

Minutes
	[image: ]LADPC: Local Alcohol and Drug Planning Committee 
Thursday, March 6th, 2025
Time: 8:30-10:00 AM
Virtual: Microsoft Teams 
In-Person: 2045 Silverton Rd NE, Suite A, Salem, OR 97301 in the Inspirations Conference Room 
Recorder: Sam Andress

	Members:  |X|Cleo Freauf        |X|Carlos Texidor Maldonado         |_|Josh Lair        |X|Eric Rasor   |X|Heather Daugherty        
Staff: |X|Carol Heard        |X|Ryan Matthews      |X|Teri Morgan      |X|Diana Dickey     |X| Sam Andress(R) 
Guests:  |X|Jill Dale       |_|Dawn Meyers      |_|Dyan Bradley     |_|Jeff Corron     |_|Chad Mann    |X| Kat Fox     |X| Jill Pearson   
 |_| Melinda Hills     |X| Kevin Northcott    |X|Ben Nanke     |X| Ray Tuttle 


	Agenda Item 
	Notes

	Call to order and Introductions
Review & approve previous minutes 
	Minutes from 2/6/25 approved as written. 

	Acres of Hope- Presentation
	


	Project Grassroots presentation
	


	LADPC sponsored picnic update
	The LADPC Picnic will be held July 23rd at Riverfront Park from 11-4. Carol and Teri are looking to create a planning subcommittee. Please let Sam know if you are interested in joining the subcommittee and Sam will coordinate a time to meet. We will need to consider engaging with partners to receive contributions of school supplies, backpacks, etc. to provide to attendees. Organizations participating will need to create a sign-up sheet for their staff participating to track hours volunteered.  

	Upcoming Community and Recovery Events/Activities for the calendar - all
	No current events are coming up. 

	Program/Member updates - all
	Carol shares update on Pacific Station Ribbon Cutting- Our Place that is taking place later this month. This will provide access to 5, 2-bed 2-bath units for families that are Pacific Source eligible with minimum requirements including one parent having SUD, a housing barrier and children. This is intended to be a low barrier with no age requirement for the children as well as parents can be employed. It will provide flexible services, access to supported employment specialists and have staff on site. 
Eric shares that Soaring Heights opened a new house for women & children in Keizer that has already filled. He shared they have hired a new peer support specialist that started this week. 
Carlos shared ongoing work to expand capacity for Bridgeway and is working towards this with the city. 

	Call to Order
	Meeting ended at 9:30am


Next Meeting: April 3rd, 2025
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ACRES OF HOPE YOUTH RANCH

A WORLD WHERE TEENS LIVE LIKE THEY BELONG AND LOVE OTHERS LIKE THEY BELONG







1.7.2013



Introduce myself



I'm going to show you a video to give you a glimpse of Acres of Hope now and then we are going to take a journey back a ways. 



‹#›





Development Coordinator

Ben Nanke







HISTORY & THE NEED

Our plan vs. God’s Plan

2019

Launched Acres of Hope

2020

A teenager’s world shattered 

1999

2005

Cofounder, Emmy Arana, saw the need 



“I will lead her out of heartbreak valley and into Acres of Hope.” 



Hosea 2:15 MSG

2012

The vision
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That was a glimpse of what happens at the ranch now, but now I want to share where we've come from. 



John 1: 5-9 says...

"The light shines in the darkness and the darkness can never extinguish it" and it goes on to tell about John the baptist telling others about the light because of his testimony. 



Acres of Hope has its own testimony that led us to where we are today and it started 25 years ago when a shy teenager's world was shattered. 



What got me through was community, mentors, Jesus, and horses



God did this for me, now we get to do this for others



‹#›



We are a ministry mentorship program with a mission to share H.O.P.E. (Healing, Opportunity, Purpose, Education) 

with teens who are experiencing

 H.U.R.T. (Harmed, Unseen, Rejected, Traumatized). 

WHO WE ARE
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No religious requirement - we want nonbelievers at the ranch
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We are a ministry mentorship program with a mission to share H.O.P.E. (Healing, Opportunity, Purpose, Education) 

with teens who are experiencing

 H.U.R.T. (Harmed, Unseen, Rejected, Traumatized). 

