (2) priority areas: rescue and 

harm reduction.  

• Treatment and recovery is focused on providing evidence-based treatment and recovery 

services and contains two (2) priority areas: access to treatment and recovery services; and 

justice-involved supports.   

Opioid prevention priorities and current activities  

The following is a description of the priority areas in the 2020 Opioid Response Strategy Framework; a 

listing of current activities by department; and proposed priority area strategies and action items.  
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Primary prevention: Prevent further spread of 

the opioid crisis 

Priority area 1: monitoring and communication  

Monitoring and communication is a fundamental tool for disease prevention and control in public 

health. Tracking, analyzing and sharing timely, comprehensive data related to population-level 

opioid use patterns and consequences helps identify the opportunities for intervention. Collaboration 

and coordination among county, state, and federal governments can strengthen the accuracy and 

timeliness of reporting.   

Priority area 2: public education and stigma reduction  

Public education and stigma reduction messaging to key audiences is widely recognized as a key 

priority in addressing the opioid crisis. Educating the public on opioid use disorder (OUD) - that 

addiction is a chronic condition, treatment is available, and recovery is possible - will help decrease the 

stigma associated with addiction. Providing evidence-based and non-stigmatizing information can help 

people with OUD seek help, rather than feeling shame, embarrassment, and avoiding treatment. 

Informing the public on Good Samaritan laws can encourage community involvement in preventing 

deaths. Educating patients on safe use can help increase awareness of the opioid crisis and promote 

appropriate opioid use. Prevention programming in healthcare settings, social services agencies, 

schools, and the broader community can target high-risk groups.   

  

Priority area 3: managing access  

Managing access to opioids at the medical and dental provider level requires a paradigm shift in pain 

management. In 2001, pain became the 5th vital sign, along with pulse, blood pressure, respiratory rate, 

and temperature—measures of patient care management. At the same time, opioids were reported to 

be safe with low risk for addiction. More than a decade later, the number of opioid prescriptions in the 

United States has skyrocketed and there’s a national opioid addiction epidemic with overdose deaths 

escalating rapidly.   

The costs associated with this epidemic can be measured in billions of dollars and lives damaged and 

lost. Prescriber education on and practice of evidence-based pain management and opioid 

prescribing guidelines (excluding end-of-life, palliative care guidelines, and cancer pain) will help curb 

the number of prescriptions written. Additionally, providers who prescribe opioids are encouraged to 

review their patients’ prescription history in the Prescription Monitoring Program (PMP), the state’s 

electronic database. This will help identify patients who are abusing or addicted to opioids. In  

Minnesota, effective July 1, 2017, registration for the PMP is mandated for prescribers when they renew 

their licenses. However, use of the PMP remains voluntary, which limits the effectiveness of the PMP.   
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Priority area 4: safe storage and environmentally sound disposal  
Safe storage and environmentally sound disposal will help prevent access to opioids by those not 

prescribed the medication. Frequently, family and friends have easy access to prescription opioids 

through medicine cabinets and sharing. A majority of persons who misuse opioids go on to use heroin, 

which is more accessible and less expensive than prescription opioids. Research has shown that 

adolescents are particularly at risk for misuse and subsequent overdose. Providing patients information 

on safe home storage and the importance of safe and environmentally sound disposal of unused 

medication lowers the risk of those drugs being abused. Informing the public on medicine disposal 

(medication drop boxes), medication take-back events, and pharmacy-based medication return 

programs help reduce non-prescribed access to opioid medications. 

   

Priority area 5: public safety interventions  

Public Safety Interventions reduce illegal distribution and use of opioids. The objective of the 

interventions is to effectively respond to, investigate and prosecute opioid overdose related crimes, 

and seek upward sentencing for opioid dealers.   
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Response: avert overdose deaths 

Priority area 6: rescue  

Rescue strategies are important in averting deaths caused by an opioid overdose. Naloxone (brand 

name Narcan) among others, is a medication that reverses an overdose caused by an opioid drug 

(heroin and prescription pain medications). When administered during an overdose, naloxone blocks 

the effects of opioids on the brain and restores breathing. Naloxone can be administered by injection 

or intranasal spray.   

Minnesota law allows naloxone to be administered by first responders, drug users, families, and friends.  

It also allows limited immunity to people who witness a drug overdose so they call 911 to save a life. 