WHO WE ARE







Ages

12 - 19



Free Service



Depression, 

suicide, OCD, anxiety, loneliness, abuse, 

sexual exploitation, homelessness, identity confusion,  

bullying, anger, loss,

foster care





PROGRAMS 



Immediate access 

Flexible scheduling 

One-on-one

Monthly Sessions

Teen Time

Immediate access

Group discipleship session

Weekly

Archery

Group session (3-6 youth)

Consistent session leaders

Weekly

Weekly Sessions

Weekly

Consistent session leader

Parent support provided

Provided for parents with youth in weekly sessions. Available with other programs as needed. 

Parent Support 

Group Sessions

Weekly

Consistent session leader

Group size of 2-4 youth

Parent support offered
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Innovative



Who has God put in front of us to serve? 



‹#›



YOUTH GROWTH AREAS



Most of our youth start with this as the focus. Many of their behaviors stem from insecurity or lack of self-esteem due to their trauma

Self-Esteem

Emotional Awareness

Horses will mirror a youth's emotions.  This allows for safe conversations around the awareness of the impact their emotions have. 

Learning to care for and tack up a horse by themselves can be very empowering. 

Independence

Healthy Relationships

Many of our mentorship conversations center around healthy relationships. Mentors are able to help with life skills and tools to communicate in a more healthy way. 

Self-Control

Horses naturally need a leader. Being able to control their emotions is a big part of what a horse can teach. Also having a space to openly share allows them not to bottle up emotions to come out later in unhealthy ways.

Responsibility

All our youth have to take care of the horses and are responsible for getting them ready (haltering, catching, picking out their feet, saddling, bridling, etc). 
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Leadership 

- 1st session







Teens participating in our programs are growing. 





Not for golf tournament:

What does a session look like?



Not a formula

- teens hate formulas

- just need someone to show up 
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WHAT IS A SESSION?





HOW DO THEY SIGN UP?

Anyone can start signing up for our programs through the website. After completing the onboarding process, youth will have immediate access to Teen Time and Individual Monthly Sessions. If they’re interested in weekly sessions, they’ll be added to the waitlist. Most weekly sessions fill at the start of the year (August/September), but spots may open mid-year.

Fill out the form on our website under “Our Program.” Our Program Assistant, Paige Greene, will call and explain all our programs and discuss best fit. 

Website Form

Registration Form

Monthly Sessions



After the phone call, if it's a good fit, Paige will email a link to our registration form. This form grants access to the waitlist for weekly sessions and our two immediate-access programs.

Most youth start coming out for monthly sessions right away. They receive a link every month to schedule their time. 







BARRIERS TO HOPE

Our desire is to eliminate as many barriers to youth and families in our community finding hope and healing.

Our program is at no cost to our families

Cost

Access

Isolation

We have two immediate access programs

We desire to provide a safe space where animals are a bridge to other mental health services they might not otherwise access. 
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Mostly point out the cost piece - just mention the other two. 



‹#›



IT DOESN’T END HERE

Experiencing lasting healing, getting a job, graduating high school, freedom from addiction, self-advocacy, purpose, belonging, confidence, faith in Christ, and choosing to not end their life. 

“For my son, this is the first time he hasn’t wanted to quit what he is doing. You have given me hope when I had lost it. 



                AOH Guardian

Hope



Friendship

"Something I learned about myself from archery is that other people like me and want to be my friend" 





                Youth, Age 13



Tools

"AOH has given her the tools to spread her wings and enjoy life to the fullest." 