Increasing naloxone kit access and training more first responders, professionals working in high-risk 

settings or positions, and community members would result in more lives saved. In 2016, the state 

passed legislation allowing pharmacists to enter into a written protocol or standing order with a 

licensed provider to dispense naloxone with the goal of increasing naloxone access. 

 

Priority area 7: harm reduction   

Harm reduction strategies, such as needle/syringe exchange programs, are an effective tactic for 

decreasing overdose deaths by providing naloxone kits, overdose prevention education, and 

information on treatment resources to opioid users. Research indicates that harm reduction strategies 

also reduce the spread of infectious diseases, such as HIV and Hepatitis B and C.   
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Treatment and recovery: provide evidence based 

treatment and recovery services 

Priority area 8: access to treatment and recovery services   

Access to treatment and recovery services for individuals suffering with an opioid use disorder (OUD) is 

critical if they are to fully recover and return to leading productive lives. Substance use disorders (SUD) 

should be treated and managed like other chronic health conditions, by providing access to the right level 

of service at the right time in the right setting.   

Using the Screening, Brief Intervention and Referral to Treatment (SBIRT) strategy allows health 

and human service professionals to quickly assess if a patient is misusing opioids, increase patient 

motivation to seek treatment, and refer the patient to specialized treatment services. Medications for 

opioid use disorder (MOUD) may be needed to help individuals manage withdrawal, reduce cravings, 

and maintain recovery. The use of MOUD should be considered analogous to taking medication for 

other chronic conditions, such as diabetes and hypertension. MOUD can be safely used for as long as 

needed by the individual without causing a new addiction.   

Research shows using a holistic approach to treating an OUD that includes behavioral counseling, 

along with medical management tactics, provides the best outcomes. Mental health supports help 

individuals with co-occurring conditions better manage their addiction. Recovery services link 

individuals being released from prison or from community-based treatment programs with a 

comprehensive set of services that provide additional ongoing recovery supports. Education, 

employment, legal, and social services help those recovering from an OUD maintain positive growth 

and prevent relapse.  

Priority Area 9: justice-involved supports   

Justice-involved supports address the needs of individuals whose opioid use may have contributed to 

their criminal behavior. Public safety and human service principles guide the implementation of these 

strategies to ensure individuals have access to treatment services, maintain their sobriety, and are not 

at risk for an overdose immediately following release from prison.   

Pre-charging interventions are believed to be a promising practice in which law enforcement helps 

citizens voluntarily seek treatment without the threat of arrest. Post-arrest diversion programs, such as 

drug courts, are considered an evidence-based practice. These programs offer individuals an 

opportunity to be diverted from incarceration into highly structured and monitored treatment 

programs.   

Evidence-based practices show that providing MOUD during incarceration initiates one component 

of the treatment process and reduces the risk for relapse to drug use and death from an overdose 

upon release from prison. While there are a number of promising practices, such as police-initiated 
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diversion and MOUD during incarceration, each strategy carries with it significant public safety and 

health risks that must be addressed with all partners before implementation.   
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Background 

Opioid-Related Deaths are increasing:  

The United States is experiencing an epidemic of drug overdose deaths. From 2000 to 2014, the 

rate of deaths from drug overdoses increased 137 percent, driven in large part by a 200 percent 

increase in the rate of overdose deaths involving opioids, which includes opioid pain relievers and 

heroin and fentanyl. According to the Centers for Disease Control and Prevention, overdose deaths 

have now surpassed auto accidents as a cause of death. In 2000, there were more than 40,000 

traffic-related deaths and fewer than 20,000 deaths from drug overdose. On the other hand, there 

were 43,982 overdose-related deaths and 32,719 traffic fatalities in 2013. In Hennepin County, 

overdose deaths have overtaken motor vehicles as a cause of death as well, with 202 overdose 

deaths in 2016 compared with 73 motor vehicle deaths.  

In Hennepin County, opioid-related deaths have increased substantially since 2015. In 2018, 129 

residents had an opioid-related death, a decline from the high of 149 deaths in 2017. However, 

more deaths were recorded during the last seven months of 2018 compared to any of those same 

seven months in any previous year. 

Preliminary data from the Hennepin 

County Medical Examiner’s Office 

indicates that the increase in deaths in the 

latter half of 2018 continues into the first 

half of 2019. Synthetic opioids, such as 

fentanyl, appears to be driving the recent 

increase.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Source: 2000-2018 geocoded death records, Hennepin County Public Health Assessment; MDH Center for Health Statistics 

Year Opioid-related deaths 

2007 63 

2008 80 

2009 74 

2010 73 

2011 79 

2012 97 

2013 103 

2014 93 

2015 103 

2016 148 

2017 149 

2018 129* 

*June-December 2018 set a record for most opioid-related deaths in 

Hennepin County 
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In Minnesota, opioid-involved deaths have increased at a similar pace, though fewer were recorded 

in 2018. In 2016, there were 395 total opioid overdose deaths, including 150 deaths involving 

heroin and 194 deaths involving other opioids, including prescription pain pills, fentanyl, and 

opioid analogs. In 2018, while there were fewer total opioid overdose deaths, the number of deaths 

related to synthetic opioids increased to 195. Many of these deaths involve multiple drug 

exposures, such as heroin and synthetic opioids, and are counted in each category.  

  

 

Opioid-related deaths increasing for younger residents, African Americans and 

American Indians 

The opioid epidemic touches all of Hennepin County, but some segments of the population and 

geographic areas are experiencing disproportionately higher rates of overdose deaths. The graphs 

below shows that opioid-involved deaths are increasingly occurring to younger county residents.  
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Source: MDH Center for Health Statistics, analyzed by Hennepin County Public Health Assessment and Opioid Initiative staff.  

  

Significant racial disparities are also evident in opioid-related deaths in Minnesota. In 2015, Minnesota 

had the greatest disparity-rate ratio of deaths due to drug overdose among American Indians relative 

to whites, and African American Minnesotans to white Minnesotans. These rates of disparities—

between American Indians/whites and African Americans/whites—are the greatest rate disparity based 

on race in the United States. These disparities also exist within Hennepin County.  The rate of death per 

100,000 among American Indians in Hennepin County is exponentially higher compared to any other 

racial group. In 2018, the rate of death to American Indians was 139.2 per 100,000, compared to 20.9 

per 100,000 among African Americans, and 8.4 per 100,000 among white residents.  

 

Source: Census Bureau Population Estimates 2011-2018; MDH Center for Health Statistics, analyzed by Hennepin County Public 

Health Assessment and Opioid Initiative staff.  

8.4
20.9

139.2

White, non-Hispanic Black or African American American Indian or Alaska
Native

Rate of opioid-related deaths per 100,000 people 
among Hennepin County residents in 2018

2011 

 

2015 

 

2018 

 

Count of opioid-related deaths by age 
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Between 2011 and 2018, opioid-related deaths increased more for Black or African American residents 

(+119%) and American Indian residents (+100%) than for White, non-Hispanic residents (+40%). While 

American Indian residents had a much higher rate of death per 100,000 residents (139.2 v. 20.9) and 

similar overall increase to Black or African Americans residents from 2011-2018 (100% v. 119%), opioid-

related deaths for Black or African American residents have increased sharply in recent years and now 

represent many more deaths overall (35). 

 

 

Source: MDH Center for Health Statistics, analyzed by Hennepin County Public Health Assessment and Opioid Initiative staff.  
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Deaths more widely dispersed across Hennepin County 

Geographically, opioid-involved deaths 

occur across Hennepin County. The map 

at right shows that overdose deaths 

remain concentrated within the City of 

Minneapolis. Year-by-year data suggests 

that in 2018, opioid-related deaths were 

more common for residents of North 

Minneapolis and less common for 

residents of South Minneapolis than in 

past years. Data from inpatient and 

emergency room hospitalizations across 

Minnesota suggests that the risk of 

hospitalization is four-fold higher for 

people living in the poorest quartile zip 

codes compared with the highest income 

quartile zip code.    

Prescription drug abuse and the 

opioid epidemic  

Shifts in medical attitudes toward 

prescription opioids, which were mainly 

influenced by the pharmaceutical 

industry, have contributed to this 

epidemic. Prior to the early 1980s, 

prescription opioids were primarily 

reserved for treating pain caused by cancer and other terminal illnesses. However, a series of pain 

management studies released at this time stated that opioid use for controlling chronic pain should be 

considered a safe practice. This generated a national discussion in the 1990s about prioritizing pain 

management for all patients and coincided with a significant increase in opioid prescriptions. Each year 

between 2000 and 2010 saw a six percent increase in the likelihood of an individual receiving an opioid 

prescription. In 2012, 259 million prescriptions were written for an opioid, or enough for every adult in 

the United States to have a bottle of pills. Despite having less than 5% of the world’s population, the 

United States uses 80 percent of the world’s painkillers.   

The large amount of prescription opioids in circulation contributes to the opportunity for abuse. 