              Former AOH Guardian
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Emergency sessions

- Taking a bottle of pills



Could take the words off and just have the title and photo and then just tell them whatever story we want

- power of connection

- suicide story



‹#›
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Project Grassroots

Jill Pearson, MD FAAP

Marion County Substance Use Prevention Campaign

























Objectives

Introductions

Information sharing

Fentanyl education

Resource sharing

Grassroots efforts to mitigate substance use in our community

Identify partnership opportunities
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Share recent overdose data from Marion County



Highlight fentanyl (history, emergence and national impact)



Introduce some new players in the illicit drug world



Share thoughts for collaboration



‹#›
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PHM/NOWS

Stigma/Trauma informed lens

Prenatal - get to the human side

Fentanyl effect on babies

OD rates (Nance Bee work)

   Mexican cartels

   Cheap/potent/more addictive

   More analogs



Snap Chat - easy access to teens



Career Pivot

Expand focus on prevention

Partnership as consultant MCHHS



Jump into trenches with colleagues

  Share education

  Expand impact for prevention

  Have the conversations

     WCC/sports PE

     Connections
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Marion/Polk County Data



ESSENCE is one of the most timely surveillance systems for tracking resident patient visits for opioid overdoses in our community.



Tracks patient visits to ED or urgent care.



Helps to inform decisions related to 
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Marion/Polk County Data
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Figure 1.



Most recently, 25 visits were observed in the month of December 2024 for opioid overdose amongst

Marion County residents compared to 14 visits in the same month in 2020, an increase of 79%.





An increasing trend in visits occurred between 2020 and 2023, peaking in August-October 2023, before falling off in 2024 with a noted spike in June of that year. 
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Figure 2.



An increasing trend in the rate of patient visits for opioid overdoses occurred between 2020 to 2024

for Marion, Polk, and Oregon residents. 



Marion and Polk residents had a lower rate of

patient visits compared to Oregon residents. In total, 1,517 visits occurred between 2020 and 2024

for opioid overdose in Marion County residents (average visits per year = 303.4).During that same

period, there were 255 visits for Polk residents (average visits per year = 51.0)
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Marion/Polk County Data
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Figure 3.



A slight increasing trend in the average number of patient visits per day for Marion County residents was observed as the calendar year progressed, primarily due to higher average visits in the months of August and September. 
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Marion/Polk County Data
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Figure 4.



Male residents in Marion County visited emergency departments and urgent care at nearly double

the rate of female residents for opioid overdoses (80.6 per 100,000 Vs. 44.2 per 100,000). 
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Figure 5.



The rate of patient visits to the emergency room or urgent care for opioid overdoses increased with

age for Marion County residents, peaking at those aged 25 to 44 before decreasing in those in older

age groups. 
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Figure 6.



Marion County residents who identified as African American or Black had a much higher rate of

visits to emergency departments or urgent care for opioid overdose than their peers (175.9 per

100,000). 
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Figure 7.



Marion County residents who identified as Non-Hispanic or Latina/o had a higher rate of visits to emergency departments or urgent care for opioid overdose than residents who identified as

Hispanic or Latina/o (72.4 per 100,000 Vs. 29.1 per 100,000). 
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Figure 8.



Marion County residents living in geographic areas with an urban designation had nearly double the

rate of patient visits for opioid overdoses than residents living in rural designations (70.0 per

100,000 Vs. 36.2 per 100,000).
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Figure 9. 



Rate of patient visits for opioid* overdoses by zip code in Marion County per 100,000,

2019-2022, OR ESSENCE.



Residents living in Donald (97020) had the highest rate of visits for opioid overdoses (145.8 per

100,000) followed by central Salem (97301)(120.9 per 100,000). The zip codes 97302 (South

Salem), 97303 (Keizer), 97305 (Northeast Salem/Brooks), 97026 (Gervais) and 97385 (Sublimity)

also had higher rates of visits for opioid overdoses.



‹#›

























Marion/Polk County Data
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Figure 10.



Patient visits for heroin overdose in Marion County residents has been steadily decreasing since

2020. In the most recent month, December 2024, 0 patient visits occurred compared

with 3 in the same month of 2020 (a decrease of 100 percent). 
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Figure 12.



Patient visits for fentanyl overdose in Marion County residents increased rapidly since 2020,

however a recent downward trend, which began in November of 2023, has been observed. In the most recent month, December 2024, 8 patient visits occurred compared with 0 in the same month of 2020.
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Fentanyl





Strong synthetic opioid that relieves pain.

Pharmaceutically made fentanyl used for severe pain (post op and advanced-stage cancer.

Illicitly manufactured fentanyl-distributed through powder or pill form.