Prescribed opioid medications are frequently diverted for nonmedical use. Prescription opioids can be 

misused by the patient when they are taken in doses other than that prescribed. Some individuals who 

have legitimate prescriptions sell or give away their drugs. Other people acquire prescription drugs by 

stealing them from relatives and other individuals with legitimate prescriptions More than 75% of 

people who misuse prescription opioids are using drugs prescribed to someone else.   
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Other research similarly indicates that the vast majority of heroin users initially used opioid pain 

relievers and began using heroin when they no longer had legal or illicit access to opioid pills.   

It is now well documented through clinical trials that prescription opioids are highly addictive. They 

work by reducing pain and activating chemical processes in the brain that produce intense feelings of 

pleasure. Addiction begins to develop in a person when brain cells develop a tolerance to the drug and 

higher doses are needed to achieve the same pain-killing effect. Intense cravings and a compulsion to 

use opioids may also be experienced by opioid users. Conversely, tolerance to other opioid effects, 

such as respiratory depression, develops over a longer time period. It is this asymmetry in tolerance 

that puts an individual at risk for taking an excessive opioid dosage and dying from an overdose. The 

Surgeon General’s report "Facing Addiction in America: The Surgeon General's Report on Alcohol, 

Drugs, and Health" recently stated addiction is not a character flaw, but should be considered a chronic 

illness and should be approached with the same skill and compassion with which we approach heart 

disease, diabetes, and cancer.  

    

Opioid use is impacting services  

Increases in opioid-related deaths indicate that opioid use is increasing in the community. This has 

implications for a broad array of services, including routine and emergency healthcare, public health, 

substance use disorder treatment providers, law enforcement, criminal justice, and others. An example 

of the stress opioid misuse is placing on the healthcare sector is data from the federal Agency for 

Healthcare Research and Quality showing that statewide opioid-related emergency room visits 

increased three-fold between 2005 and 2015.   
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2020 Priorities and action items 

1: Use of Opioid Use Disorder Prevalence Data in Child Protection to Determine 

Intervention Implementation  

New action item  

Action item:  Generate and implement 

recommendations based on OUD 

prevalence data in CP cases 

Who: Central IT, Health and Human Services  

Resources needed: County, grants 

 

 

2: ODMAP Response Strategy  

Supports action item 9.3 – Treatment and Recovery 

Action item:  Ongoing oversight  and 

support of ODMAP application and 

partners; ongoing engagement with 

response partners 

Who: Hennepin County Sheriff’s Office, CJCC 

Resources needed: County, grants 

 

 

3: Medication for Opioid Use Disorder Program Expansion and Evaluation  

Supports action item 9.1 – Treatment and Recovery 

 

Action item: Actualize an evaluation 

program for MOUD; expansion to 

methadone as an additional MOUD option 

at ADC and ACF 

Who: Hennepin Healthcare, Department of Community 

Corrections and Rehabilitation, Sheriff’s Office 

Resources needed: County, grants 
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4: Data 

Supports action items 1.1, 1.2, 1.3 – Prevention  

                                                 8.1 – Treatment and Recovery  

Action item: Ongoing metrics and data; 

permanent, fully developed cross-sector 

database for evaluation program efficacy 

and analyzing future needs and 

opportunities 

Who: Public Health, Medical Examiner, Central IT  

Resources needed: County, grants 

 

 

5: Communications 

Supports action item 2.1 - Prevention  

Action item: Full-fledged 

communications campaign, including 

targeted communications for specific 

community needs (e.g. African-American, 

Native American, youth, social media) 

Who: Communications  

Resources needed: County, grants 

 

 

6: Community Intervention Design Team 

Supports action item 8.1.2 – Treatment and Recovery  

Action item: Creation of Community 

Intervention Design Team that advises 

the steering committee on efforts and 

prioritization 

Who: Public Health  

Resources needed: County 

 

 

7: Quick Response Teams  

Supports action item 9.3 – Treatment and Recovery 

Action item: Support pilot in 

Bloomington; expand model to other 

jurisdictions and HCSO if applicable  

Who: Criminal Justice Coordinating Committee and 

Hennepin County Sheriff’s Office  

Resources needed: County, grants 
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8: Naloxone Distribution, Education, and Training  

Supports action item 7.1 and 7.2 - Response 

Action item:   

Expand naloxone distribution and 

syringe exchange services out of Red 

Door Clinic; conduct outreach, education 

and training to most affected 

communities 

Who:  Public Health  

Resources needed: County, grants 

 

 

9: Substance Use Reform and Expansion of Services  

Supports action item 8.2.1 and 8.2.2 – Treatment and Recovery 

Action item:  Implement substance use 

reform; expand MAT services to 

withdraw management; expand IAT 

services to those with OUD in 

corrections and detention facilities 

Who:  Health and Human Services  

Resources needed: County, grants 

 

 

10: Framework, steering committee, strategy, program management  

Action item:  Implement 2020 priorities, 

maintenance and ongoing coordination 

of established and new interventions 

Who:  Opioid Leadership Team  

Resources needed: County 
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2018 Opioid prevention strategic framework 

action items 

Integrated into standard & ongoing work   

Action item Owner 

2.1 Document existing opioid communications 

campaigns 
   Communications 

3.1 Provide best prescribing practices to providers    Public Health 

3.2 Advocate for state-level non-opioid coverage in 

health plans 
   Intergovernmental Relations 

4.1 Create private and public collaboration for 

medicine safe storage and disposal 
Environment and Energy (Public Works), 

Hennepin County Sheriff’s Office 

4.2 Increase medicine disposal boxes in Hennepin 

County 
Environment and Energy, Hennepin County 

Sheriff’s Office,  Communications 

4.3 Provide proper disposal information to residents Environment and Energy, Hennepin County 

Sheriff’s Office, Communications 

4.4 Collaborate with public education and stigma 

reduction to educate patients on safe med storage 
Communications 

4.5 Disposal bags as supplement to drop boxes for 

safe medicine disposal 
Hennepin County Sheriff’s Office 

5.1 Develop best practices in investigating and 

prosecuting overdose crimes 
Hennepin County Attorney’s Office 

5.3 Review current probationary practices in drug 

court to ensure compliance with best practices 
Department of Community Corrections and 

Rehabilitation 

6.1 Verify sourcing of naloxone supply for law 

enforcement in Hennepin County 
Hennepin County Sheriff’s Office 

6.2 Identify protocol for naloxone administration 

training 
Safety and Security, Public Health 

6.3 Determine county role in naloxone distribution, 

funding, sourcing, policy and training 
Safety and Security, Public Health 
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7.3 Monitor innovative practices, including 

Community Health Injection Locations 

Center for Innovation and Excellence, 

Public Health 

8.1.3 Create medical professional advisory board 
Public Health 

 

8.2.3 Seek new opioid grant opportunities 
Everyone, ongoing 

 

8.2.4 Review contracts to assure appropriate 

accommodations for individuals on MOUD 
Health and Human Services 

9.1 Develop a plan for MOUD in ADC and ACF 
Hennepin Healthcare, Public Health 

 

Not moving or has not been integrated into standard work processes  

Action item Owner 

3.3 Integrate PMP into EPIC Hennepin Healthcare 

5.2 Develop diversion court for SUD Public Defenders Office, Hennepin County 

Attorney’s Office 

Efforts beyond the 2018 Framework  

Action item Owner 

Medical Examiner’s Office training, sourcing, and 

writing policy in alignment with OSHA to administer 

naloxone 

Medical Examiner 

OUD Education and exploration of practice changes 

for 4th District Bench, ARS, HCAO, PDO 

Center for Innovation and Excellence,  

Public Health 

Education on early childhood development for ARS 
Center for Innovation and Excellence, 

Public Health 

MPH Student Intern to help with data on MOUD 
Center for Innovation and Excellence, 

Public Health 

LADC integrated into ARS    *pending – based on if grant monies are 

awarded  
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Opioid prevention steering committee 

Department         Steering Committee Members 

Public Health Julie Bauch - Chair 

Deputy County Administrator Jennifer DeCubellis – sponsor 

Assistant County Administrator  Mark Thompson – sponsor 

Public Health Dave Johnson 

Public Health Mary Jo Meuleners  

Intergovernmental Relations Rochelle Westlund 

Public Health Susan Palchick 

DOCCR Danette Buskovick 

Sheriff’s Office Tim Stout 

Environment and Energy Rosemary Lavin 

Public Defender’s Office Joelle Sather 

Safety and Security Liudmila Trandafilava  

CJCC Jill Hermanutz 

Hennepin Healthcare Addiction Med  Dr. Gavin Bart 

Henn County Attorney’s Office Michael Radmer 

Communications Maria Baca 

Human Services Leah Kaiser 

 