Added to other drugs to increase potency, making drugs cheaper, more potent, more addictive and more dangerous.
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50 x stronger than heroin

100 x stronger than morphine



With opiate addiction crisis and crackdown on prescribing practices and entry of fentanyl into pharmaceutical world, it was not long before the diversion of legal and manufacturing of illegal product hit the streets.



China provides much of the precursors to Mexico who in turn acquired means to add to other powdered products then eventually gained the ability to manufacture pills (pill presses).
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Clandestine labs



Dirty



Inexact science



Review flow of precursors 



Cutting



Pill pressing
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 Producing illicit fentanyl is not an exact science.  Two milligrams of fentanyl can be lethal depending on a person’s body size, tolerance and past usage.  DEA analysis has found counterfeit pills ranging from .02 to 5.1 milligrams (more than twice the lethal dose) of fentanyl per tablet.



42% of pills tested for fentanyl contained at least 2 mg of fentanyl, considered a potentially lethal dose.



Drug trafficking organizations typically distribute fentanyl by the kilogram.  One kilogram of fentanyl has the potential to kill 500,000 people.



1 sugar packet = 500 lethal doses
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Fentanyl in Oregon



According to OHA, the number of unintentional OD deaths related to Illicitly Made Fentanyl (IMF) nearly quadrupled between 2020 and 2022.

223 deaths in 2020

843 deaths in 2022
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Legally made - diverted through theft, fraudulent prescriptions, illicit distribution



Illegally made- distributed in powder or tablet form through illegal markets, often added to other drugs, because of its extreme potency.



This makes drugs cheaper, more potent, more addictive and more dangerous.



Oregon law enforcement officials seized over 3 million counterfeit pills containing fentanyl and 176.8 kilograms (about 389.78 lbs.) of powder fentanyl in 2023. Nearly all these drug seizures occurred along the I-5 corridor within Oregon counties designated as high-intensity drug trafficking areas (HIDTA)



‹#›























Fentanyl in Oregon
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https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data-accessible.html



Updated interactive data dashboard



Click on separate tab



‹#›























Fentanyl in Oregon



OHA and the Overdose Response Strategy sent out an alert to local public health officials and healthcare providers about re-emerging novel substances (10/11/24)

Carfentanil - 100 times more potent than fentanyl and 10,000 times more potent than morphine

Fentanyl adulterated with xylazine (powerful non-opioid sedative used in veterinary medicine). “tranq”
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Drugs sold through social media have a high risk of being modified to meet the needs of the increasing addiction crisis in the US



Carfentanil in the drug supply linked to increased fatal and non-fatal overdoses in Oregon and Southeast Washington



This makes drugs cheaper to make, more potent, more addictive and more dangerous.



So far, all overdose deaths in Oregon where xylazine was present also involved fentanyl.



‹#›

























Xylazine
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Tranq



Pervasive in Philadephia's street fentanyl supply (90% street heroin and fentanyl samples)

Phili is considered the epicenter of the xylazine crisis



Deep necrotic wounds (injection, vasoconstriction, bradycardia, hypotension, non sterile conditions all contribute) add to stigma and prevent people from getting care.
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Xylazine
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Xylazine is a non-opiate sedative, analgesic, and muscle relaxant only authorized in the United

States for veterinary use according to the U.S. Food and Drug Administration. It is not currently a controlled substance under the U.S. Controlled Substances Act. Xylazine was first noted as an

adulterant in Puerto Rico in the early 2000s through DEA reporting and laboratory analysis, and around a decade later it was documented on the island as a drug of abuse on its own, which has continued to present.

In licit sales for veterinary use, xylazine is available in liquid form and sold in vials or preloaded syringes. These solutions are prepared at a concentration appropriate for administration by injection based on the general size and weight of the species. It is legitimately sold directly

through pharmaceutical distributors and Internet sites catering to veterinarians. However, xylazine is also readily available for purchase on other Internet sites in liquid and powder form,

often with no association to the veterinary profession nor requirements to prove legitimate need.

A kilogram of xylazine powder can be purchased online from Chinese suppliers with common prices ranging from $6-$20 U.S. dollars per kg. At this low price, its use as an adulterant may increase the profit for illicit drug traffickers, as its psychoactive effects allows them to reduce

the amount of fentanyl or heroin used in a mixture. It may also attract customers looking for a longer high since xylazine is described as having many of the same effects for users as opioids,but with a longer-lasting effect than fentanyl alone. Some users intentionally seek out heroin or fentanyl mixed with xylazine, while many are completely unaware it is included as an adulterant.

Conversely, there are also users who try to avoid opioids mixed with xylazine, stating that it reduces the euphoria.
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Fentanyl in Oregon



Social Media and the impact on 

unsuspecting adolescents
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 Senate Judiciary Hearing on Fentanyl crisis



 For Americans age 18-45, the leading cause of death is fentanyl overdose



 Every week the equivalent of a high school classroom worth of students dies of a fentanyl overdose



 National crime prevention council states that 80% of fentanyl related deaths can be traced to social media



We need to address the addiction crisis, and the supply issue
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Fentanyl in Oregon



Social Media and the impact on 

unsuspecting adolescents
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Decline in DARE programs, reduced allotment of time in schools



Youth awareness campaigns

  Come Back Home



Stop the Void Campaign

  Dead on Arrival



DEA Social Media Campaign

  One Pill Can Kill 

  Downloadable images



Handouts available through

  SAMHSA (sub abuse/mental health services administration)

  AAP



Halt Fentanyl Act

  makes fentanyl analogs illegal and stops the production of modified fentanyl
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Objectives

Introductions

Information sharing

Fentanyl education

Resource sharing

Grassroots efforts to mitigate substance use in our community

Identify partnership opportunities

























Resources

SAMHSA Substance Use and Mental Health Services Administration

ASAM American Society of Addiction Medicine

PCSS Providers Clinical Support System

AAP American Academy of Pediatrics



    Free education including 8-hr required training for DEA renewal









1.7.2013



Share printable pamphlets
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Fentanyl education

Resource sharing
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Target Populations

Women of childbearing age

Pregnant women

Parents with history of SUD

Teens/Preteens



Through a trauma-informed lens
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Safe, Stable, Nurturing, Relationships



Positive Childhood Experiences



Resilient children and families



Nurturing connections



Building communities



Stronger, safer Marion County
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What can I do to help my

Colleagues on the Frontlines?

Review ACEs and PCSs

How to incorporate Relationship Health History during WCC to support PCEs

Parent education through Cards for Connection

Bring other education to you

NOWS

Kratom

Support parenting classes

Others ?



Survey
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ADVERSE CHILDHOOD EVENTS

-exp violence/abuse/neglect

-witness viol in home/commun

-Suicide or attempt by fam member

-SU/MH issues in family

-Family member in jail/prison

-Food/housing instab

-Discrimination



POSITIVE CHILDHOOD EXPERIENCES

-Being able to talk openly about feelings to a family member and feel heard, accepted and supported

-Belief that family stood by them during difficult times

-Feeling supported by friends

-Sense of belonging or connection with larger group

-Enjoy participating in community traditions

-Having at least one non-parent adult who takes a genuine interest in you



‹#›
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Figure 3. Average patient visits for opioid overdose by
month in Marion County, OR ESSENCE, 2020-2024
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Figure 4. Rate of patient visits for opioid* overdose by
sex in Marion County per 100,000, 2019-2022, OR
ESSENCE, US Census
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Figure 5. Rate of patient visits for opioidt overdose by
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Figure 6. Rate of patient visits for opioid* overdose by
race in Marion County per 100,000, 2019-2022, OR
ESSENCE, US Census
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Figure 7. Rate of patient visits for opioid* overdoses by
ethnicity in Marion County per 100,000, 2019-2022,
OR ESSENCE, US Census
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Figure 8. Rate of patientvisits for opioid* overdoses by
geographic designation of residence in Marion County per
100,000, 2019-2022, OR ESSENCE, PSU?, US Census
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Figure 1. Patient visits for heroin overdose in Marion

County, 1/20 - 12/24, OR ESSENCE
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Figure 12. Patient visits for fentanyl overdose in Marion
County, 1/20 - 12/24, OR ESSENCE
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Figure 2. U.S. Overdose Deaths*,
Select Drugs or Drug Categories, 1999-2022
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*Includes deaths with underlying causes of unintentional drug poisoning (X40-X44), suicide drug poisoning (X60-X64), homicide drug
poisoning (X85), or drug poisoning of undetermined intent (Y10-Y14), as coded in the International Classification of Diseases, 10th Revision.
Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-2022 on CDC
WONDER Online Database, released 4/2024.






image20.png

(U) FIGURE 1. FENTANYL FLOW TO THE UNITED STATES 2019

2

Fentanyls in powder form as well as unregistered pill presses, stamps, and
dies are shipped via mail services
@ The powder fentanyls are processed and mixed with heroin, sold as heroin,
or pressed into pills and sold in the Canadian drug market
@Some fentanyl products are smuggled from Canada into the United States
for sale, on a smaller scale
@ The powder fentanyls are processed and mixed with heroin, sold as heroin,
or pressed into pills and sold in the United States drug market
@ The powder fentanyls are cut and diluted for further smuggling, or pressed into
counterfeit prescription pills
@ Precursors for manufacturing fentanyls are shipped via mail services

@ Precursors are used to clandestinely manufacture fentanyls

@ Precursors are likely smuggled across the Southwest border into Mexico to
manufacture fentanyls

Source: DEA
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(U) Figure 1. DEA Forensic Laboratory Identifications of
Xylazine by Region

Region 2020 2021 ,ﬁi:;:g:
Northeast 346 556 61%
South 198 580 193%
Midwest 10 118 %
West i 163 112%

Source: DEA
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(U) Figure 2. Number of Xylazine-Positive Overdose

Deaths by Region

Re, 2020 2021 percent
Northeast 631 1,281 103%
South 116 1423 1127%
Midwest 57 351 516%
West 4 3 750%

Source: DEA







image23.jpeg







image24.png







image25.jpeg







image26.png









Project
Grassroots

i Pesrzon, MO FARP.







Minutes   Page  1   of  2    

LADPC: Local Alcohol and Drug Planning Committee    Thursday,  March   6 th , 2025   Time: 8: 3 0 - 10 : 0 0 AM   Virtual: Microsoft Teams    In - Person: 2045 Silverton Rd NE, Suite A, Salem, OR 973 01   in the Inspirations Conference Room     Recorder:  Sam Andress  

Members :   Cleo Freauf         Carlos Texidor Maldonado            Josh Lair           Eric Rasor    Heather Daugherty              Staff:   Carol Heard         Ryan Matthews       Teri Morgan       Diana Dickey          Sam Andress (R)    Guests:    Jill Dale         Dawn Meyers       Dyan Bradley       Jeff Corron       Chad Mann           Kat Fox         Jill Pearson          Melinda Hills         Kevin Northcott     Ben Nanke        Ray Tuttle     

Agenda Item   Notes  

Call to order and Introductions   Review & approve previous minutes   Minutes from  2 / 6 /25 approved as written.   

Acres of Hope -   Presentation  

AOH Presentation  LADPC March 2025 .pptx

 

Project Grassroots presentation  

Copy of  MCHHS-2023-Power-Point-Template_04.pptx

 

LADPC sponsored picnic update  The LADPC  Picnic will be  held  July 23 rd   at Riverfront Park from 11 - 4.  Carol and Teri are looking to create a planning  subcommittee. Please let Sam know if you are interested in joining the subcommittee and Sam will coordinate a  time to meet. We will need to consider engaging with partners to receive contributions of school supplies,  backpacks, etc. to provide to attendees . Organizations participating will need to create a   sign - up   sheet for  their  staff participating to track hours volunteered.     

Upcoming Community and Recovery  Events/Activities for the calendar  -   all  No current events  are coming   up.   

Program/Member updates  -   all  Carol shares update on  Pacific Station Ribbon Cutting -   Our Place   that is t aking place later this month.  This will  provide a ccess to 5 ,   2 - bed 2 - bath units for families that are Pacific Source eligible   with minimum requirements  including  one parent ha ving   SUD , a   housing barrier   and  children.  This is intended to be a low   barrier   with no  age 

